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THE EART.Y DIAGNOSIS OK EXTKA-DTEEINE PREGNANCY." 

By J. C. Reeve, M.D., 

OF davton, OHIO. 

Ko subject ill gynecoiogy, if, indeed, in any department of medieine, 
lias made such rapid and substantial progress within the last decade, as 
extra-uterine pregnancy. Light is finally’- breaking in upon one of the 
most intricate and complicated of pathological processes, and by the 
extension of phy’siological knowledge, and b_v clinical observation, that 
which was an unsolvable riddle to former generations is becoming fully 
understood. The cause of humanity has gained equally’- with science. 
One of the most serious calamities which can happen to woman in con- 
nection with the transmission of life, one which is overwhelming in its 
effects and appalling in its sudden mortality, is at last deprived of much 
of its danger by the resources of therapeutics and the boldness of modeni 
surgery. 

The part which this country’ has taken in the advance of this subject 
is cause of pride and congratulation. The clear recognition of the 
necessity’ of laparotomy’ for rupture of the cy’st, by Stephen Rogers, of 
New York,^ marks an epoch in the history of the subject. Others had 
suggested tliis measure before, but he, more clearly and more vehemently’, 
urged the necessity’ of this operation upon the profession nearly trventy’ 
years before it was executed. Parry’s treatise, published in 1876, is 
another landmark. This gives the scattered knowledge of the times, ad- 

1 Ee.ad before the Oliio State Meflic.il Society. 

2 Trans. American Medical Association, 1807. 

VOI.. flS, NO. 1. — JULY", 1880. 
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mirably collected, presented, and commented upon. The scholarship, the 
judgment, the critical acumen of this little volume have won tlie highest 
encomiums from foreign writers, who have borne testimony to the great 
loss which medical science sustained by the author's early death. jMore 
recently, the application of electricity for causing the death of the foetus, 
and thus by harmless means rescuing the ])atient from imminent peril and 
saving her from the dangers of laparotomy, has given renewed life to the 
study of the subject. This measure had in this country its earliest suc- 
cesses, and cures by it have since been so numerous that it has conquered 
for itself a position as a safe and reliable remedy, and as one of the 
glox-ies of American gynecology. 

I fully recognize the fact that a paper presented to an assemblage of 
]iractitioners should be based largely upon personal experience, and that 
doctrine should be illustrated, or theory enforced, by the recital of actual 
observations. I deplore, therefore, that I have not clinical experience 
to lay before you. Nevertbeless, it is justifiable to present such a paper 
when the subject is one upon which but very few men have had a great 
deal of practical experience. INIr. Lawson Tait has had to do, ante- and 
post-mortem, with about seventy-five cases, yet he never had the oppor- 
tunity of making an early diagnosis- Dr. Thomas luis seen over thirty 
cases. These are the largest experiences of the world. Winckel, of 
Munich, all his life at the head of a large obstetrical and gynecological 
clinic, has met with but thirteen cases. The vast majority of cases of 
extra-uterine pregnancy have been reported by individuals who never 
saw one before, or have seen but a few cases. We are with this subject, 
then, exactly as we are with deaths from anicsthelics. But few men 
have had the misfortune to see more than one; no one has seen many 
of them. Still, from a careful study of the single cases, as reported 
by individuals, much of value has been learned as to the different modes 
in which the fatal accident occui’s, and as to the best means of avoiding 
it. By such a study of isolated cases of extra-uterine pregnancy I 
attempt to present one portion of the subject. The whole subject is far 
too wide for complete consideration, and I limit myself to early diagnosis. 
My original intention was to take each symptom and note its presence or 
absence in each reported case, and then tabulate the results. A paper 
upon this plan W’ould manifestly be complex and extensive, and pro- 
bably not as useful as one in which the results of a careful study of 
cases are clearly presented, each symptom which may be present being 
considered in regular order. Such a paper I have attempted to prepare, 
impelled by the fact that the signs and symptoms of abnormal gestation 
are not so fully presented in the text-books as they should be. From 
the nature of things the majority of cases will fall first into the hands 
of the general practitioner, and he should he acquainted with the points 
of diagnosis that relief may he afforded the patient in due season. 
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Cases of extra-uterine pregnancy may be classifierl as follows: 

I. A very small number present no well-marked symptoms, and go 
on to full term ; labor sets in, and only then the true state of affairs is 
discovered. 

IL A somewhat larger, but still a relative]}'- small number, are first 
announced by the symptoms which speedily overwhelm the patient. 
Kupturc of the cyst occurs, and death, by shock and hemorrhage, 
speedily ends the scene. 

III. A lai-ge majority of cases, in which marked symptoms are present 
from an early period. Of these symptoms no single one may be pathog- 
nomonic, yet b}’- a concurrence of several of them at once, or by several 
appearing in succession, a diagnosis may generally be made. It is to 
these symptoms that I beg leave to direct your attention. 

First in order comes the probable existence of a pregnancy. The 
reflex signs of this condition are present; on the part of the digestive 
sj'stem, depraved or changed appetite, nausea, vomiting, salivation. The 
breast and nipples show the usual changes. As a general rule, the pa- 
tient believes herself to be pregnant. This has been the case so frequently 
that some authorities hold it to be essential. Bornutz and Goupil found 
this feature absent but four times.* When the patient has already had 
children, her testimony is, of course, more valuable. I know of but one 
authority who discredits the value of this point in the history of a case. 
IMr. Tait, in his late work on ectopic gestation, expresses the opinion that 
no reliance can be placed upon it. Still, at a later period, in making a 
diagnosis of ruptured cyst, he lays due stress upon the probable existence 
of a pregnancy when the overwhelming accident occurred.* 

There are two points to be noted in regard to the pregnancy. First. In 
extra-u*^erine cases a considerable period of barrenness has preceded its 
occurrence so frequently as to have attracted especial attention. The 
existence of a desquamative salpingitis, whereby the tubes are deprived 
of their epithelial lining and brought to a condition similar to that of 
the interior of the uterus, is maintained by Mr. Tait to be the leading 
etiological factor in these cases. The explanation seems reasonable and 
far more probable than that of an obstruction of the tubes. If, then, a 
patient is pregnant some years after the birth of a child, or becomes so 
only after several years of married life, the fact should receive due con- 
sideration. . Second. The ordinary symptoms of pregnancy are likely to 
be exaggerated, especially those of the pelvis. In the language of Parry, 
“the pregnancy is a stormy one.” 

Next in order comes derangement of menstruation. There may be the 
amenorrhoea which belongs to the ordinary pregnancy, but much more 


1 Clinique sur les Maladies des Femmes 

2 Brit. Med. Journ., June 2S, 1S84, p. 1250. 
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frequently the flow is irregular- and it may be e.\'ce.ssive, and even 
continuous. Kccurring guslies of blood occur, and, with pelvic pains, 
often lead both patient and practitioner to believe that an abortion is 
taking place. There will be often no further doubt upon this point 
should the decidua be expelled en masse; it is taken for a “mole” or 
“ false conception,” and looked upon ns the termination of a miscarriage. 

Examination of the pelvic region reveid.s, in many cases, great ten- 
derness of one or the other iliac region or of the bypogastrium ; there may 
be so much as to prevent a satisfactory investigation. Great pain at 
some point of this region may be complained of, and the pain radiates 
to the loins and down one or both thighs. There may be a febrile con- 
dition present and all the evidences of successive attacks of pelvic 
peritonitis. 

A vaginal examination would of necessity follow such symptoms. In 
a case of extra-uterine pregnancy such an examination shows certain 
changes in the uterus and the presence of a tumor. Tlie uterus is enlarged, 
in the earlier period, in proportion to the duration of the pregnancy. 

It is displaced ; the gestation cyst has pushed it to one side or the 
other, or forward so that the cervix is found close to the pubic arch. 
The os is patulous, the finger easily enters it. The uterus is empty. 
If amenorrhcea is present, the practitioner would, of course, hesitate 
to ascertain this by the passage of the sound ; but when metrorrhagia 
exists, or the decidua has been expelled, there need be no hesita- 
tion. The tumor to be felt per vaginam presents some well-marked 
features which serve to difierentiate it from anything else generally 
found in this locality. It is round, smooth, elastic, giving the sensation 
of a tense cyst, and, as a general rule, e.xquisitely tender. It is situated 
in close proximity to the uterus, yet generally can be made out to be 
independent of this organ. Two features demand especial attention. 
1st. The vaginal wall over this cyst or tumor shows active pulsation ; 
vessels can be felt beating by the finger. This feature was recognized 
long ago by Baudelocque. 2d. The size of this tumor can be observed 
to change within a comparatively brief period. The growth of a gesta- 
tion cyst gives an increiise in size more regular and rapid than belongs 
to any condition likely to be confounded with it. Thomas says it can 
be noted from week to Aveek. 

In addition to more or less of these symptoms, or, possibly, entirely 
independent of any of them, ma}’' come now attacks of severe pain with 
symptoms of collapse. The patient is found pale, faint, almost or entirely 
pulseless, with most severe abdominal or pelvic pain. She seems about 
to die, and the practitioner may be at a loss to account for her condition 
unless acquainted Avith the course of this form of gestation. From this 
collapse the patient may sloAvly rally, to suffer again in a short period 
from similar attacks. Different explanations haA'e been giA'en of these 
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severe paroxysms of pain, accompanied by profound depression of the vital 
powers. They have been attributed to contractions of the walls of the 
cyst and to uterine contractions. There is no doubt now that they de- 
pend upon partial ruptures of the cyst, or of vessels on its walls, accom- 
panied by a certain amount of hemorrhage. Post-mortem examination 
of cases in which these S3'mpt02ns Jiave several times occuri'ed, has re- 
vealed a colleclion of clots, the difference in age of which could be 
plainly seen.' The great practical fact is that a succession of these jiar- 
oxj'sms may occur before the final and fatal rupture, which they most 
surely foretell. 

In a patient presumablj' pregnant, having had more than one such 
attack as this, and having a tumor to he felt vai/inain, there could 
scai'cely be a doubt of the existence of extra-uterine pregnancy. But 
one .symptom more could add to the evidence. This is, the expulsion of 
the decidua. This membrane may be tlu'own off en jnasse, Avhen it will 
be readily recognized. In the case under my ob.servatiou I drew it on 
my finger like a thimble. It may be discharged piecemeal. The ex- 
istence of shreds, therefore, in the utei-ine discharge of a patient pj’csent- 
ing any of the symptoms detailed, should awaken suspicion and lead to 
a microscopic examination. The exiJulsion of the decidua is a sign of 
the highest value, and is, by good authority, even held to be pathogno- 
monic. 

Two symptoms may seem to have eseaped consideration ; they are 
ballottement and the effects of pressure upon the pelvic organs. They 
belong to a later period than that to Avhich this paper is limited. Bal- 
lottement has been observed by Thomas as early, however, as the third 
month.' Only exceptionally can it be elicited at so early a period even 
by a skilful examiner. It should always be sought for; if present, it 
makes the diagnosis a matter of absolute certainty. Pre.ssure symptoms, 
of course, become more and more pronounced as the case advances 
in age. 

A diagnosis of extra-uterine pregnancy is to be made, then, by a care- 
ful study of the history and of the signs and symptoms of the case in 
hand. hTo one of the disturbances it occasions or the changes it causes 
is of very great weight when standing alone ; occurring together, how- 
ever, the value of each increases in a geometrical ratio. There is an 
order of occurrence, also, dependent upon the period or progress of the 
pregnancy w'hich should be borne in mind. The value of a coincidence 
of the symptoms was recognized by Bernutz and Goupil, who taught 
that it was by an ensemble of symptoms that a diagnosis could be made. 
An interesting illustration of what is here presented was related by Dr. 

2 See paper by Dr. Johnstone, Journ. Ainer. Med. Assoc., Oct. 27, ISSS. 

- Amer. System of Gynecology, vol. ii. 
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Hanks, of ^^e\v York, at tlic meeting; of tlic Brilisli ^Medical Association 
in 188G.' A gentlemani in a consultation, inainiaiiied tliat the case was 
one of extra-uterine gestation, but agreed to rest tlie decision u|)on a 
microscopic examination of some discharged membrane. Tliis was re- 
ported not to be decidua, whereupon he averred his belief tliat a mistake 
had been made. A necropsy soon after proved that he was right. It 
is stated that the microscopic examination was made Iiy a student. 

A summing up of our knowledge upon this sulijcct would seem to be 
that wliiie in some cases of extra-uterine gestation a diagnosis jiresents 
the greatest difficulties, and in a small number it is impossible lo make 
one, in tiie majoritj' of cases it can be readily done and even more easil}”^ 
and certainly than that of a normal jircgnancy. This has been main- 
tained by the very highest authority, both in tliis country and in Kuropc.^ 
Jtloreover, a diagnosis can be made at an earlier period than in a normal 
pregnancy. It has been made as early as the eighth and even as the 
fiflli week.“ 

The symptoms wliich have been detailed may be classified partly in 
reference to the order of tlicir occurrence, but especially as to their 
diagnostic value, as follows: 

I. Suf/gedivc. — a. The general and reflex symptoms of pregnancy, 
especially if the pregnancy had occurred after a considerable period of 
barrenness. 

6. Disordered menstruation, especially metrorrhagia coincident with 
symptoms of pregnancy ; gushes of blood, accompanied by severe pelvic 
pains. 

c. Severe pain in the pelvis; attacks of pelvic pain followed by ten- 
derness in either iliac region, and other symptoms of ))elvic inflammatitm. 

II. Presumptive. — a. 'I'he existence of a tumor ; this tumor presenting 
the characteristics of a tense cyst, sensitive to touch, actively pulsatiug ; 
steady and regular growth of the tumor to be observed. 

b. The' os uteri patulous, the uterus displaced and empty. 

III. Certain. — a. Paroxysms of violent and overwhelming pain in the 
pelvis, with general symptoms of collapse. 

b. Expulsion of the decidua. 

It remains to consider the conditions most likcl}^ to be confounded 
with or mistaken for extra-uterine gestation. They are: abscess of 
broad ligaments; pelvic hematocele; retroversion of gravid uterus; a 
small fibroid or fibro-cystic tumor of uterus; a small ovarian or der- 
moid tumor; a parovarian cyst; tubal disease, as pyosaljunx ; pregnancy 
in one horn of a uterus bicornis; iutra-uterine pregnancy. It is not 

1 Brit. Med. Joum., Dee. 4, 188G. p. 1094. 

’ Among others: Berry Hart nnd Dr. Aveling. Brit. Med. Journ., December 4. IfiRfi. 
■Winekel, LeUrbueh der Gebvirtshulfe, 18S9, Garrigues, Trans. Amer. Gyn Society. 1882. 

^ Paper.? by Dr. .Tanvrin and Dr. Hanks, Trans. Amer. Gyn. Society, 1880, 1888. 
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neccssaiy to go over these seriatim. While each may in some respects 
closel}’’ resemble the disease under consideration, other characteristics, 
such as rapid growth, paroxysms of severe pain, with a liistory of proba- 
ble pregnancy, will serve for a difiercnlial diagnosis. Undoubtedly a 
pregnancy in one horn of a double uterus would present the greatest, if 
not insuperable, difficulties of diagnosis.^ 

Tlic differentiation of extra- from intra-uterine pregnancy is also to be 
considered. It is most likely to be needed, however, at a later period 
than that to which this paper is limited. When the pregnancy ap- 
proaches term there may be such an unusual thinness of the uterine 
walls that the child seems to be immediately under the skin, and this 
condition has caused mistake upon several occasions. 

The warrant for presentation of this subject, based upon a study of 
reported cases rather than upon observations, has already been stated to 
be the necessity of directing the attention of the profession to the sub- 
ject and laying before them the means of recognizing it. An awakened 
attention is the fiivst step to diagnosis. In the case which fell into ray 
hands,’ I recognized that I had something the like of which I had hever 
seen before, and onlj'- realized the truth when the extrusion of the 
decidua threw a sudden light on the case. And it is interesting to read 
of cases in which even eminent men were befogged until some new 
symptoms flashed the truth upon them.^ 

Still more necessary does it seem to present a careful study of this 
subject, since doubt has been thrown upon the possibility of an early 
diagnosis in one of the latest publications upon the subject.^ This book 
emanates from one whose experience is the largest in the world. That 
with this large expei'ience the author has never had an opportunity of 
making a diagnosis before rupture of the cyst is indeed a singular fact, 
as he himself recognizes. But because he has not had this opjmrtunity, 
it is unscientific, to say the least, to throw doubt upon v’hat other men 
ha\A done and reported ; and the statement he makes that extra-uterine 
pregnancy presents no symptoms other than, or diflerent from, those of 
disease of the tubes, finds its negation and eontradiction in almost every 
reported case. 

This question of diagnosis has been complicated by that of treatment. 
To consider the hitter is not within the scope of this paper; still, a few 
words are necessary as to this feature and as to the relation between 
the one and the other. After rupture of the cj'st there is but one remedy 
— laparotomy. The only hope of the patient lies in prompt and bold 
surgery. Before rupture, electricity has afforded most excellent results; 
it can be applied by the general practitioner, and has not shown, so far, 

1 Thomas: Amer. Syst. Gyn., vol. ii. ^ Trans. Amer. Gyn. Soc., 1S84. 

•'* See Dr. Lusk’s case, Amer. Journ Obstet., 1881, p. 333. 

■* Tuit: Lectures on Ectopic Gestation. 
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any evil elTects or consequences. Still, there are those who advocate 
laparotomy as being the best measure even before rupture. Without 
questioning either their wisdom or their judgment, truth compels the 
statement that the advocates of surgical methods have displayed a 
partisanship which does not belong to science. Tlie perils of lapar- 
otomy have been belittled, and the possible injurious effects of elec- 
tricity have been magnified. iSlot only these, but the diagnosis of cases 
in which electricity has been successful has been repeatedly questioned, 
and the capacity of those who have observed them openly doubted. 
The jiosition has been taken that because ballottement was not observed, 
or because foetal bones were not afterward thrown off, there was no certain 
diagnosis. Most of the observations of the successful use of electricity 
were at a period before ballottement could be expected, and before foetal 
bones exist. Those who thus doubt are in the position of those who 
would question a diagnosis of pleurisy with effusion, after recovery of 
the patient, because no liquid had been presented for inspection. Again, 
under applications of the galvanic or faradic current the tumor in the 
vaginti has repeatedly been observed to become less tense and less tender, 
to cease to pulsate, its tenseness diminish and slowly disappear. Coinci- 
dent with these changes, the suflerings of the patient have abated and 
she has been restored to health. Simply, the treatment confirmed the 
diagnosis. How often in another line do we pursue a similar course and 
accept the results without question. The nature of some tumor or ulcer 
is obscure ; we submit the patient to a course of mercuiy or the iodides, 
and the lesion disappears. Its nature is then clear. Therapeusls has 
not confirmed, but it has made a diagnosis. 

I present from Charpentier' the following list of diagnostic errors made 
by eminent men, premising, however, that most of these errors were 
made at a period which, in a subject upon which our knowledge is so 
rapidly increasing, may be termed remote ; 

Huguier, uterine pregnancy taken for extra-uterine ; Schlesinger, same ; 
Depaul, extra-uterine pregnancy taken for a fibroid ; Dolbeau and Char- 
pentier, extra-uterine pregnancy taken for a retroverted pregnant uterus ; 
Fournier, case misunderstood until the introduction of the finger into 
the uterine cavity ; Martin, tubal pregnancy with hrematocele, no diag- 
nosis ; Boinet, diagnosis halting between ovarian cyst and extra-uterine 
■pregnancy ; Hutchinson, similar ; Orth, two cases taken for hajmatoceles ; 
Leven, hsematocele ; Capuron, Pai-ent, taken for anteversion ; jMcCallum, 
tubal, recognized only at autopsy; Walther, pregnancy in a double 
uterus, sound entered the empty cavity ; Jobert de Lamballe, abdominal 
pregnancy taken for an ovarian cyst or a uterine tumor ; Bricheteau, 
ovarian cyst taken for an extra uterine pregnancy. 


' TraitC- Pratique des Accoucliements, 18S3, t. i. p. 1044. 
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A STUDY OF ACUTE INFECTIOUS PROCESSES IN BONE.» 

By Roswell Park, A.M., M.D., 

PROKESSOn or SUROEUY in T»E medical department, university or RDFEALO. 

With the introduction of modern methods of biological research, the 
study of surgical pathology has made a vast stride from the domain of 
empiricism toward that of true science. It is not too strong a statement 
if one claims that, in the light of results obtained from bacteriological 
researches, our whole litez’ature of general and surgical pathology must 
be rewritten, or so much of it as was published previous to 1885. I do 
not mean hereby to assume that our present position is in many respects 
an absolutely stable one, but that our knowledge gained previous to 1885 
has been so enilched and extended that it must enjoy a new presentation 
in order fairly to represent the subject. 

Let me not appear, while making such assertions, in an attitude too 
easily assailed. I am not in sympathy with the class of enthusiasts who 
are represented (and pei'haps misrepresented) as considering bacteri- 
ology and pathology as synonymous, or Avho hold to bacterio-centrie 
views, if I may coin the term. Nevertheless, I feel that we stand to-day 
where we can state without successful contradiction that the introduction 
of bacteriological studies and methods has revolutionized the principles, 
as well as the practice, of surgery, and that to their general acceptance 
is due its renaissance. 

And now, with this general introduction, permit me to ask atten- 
tion to a class of surgical diseases whose acquaintance was long sinee 
made by the clinician, but whose intimate nature, whose etiology aud 
pathology, it has remained for the bacteriologist to clear up. , I allude 
particularly to acute supjiurative periostitis and acute infectious osteo- 
myelitis — the names by which they are best known in this country. 
Terribly severe in their typical forms, often fatal, bringing dread and 
despair to patient and surgeon alike, causing the one to endure the tor- 
ments of the damned aud the other often to curse the utter helplessness 
of his measui’es, they have been at once the enigma and the stigma of 
..surgery. 

But this is no longer the case. Their etiology is now well known ; 
the numerous changes which take place both inside and outside of the 
bone are pretty well understood, and only the connecting links between 
easily recognized trains of events are now concealed from our apprecia- 
tion. Aud aU this has been made po.ssible by modern bacteriological 
and microscopical technique. 

1 Read before the Pbiladoliobia Pathological Society, April 25, 1889. 
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Acute ostcotnyelilis and acute suppurative periostitis are, like tuber- 
culosis, erysipelas, anthrax, and numerous otlicr diseases, infectious 
maladies which develop under the influence and after tlic introduction 
into the system of one or more definite microdrgtinisms. For manifesta- 
tion of their pathogenic activilics they iindoulitcdiy need a predisposing 
condition of the system, l)ut they are themselves tlie determining causes. 
For the recognition of this last fact we are indehted to the bacteriolo- 
gists. For a demonstration, or further evidence, tliat they enter through 
some open pathway, through some lesion revealed or concealed, wc must 
needs study our cases more carefully. We must realize that these con- 
ditions may have their origin, for instance, from an ulcerated tooth, or 
from some other lesion equally easily overlooked. 

It is 111 }' de.sire to direct attention to the pathological, rather than the 
clinical or therapeutical aspect of my subject; and, furthermore, not so 
much to matters of gross pathology as to the most recent investigations 
into the truly parasitic nature of these diseases. To this end, let me at 
once take the position that without the presence of pyogenic bacteria 
we have no pus; a position which to-day needs no defence. 

With this statement for a foundation, it shall he our task to try to make 
clear the biological position of the parasites to whose pernicious activity 
these disturbances arc due, and to bring out such facts regarding their 
ports of entry, methods of development, and habits, as time may allow. 
Questions to which we particularly need unevasive answers, are : 

I. Is there a specific coccus of infectious osteomyelitis ? 

II. Can more than one microbe produce it? 

III. How does any bacterium which can cause it effect an entrance into 

the system? 

IV. What influences do previously existing diseases exert? 

V. Is there possibility of a mixed infection in these cases, and in 

what docs it consist? 

Before attempting to answer these questions, let us secure a little help 
from a brief historical sketch of the matter. 

Histouy. — As Ivanoff has put it, “ Between ‘ growing pains,’ so called, 
which disappear after a few hours of repose, and the intensely agonizing 
acute osteomyelitis, which has been so justly styled iijphus des memhres, 
there are very wide differences.” Under this name, acute osteomyelitis, 
more than one form of lesion has been described, while to the milder 
form different writers have given a- variety of names. Schutzenberger, 
in 185;3, was perhaps the first to call attention to this disease under the 
name of rheumalic periostitis, but during the same year Chassaignac 
carefully studied the disease and gave it the name by which it is now 
known. He presented to the Academy of Sciences a classic memoir 
upon this subject, and, in 1854, another to the Society of Surgery upon 
“Acute Subperiosteal Abscesses.” While he recognized a wide distiuc- 
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tion between them, lie s:uv also that the two diseases presented certain 
points in common. In 1858 Becker described the same malady under 
the name of phlegmonom periostitis. Almost at the same time Klose 
published thirteen cases of this character under the name of mcningo- 
osteo-phlchitis. In these cases he observed epiphyseal separation. About 
the same time, too, Gossclili published a memoir and described the dis- 
ease under the name of epiphyseal ostitis of adolescence. In 18(i2 Garnet 
published a thesis which he entitled ‘'Juxta-ejiiphyseal Osteo-periostitis.” 
Others also gave it yet other names, among which was that of Giraldes, 
who usually spoke of it as phlegmonous periostitis. In 1878 Lanne- 
longuc published his classical memoir, describing it under the name of 
acute osteomyelitis of adolescence. It is rather with the acute and sup- 
purative form that we have to deal, consequently I will not follow the 
history of the recognition and identification of the subacute or more 
chronic forms. 

The gravity of the disease has long attracted the attention of surgeons. 
Searching for the causes thereof, Recklinghausen, Klebs, and others, 
examining the difibrent organs of patients dying IVom the disease, found, 
in 1874, a micrococcus which they met with in the muscles, heart, peri- 
cardium, kidneys, and elsewhere, and which they considered the patho- 
genic agent, and upon whose recognition they founded various theories 
— some considering it the specific cause of the disease, others denying it. 

Kocher attempted in a systematic, experimental manner to establish 
the parasitic origin of the disease. He injected various foul and putrid 
materials, and sometimes succeeded in setting up the trouble, and some- 
times he failed. His materials, however, were not derived from pure 
cultures. Some of them, therefore, must have contained the specific 
microbes by accident. His conclusions w’ere suggestive rather than 
conclusive. 

In 1880 Pasteur, examining pus from a case of this kind, found also 
micrococci, which he cultivated, but with which he did not experiment 
upon animals. In 1881 Schuller, examining a limb amputated on this 
account, found the same organism in the bone, the periosteum, and the 
articular cartilages; but Becker wais perhaps the first, in 1883, to report 
complete investigations with these organisms. He isolated and cultivated 
them upon various media, and then experimented with them upon 
animals. Injections of these cultures into the abdominal cavity pro- 
duced peritonitis, but no trace of the lesion. He then made various 
contusions and fractures subcutaneously, and afterward injected these 
cultures into the veins ; by this means he evoked the ordinary anatomi- 
cal sighs of osteomyelitis. He found them also in the lungs and kidneys, 
and concluded that he had to deal with a specific cause for the disease, 
Rosenbach repeated the cxpexnments of Becker and elaborated them 
He produced suppuration in the injured bones of animals after havinS 
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injected into their veins putrid material or cultures of lactic ferincntfi, 
consequently he attributed small value to Becker’s results. He made 
cultivations of the .same cocci which otliens had .studied and, with Og.-ton, 
gave to them the names by which we now know them. It wa.s in 1881 
that he cultivated the staiihylococcu-s from the pus of a ca.se of osteo- 
myelitis. In one case he found both the alhus and aureus combined ; 
in another the alhus alone ; and in a third the aureus and strcptococcu.s 
were found together. He produced the .same result by injecting a j)[ire 
culture of pyogenic raicrohes from a furuncle of the lip ns Struck did 
with cultivations from osteomyelitic pus. 

Krause, in 1884, cultivated from osteomyelitic pus .Stapliylocoecus 
aureus and alhus, which he found also in the effusion of the joints, occur- 
ring as a complication of thi.s disea.se. He stated that when a bone wa.s 
fractured subcutaneously, after the injection, he usually oh.scrved su])pu- 
ration at the seat of the fracture, and from this ])us the staphylococcius 
could again he cultivated. He endeavored further to ])roduce a malady 
analogous to osteomyelitis without cflecting sucli osseous injuries upon 
the animals. He was forced to the conclusion that there exists a cdcchs, 
in cases of acute infectious osteomyelitis, of extraordinary pathogenic 
and pyogenic powers, which, introduced in sufficient quantities, pro- 
duces in animals acute infectious disea.se that leads inevitably to death, 
and which localizes itself by preference in the organs of locomotion, 
muscles, joints, and hones. His investigations were corroborated by 
Garre, who in addition .showed that the staphylococcus is also present in 
such cases in the blood. 

Ganglophe and Rodet, experimenting in the same direction, came to 
nearly the same conclusions, agreeing in tlie description of the microbes 
especially at fault ; and these are now everywhere recognized by their 
biological characteristics and everywhere descriijed under the same names. 
Until recently, opinions have differed as to whether there was a specific 
germ of acute osteomyelitis alone, which did not manifest pathological 
properties in other directions, or whether this was a condition which 
might he called out according to circumstances by various forms. With 
regard to this question, we shall have more to say a little later. 

Rosenbach selected the bone marrow for his experiments, principally 
for the reason that it is most completely protected from external in- 
fluences, such as the penetration of exciting inflammatorv agents from 
the skin, or, in fact, from any direction save the circulation. He demon- 
strated that neither mechanical injuries, comminution nor destruction of 
the marrow, nor such ph3'sical influences as the cautery* or the electrical 
current, nor the action of chemical caustics, could produce a suppurative 
phlegmon in the bone marrow. He demonstrated further, on the con- 
trary, that this medullary matter was extremely sensitive to the influence 
of infectious materials, or to rancid butter or products of decomposition. 
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Suppurntivc periostitis is, strictly speaking, ciuloperiostiliH, as Ollier 
has shown ; that is, it is tho deopcr layer of the inemhraiie which is 
mainly ami principally involved, and ' tho hone must, in conscfjiicnce, 
sunbr more or less. It may, moreover, he ])rirnary (»r consecutive. 

It is probably the cases of endopcriostitis in which tho presence of 
bacteria does not figure, which lead to the rare condition of pcrioHiih 
albmninom, where a rojiy, transjiarcnt llnid is met with instead of pus. 
These are to he regarded ns inflaimnations which have been preserved 
from bacterial infection. In one instance of this hind that I have met 
with, neither the microscojjc nor culture experiments revealed the pres- 
ence of microbes ; 

“The activity of tho .siibpcriostc.al elements exj'lains how tlie internal sur- 
face of the periosteum is also frcfjiicntly the point of depjirturc for osseous 
inflammations, which may he limited or may extend. In the latter ca^etliey 
spread all around the hone, and may rc,acl) the medulla through the jii.xta- 
epiphyseal regions, bringing aiiout those isolations of tin; dia])Iiysis, or those 
more or less e.xtensive necroses which so often ncccssit.'itc our interference." 
(Ollier.) 

Besides these well-known and now commonly rccogni'/ted form.? of para- 
sitic ostitis and periostitis, there is yet another rare one, which, in J883, 
Kiener and Poulct dcscrilied under the name of oMcHe iubcrcnlcmc uigne 
euvahmanie ct mtppurcc; a species of Uihcrcnlar ostitis, usually central, 
of such acuteness that it deserves to be regarded ns coming justly within 
the province of this paper. The greater part of the cpiphy.sis is rapidly 
invaded and the inflammatory disturbance is most intense. On section, 
the interior resembles a section of a ma.ss of ice-cream, part vanilla and 
part raspberry. Small abscesses, even as large as an almond, of yellow- 
ish tint, are found in the bone. In the whitish parts the bony partitions 
are hard, thickened, and the medulla infdtrated with caseous products. 
The reverse obtains in the reddened areas. If a sequestrum reaches so 
far as a joint, it perforates the articular cartilage and may fall into the 
joint cavity, determining there, of course, a purulent and fungous 
arthritis. 

Some time since, I had to disarticulate at the shoulder-joint an arm in 
which a most typical picture of this rare form of acute disease was pre- 
sented. At each end of each long bone in the extremity existed the 
peculiar lesions above alluded to, in their most illustrative form. This 
-was before attention had been called to this peculiar form of disease, 
and yet my record of the case at the time, and the bony- specimens still 
in my- possession, stamp it as a typical case. 

Kodet was the first to produce osteomyelitis in animals without inflict- 
ing a trauma before or after the injection. This he did by practising 
intravenous injections. The purulent inflammation, which was usually 
circumscribed, was commonly located near an epiphysis ; it seldom ex- 
tended over a large portion of the shaft. In many cases diastasis 
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occurred, atul frequently .arthritis of the adjacent joint. In the most 
acute oases the animal died within twenty-four hours, with scarcely any 
change in the hone. Tlie detection of microbes in the blood was the 
most dillicult. They were most easily found in the kidneys, in which 
multiple ahseessos were often met with. Subcutaneous injection resulted 
only in local infection ; osteomyelitis could be produced only by intra- 
venous injection. Young animals were the most susceptible. As the 
re.sult of his observations, he considers the medulla, in close proximity 
to the epiphyseal line, as the primary scat of osteomyelitis of long bones. 
IVhen epiphy.scal separation occurred the pathological fracture Avas 
always on the .side of tlie diathesis. 

The explamition of these results is not difficult. Cocci may be 
carried directly to the vicinity of growing bone marroAV by direct 
blood current, or they may be lodged ujion a mucous membrane and 
here cause a local inflammation with local stasis, and then, after causing 
adhesion of infected loucocyto.s and local thrombosis, they may be car- 
ried along and lodged in some \*esscl too small to permit their passage. 
Should accident determine this to be in the bone, then wc have the con- 
ditions under consideration ns the result. 

PnEDiSPOSiNCj C.AU.si«. — In these cases as in every other acute illness, 
Ave find certain conditions of the system Avhich avc may consider as pre- 
disposing cause.®. Our most typical illustrations are met Avith in the 
adolescent, Avhere, as is avcU knoAvii, there is a maximum of circuhatory 
activity in tiic neighborhood of the epiphyses. It is not saying too much 
to claim that where we find the greatest nutritive activity Ave get our 
most disastrous results from sudden changes. Let these changes be 
produced by injury, even slight, or exposure or reflex influences, so that 
a certain stasis shall ensue, and Ave can then better imagine hoAv, Avhen 
once a comparatively small number of pyogenic cocci have gained 
entrance through the blood channels, they rapidly multiply, causing 
coagulation-necrosis, and become agents for the most actiA^e destruction 
and evil. Another anatomical fact is of great importance in this con- 
nection ; the bone luarroAv is especially predisposed, in composition as in 
histological structure, to collect and retain germs of disease. It is, more- 
over, most sensitive in its reactions, and there is further to be considered 
its noAV Avell-knowii function in the perfect elaboration of the blood. 
When, therefore, it is attacked, not only is there local disease, but there 
may be readily brought about serious and rapid alterations in the blood 
and conditions of true toxremia. 

It is, furthermore, at the age of childhood, as Ollier puts it, “ That 
the action of cold, forced exei’cise, fatigue of the skeleton, or juxta- 
epiphyseal strain, give rise, under the influence of a scrofulous or rheu- 
matic predisposition, or of a general systemic poisoning, to those acute 
or subacute lesions,” at points “ where increase in length takes place, 
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and under the periosteum, where increase in thickness occurs,” Almost 
all authors have recognized a predominance of this disease in the male 
sex. According to Lannelongue, out of one hundred and twciity-two 
cases, eighty-six were in boys and thirty-six in girls, hlany writers 
unite in mentioning scrofula as a predisposing cause, and this 7nust result 
not only from the cachexia or diathetic condition which the term 
scrofula implies, but also from the fact that active scrofulous lesions are 
tubercular lesions, and that the breaking down of tubercles in bones is 
a condition of mixed infection, which is simply intensified in activity 
and abbreviated in time in our most acute cases. 

Privation and unhygienic surroundings play also a conspicuous rOle 
as predisposing to this disease. Whether acute articular rheumatism 
may be included in this category, is a question not yet settled. When 
wc consider how rare suppuration is in connection with purely I'licumatic 
affections, we may tentatively, at least, leave it out from further consid- 
eration. 

We are justified in laying great stress on fatigue and exhaustion as 
predisposing causes. 

It is not alone disease nor, in fact, any absolute diseased condition 
which predisposes to osteomyelitis ; bud hygienic surroundings, as will 
be seen among the children of the poor in crowded cities, long forced 
marches, even lack of proper rest or of proper food, play almost as large 
a role as do actual injuries. The statistics of wounds among the in- 
surgents of the Commune arc sufficiently eloquent in this respect. 

I am convinced, with Ollier, that hitherto we have not ascribed enough 
importance to the matter of juxta-epiphyseal strains in delicate and scrofu- 
lous children, as an active factor in producing acute suppuration of tlie 
parts. These are produced by falls, or b)" violent movements, which 
may be easily overlooked or forgotten, hlinute sejnirations, trabecular 
fractures or hemorrhages are thus caused, which suffice, together with 
the vulnerability of the system so well recognized in such children, to lead 
to extensive disaster. 

He (Ollier) speaks of the extension or migration of the inflammatory 
disturbances alluded to from one end of the diaphysis to the other, 
along the periosteum or medullary canal, sometimes without stopping, 
and going on to suppuration at both extremities of the shaft, so that we 
have to deal with two distinct centres of suppuration ; and he denomi- 
nates this bipolar oslilis. This is especially common in the tibia, and, I 
doubt not many of you, like myself, have seen repeated instances of it. 

Some French writers have spoken of pericarditis as a predisposing 
cause. In the writer’s estimation, this is more likely to have been either 
a coincident lesion or a consequence, since the same bacteria are involved 
in each case. The same may be said of endocarditis. The most active 
occasional causes are strain, exposure, or excessive fatigue, or all three 
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combined, especially if occui'riug in a patient with a tuberculous taint or 
diathesis. 

Inasmuch ns the extremities usually suffer most from these causes, it 
will be seen how easily such circulatory disturbances as partial or com- 
plete stasis may be thereby brought about, and how many organisms 
circulating in the blood may most easil}' find here a suitable culture- 
medium, surrounded by fewest disturbing elements. The French sur- 
geons, especially, discussing this topic have shown considerable acerbity 
as to whether the periosteum or the medulla is first involved. This 
seems to have been quite unnecessary, if we remember that the bone 
marrow extends in effect to the very surface of the bone. After all, it 
is a matter of ver}’ trifling importance ; inflammation begins at either 
point, extends rapidly to the other, and, in our worst cases, we have to 
deal practically with a phlegmonous peri-osteo-myelitis. 

Osteomyelitis rarely affects short or flat bones ; one meets with very 
few such cases. Tliere is during the growth of long bones a concentra- 
tion of nutritive activity, which within certain limits is intense; a con- 
centration made ncce.ssary by the necessity for their growth mainly in 
one direction — that is, length. This growth of long bones in one direction 
is characterized by a great vascular riclme.ss, by a most active prolifera- 
tion, by much energy in young tissues which are quite delicate, and 
which are subject to invasion by infectious agents. This may figure 
as the sole factor in producing acute osteomyelitis, and, though these 
infectious agents have the power of determining an explosion of disease, 
as it were, still we cannot be blind to the fact that their activity is 
prompted alone by tlie alterations which are so rapidly taking place 
in the ends of the young bones. The short and flat bones, as well by 
their situation as by their function, are much less exposed to these alter- 
ations ; their centres of ossification are not as localized, while ossificatmy 
activity is much milder and less susceptible of deviation, 

"We are forced to recognize, moreover, cases of acute inflammatory 
disturbances upon the articular side of the epiphyseal line. In this 
case care will be required to discriminate between an acute suppurative 
synovitis and an acute infectious epiphysitis. Inasmuch as intense pain 
and tenderness, with muscular spasms, will generally predominate early 
in the latter case, we shall not have much difficulty in this X’espect. 
Epiphyseal separations have occurred in cases wliere this disaster has 
been veiled in the general features of an acute pyarthrosis. 

In a recent thesis Lemoyne has summed up certain conclusions which 
may be appropriately reproduced liere ; 

. " First, that acute suppurative inflammation is frequently met with ; second, 
that it is manifested in two forms, either as phlegmonous periostitis more 
rarely, or as acute osteomyelitis more commonly; third, that the disease is 
of ah infectious nature, the causes formerly evoked not being sufficient to 
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explain its development; fourth, that the sj-mptoms in the adult are quite 
analogous to those in children ; fifth, that when inflammation is limited to 
the deeper layers of periosteum recovery is more likely without necrosis or 
exfoliation; sixth, that the reparative process is often followed by more or 
less hyperostosis ; seventh, that the prognosis is more grave after the indi- 
vidual has reached the twenty-fifth year of life.” 

- As illustrating the rapidity with which destructive processes may take 
place, let me quote the following statement by Ollier, made at the first 
Congress of French Surgeons:" 

“Eodet has been able to reproduce all the varieties of juxta-epiphyseal 
ostitis by inoculations rvith fluid cultures of the Staphylococcus aureus. I 
have had opportunity to examine some of the specimens thus obtained, and in 
some of them have been able to demonstrate the presence of a sequestrum 
even so early as two or three days after inoculation.” 

The usual form of lesion observed by Eodet was rarefying ; exception- 
ally it was condensing. 

A case reported b}- Gerster shows that extensive neerosis may take 
place in three days after the inception of the disease. He believes, as I 
do, that a few hours are sufficient to determine its occurrence. Perhaps 
the most rapidly fatal case on record is that reported by Kohts, in which 
the disease began and ended apparently in thirty-six hours. (Right 
femur involved.) The reporter regarded the peri-bronchial tissue as the 
port of entry in this case. Most painstaking investigation revealed fat- 
emholism of the lungs, pulmonary infarcts, purulent peri-bronchitis, 
“myositis mikrococcica ;“ bacteria were found, as well, in the capillaries 
of the spleen and kidneys. The peri-bronchitis in this instance was 
ascribed to a tumble into the water Avhich had befallen the child three 
weeks previously. 

The complications of acute infectious disease in bone are mainly in the 
direction of septicremia and pycemia, except so. far as local destruction is 
concerned. If circumstances permit a reasonably early escape of pus, 
the final septic disaster may be averted. When this does not occur, and 
when the surgeon fails to effect an ecape of pus and relief of tension, a 
patient is pretty sure to die of pyaemia. If we are right in speaking of 
these cases as in the first place a local pyaemia of bone, we shall more 
readily understand how easily and naturally this result is brought 
about. As Verneuil has put it ; 

“ Lesions of bone are predisposed especially to severe septicsemia. They 
prompt and favor continuation and prolongation of dosage of putrid poison- 
ing. The poisonous material is shut in in such a way that escape by way of 
the vessels and final circulation is almost impossible.” 

Accepting this view, we can understand both the justness of P. Wag- 
ner’s expression hryptogenetische Pgamie as furni-shing a clew to the con- 
cealed origin of some previously inexplicable ca.ses of idiopathic pyrnmia, 
and of Leube’s spontane Septiko-pyamie. 


1 
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Indeed, the view that acute ostcom)^Glitis sustains a close relation to 
]iva3inia is hardly e.\'{)re.ssing it strongly enough. It not only leads to 
pr.-einia, hut it is, almost frotn the beginning, a pyajmia. This is to he 
explained. ’of course, on the anatomical ground that osteomyelitis is 
essentially a sc])tic ])hlobilis of bone marrow, and when we remember 
the most important played by the veins in the production of the 
pymmic condition, we can see how almost immediately an osteomyelitis, 
regarded in this light, becomes first a local and then a general pyajmic 
condition. 

Tiiki’.e r.s xo SrRciinc Gkum op the Dfsease. — Osteomyelitis is, 
in the light of these and other facts to be adduced, not to be regai’ded 
as a specific disease, but as one manifestation of the pathogenic properties 
of several microorganisms possessing common specific pyogenic activities. 
It is a phlegmon of bone, or a local pyaimia. 

Experiments to ascertain the extent of diffusion of an osteomyelitic 
microbe have been made by Kibbert. Twenty-four hours after direct 
injection he found them in all the organs; but later, only in the kidneys. 
In reofard to their localization, three conditions must be taken into con- 
sideration : First, embolic obstruction of capillaries; Second, elimination 
of pyogenic cocci through the kidneys; Third, influence of traumatism. 
Ltibbert entered into a most careful study of the alleged coccus of osteo- 
myelitis, and established for himself its complete identity with the 
Staphylococcus aureus. His monograph also demonstrates the diversity 
of the lesions caused by this organism. He further showed that en masse 
it was more resistant to elevated temperatures when dry than when sus- 
pended in water. AVhen dry it withstood a heat of 80° C, (176° F.) for 
nearly an hour. Like many other pathogenic microbes, the more it is 
cultivated in living animals, the more intense, apparently, becomes its 
activit3% 

From his biological study, Liibbcrt was led to the conclusion that the 
intensity of action of the Staphylococcus aureus varied greatly without 
sufficient cause of variation being known. Inoculation of granulation 
surfaces proved harmless; even on superficial abrasions it seemed to pro- 
duce no effect. Subcutaneous injections resulted in the formation of 
abscesses of varying degrees of severity. Injections into the pleural and 
peritoneal cavities Avere oftenest followed by intense symptoms ; intra- 
tracheal injections produced suppurative tracheitis and foci in the lungs; 
intravascular injections were followed by septic symptoms, with foci in 
the intestinal mucosa. Feeding experiments proved harmless. Why 
the staphylococcus forms should at one time produce a superficial abscess, 
at another a deep and disastrous phlegmon of bone, and at yet others an 
endocarditis, a pericarditis, a brain abscess, a purulent synovitis, or any 
one of many other manifestations of its presence, Ave can, as yet, only 
partially ansAver. When Ave can formulate an accurate response to this 
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query we can tell, also, why rarely a subcutaneous fi-acture suppurates, 
or why, as in an instance related by Bergrnann, a piece of cloth encap- 
sulated in the deeper tissues for fifteen years should finally set up a 
typical abscess. 

Bertoyc came to the conclusion that -the S. albus was less malignant 
in its action in bones than the S. aureus. He thought, moreover, that 
S. albus, after a series of cultivations through living animals, gradually 
became converted into the other variety, i. e., aureus. 

Garre’s experiment of applying a quantity of pure culture of S. aureus 
taken from a case of osteomyelitis to the unbroken skin of his own arm, 
and thereby producing a typical carbuncle, shows how it is not always 
necessary to invoke the hypothesis of a precedent lesion in order to 
explain the occurrence of a deep-seated phlegmon. 

Kraske has also had opportunity to observe a case illustrating the 
same identity between the microbes met with in osteomyelitis and 
carbuncle. 

The writer’s own studies of a few carbuncles have shown him that the 
Staphylococcus aureus is almost always to be met with in this affection, 
along Avitb other cocci. Out of five cases of osteomyelitis bacteriologi- 
cally studied by Kraske, the Staphylococcus aureus was twice found 
alone ; in the other cases other species were also met with ; some of these 
forms being present probably by accident, and some of them presenting 
forms not yet identified, whose consequent pyogenic importance is not 
yet recognized. Kraske takes the ground that the somewhat various 
features and courses pursued by difierent cases of osteomyelitis may be, 
in some degree, at least, owing not only to the presence of the various 
pyogenic cocci or to their contamination with other forms, but also to 
the various ways in which infection may have occurred. 

A complete recognition of the absolute etiological identity of acute 
spontaneous and acute traumatic osteomyelitis can only be insisted upon 
after extensive bacteriological investigations. It may make a difference 
as to whether the microbe is introduced directly into the bone, as in 
injury, or by bloodvessels, as in the idiopathic forms. The character of 
the inflammation may also vary according to the culture medium in 
which the germ lodges, just as it makes a difference in laboratory 
experiments whether one makes a needle or a plate culture. 

Kraske considers that recurring attacks are not necessarily an indica- 
tion of former infection, but may arise entirely de novo. The results of 
his clinical studies are, first, the Staphylococcus aureus can produce osteo- 
myelitis, and is in fact most frequently met Avith in osteomyelitic pro- 
ducts; second, in a certain number of cases acute osteomyelitis is the 
result of a mixed infection, and is then most prone to produce a severe 
case. He thinks that the localization of cocci in the neighborhood of 
epiphyseal lines in young persons is due to the peculiar location and 
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arrangcineut of the capillary vessels in this neighborhood, and that, 
almost without exception, the inflaiuiuatory process has its origin here; 
that the rapid local spreading of the disturbances is in large measure 
due to the unyielding nature of the tissues around the primary trouble, 
and to the fact that the bloodvessels act as direct disseminators, their con- 
tents forming the nutrient material for the microbes. Thrombosis is a 
coincident and necessarily very early condition in every case of acute 
osteomyelitis. When the microbes reenter the unobstructed vascular 
channels again, we generally get dissemination and metastatic foci, with 
coagulation-necrosis of the intima and thrombosis locally. As is well 
known, in some cases, even of external infection, early in the disease the 
constitutional symptoms are entirely disproportionate to the local lesions, 
giving us a clinical picture of intense septic intoxication. This is in all 
probability an acute ptomaine poisoning, which may possibly be due in 
its rapidity and intensity to the character of pabulum furnished by 
medullary tissue. 

From some of ray own cases that I have tried to investigate carefully 
I can report the following findings: 

I. Case of acute lumbar disease, running a rapid course and terminat- 
ing in abscess and caries. Found only the Stajdiylococcus pyogenes 
citreus. 

II. 'Case of acute central ostitis of humerus. Found Staphylococcus 
pyogenes albus and aureus. 

III. Case of acute necrosis of tibia, following osteoperiostitis. Found 
Staphylococcus pyogenes aureus and cercus flavus. 

IV. Case of bone abscess of the femur following acute juxta-epiidiyseal 
osteomj’-elitis. Found Staphylococcus pyogenes aureus and cereus flavus. 

V. Case of acute central osteomyelitis of clavicle, resulting in nearly 
total necrosis. Found Staphylococcus pyogenes albus after cultivation, 
and tubercle bacilli in the pus, i. e., mixed infection. This case (child) 
I had operated upon before, having removed the entire lower jaw (a half 
on each of two occasions) for trouble of similar character. 

VI. Case of acute and rapidly fatal osteomyelitis of femur in a young 
girl. Amputation at hip-joint in desperate attempt to save life. Found 
Staphylococcus pyogenes aureus and Streptococcus pyogenes. 

VIL Case of acute osteomyelitis of tarsus, with extensive destruction 
of the same. Found Staphylococcus pyogenes aureus. 

It falls to ray lot to see many cases similar to those above reported, 
but circumstances have either prevented any examination of the others 
or my results have seemed not quite worthy of reliance. 

The view that each of these conditions is due to a distinct specific form 
is now well nigh abandoned. For my own part, I have, in a case of 
puerperal septicaemia, accompanied by ulcerative endocarditis and mul- 
tiple but apparently not metastatic abscesses, many of them subperiosteal. 



22 PARK, ACUTE INFECTIOUS PROCESSES IN BONE. 

recognized tlie Staphylococcus albus by careful culture experiment-s ; con- 
sequently I record it as but another expression of specific infection in 
connection with acute deep phlegmon. We meet also with acute endo- 
carditis which may or may not be fatal. Just such cases have not pre- 
sented in my own experience, but one may find them recorded, as, for 
instance, in the thesis of Benoit (Paris, 1876, No. 808). 

It is now generally agreed among pathologists that the staphylococci 
are the causative agents not only in pus production, and its various 
manifestations as seen in the periosteum and the bone, but also in the 
production of acute ulcerative endocarditis, as well as of most of the other 
suppurative disturbances met with in these cases. Furthermore, that 
they, probably with the streptococci, are at fault when we have to deal 
with septic infection, whether it appears as saprtemia, septicajmia or 
pyajmia, and whether it occur apparently spontaneously, or in the puer- 
peral state, or in any other form. I think we may say that we do not 
at pi'esent know a form of this septic infection which can be separated 
from the presence of these organisms. 

STAraYLOCoccus Ee-jnfjection. — There seems to be no denying the 
fact that collections of pyogenic and pathogenic organisms can shut 
themselves off in certain parts of the system where, as isolated cells of 
low formation, they remain quiet for months or yeai-s until called into 
activity by some new or special provocation. It is not overstating the 
matter to claim that isolated collections of pyogenic cocci remain quies- 
. cent for long periods of time, especially in the bones, even for twenty 
years, or longer, then to break out again, as it were, into a conflagration, 
when anything happens that may permit the outbreak ; prolonged ex- 
posure, dissipation, or overexertion may bring this about ; so may such 
wasting diseases as typhoid ; so may also pregnancy, the j)uerperal state, 
puerperal fever, or any other local infection, and so may also such injury 
as a fracture. There is nothing stranger in all this than that it is 
strange that grains of corn or wheat maj' be kept for decades or centuries 
and then, under favorable auspices, once more resume cell activity and 
cell proliferation. This statement finds many clinical illustrations, as 
when we have occasion to remove sequesti-a from limbs which show many 
old scars of old bone abscesses, or when we even have to amputate for 
destruction too extensive to permit milder measures. 

In fact, in most cases of osteomyelitis in the adult we shall find, as 
Lannelongue has told us, vestiges of similar trouble dating back to child- 
hood or infancy. 

I have recently had in my own practice a case where I had to ampu- 
tate a thigh for acute necrosis, resulting from acute osteomyelitis, where 
the last outbreak of bone trouble of which I could get any account 
dated nearly twenty years previous. I feel as confident with this case . 
as I do with anything which I cannot demonstrate, that a collection of 
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microbes of years’ standing had been excited into activity as the result 
of overexertion and prostration. So, too, Volkmann says : 

“I have already observed five or six cases where patients who had snlTered 
from acute periostitis or osteomyelitis, and who exhibited extensive bone 
scars, have been suddenly seized after ten, fifteen, even twenty years, with 
acute ditfuse inflammation which proceeded from their previous disease, and 
exhibited a peculiarly severe destructive character. Four of these patients 
died ; two of them of acute pyremia; in one case amputation of the thigh was 
necessary.” 

Gerster has reported a case of apparent quiescence of forty-seven years 
between the attacks, the disease recurring after tliis period at the same 
spot. 

Eosenbach emphasizes the comparatively long period of time during 
which cultures remain active, and calls attention to the clinical manifes- 
tations of this fact in that suppuration may be resumed in bones, at 
points where previous lesions had existed, long after the original disease 
had apparently subsided. 

Were it wortli while, I could give many other illustrations of this 
clinical feature from my own practice, including several in which limbs 
have had to be removed to secure relief. 

Kraske makes the important point that by no means every case of 
recurring osteomyelitis, is really such ; quite a large proportion of them 
depend upon a new infection, determined by certain changes in the bone 
marrow, which later, at an age when the disease is most common (period 
of youth), predispose to fresh inoculation. The rest of these cases 
undoubtedly ai-c connected with the long period of quiescence to which 
I have already alluded. 

PoRT.s OF Entry. — Observers have long noted the coincidence of 
osteomyelitis with various excoriations, abrasions, wounds, and superfi- 
cial or deep lesions, but without drawing, until lately, the conclusion 
that the osteal lesion was the result of infection through these channels. 
Ghassaignac was the first to trace a causative relation, as he did in the 
case of a boy whose ankles had been chafed by his boots and who had a 
very severe osteomj'^elitis of the right femur. Several of the earlier 
observers in this direction have remarked their cases occurring in those 
who have recent or older scars. Camps has called attention to the fact 
that in cases involving the phalanges small lesions about the fingers have 
usually preceded. And so osteomyelitis of the lower jaw frequently fol- 
lows some local affection, usually from inside the mouth. 

A point of the greatest importance, therefore, is to recognize, if possi- 
ble, the path of infection. As we understand it to-day, infection may 
occur through the skin, through the respiratory and circulatory organs, 
through the mucous membrane or intestinal canal, and through injury 
by direct penetration. 

It is more than possible that the source of infection in acute osteo- 
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myelitis may be a suppurative focus upon or just beneath tlie sldn, and 
that this, even, may be so minute as to be unrecognizable. A furuncle 
of the lip has been known to he the exciting factor in such cases as this. 

In fact, Krasko is of the opinion that in the majority of cases the 
infection proceeds from the skin or the subcutaneous areolar tissues. 
Kocher had already called attention to his so-called secondary osteo- 
myelitis, and the fact that in seeking for its cause one must not forget to 
examine carefully the entire surface of the body, and next to this the 
lymph glands, just as in a large portion of the formerly so-called “scrofu- 
lous glands” one could discover almost always some epithelial defect 
through which infection could take place, and from which swelling and 
suppuration of the glands ensued. 

It is important in this connection not to overlook the tonsils as the 
possible seat of infection, since more than one observer has found their 
tissues more or less loaded with the Staphylococcus aureus, and Kraske 
considers it quite possible that a general infection may follow the growth 
of staphylococci in these glands. 

The recent thesis of Ayala-Rios contains some carefully reported cases 
showing how osteomyelitis has followed, in one case, chilblains ; in a 
second, felon ; in a third, chafing and abrasion of the scrotum and groin; 
in a fourth, abscess ; injury to head in a fifth ; chafing and lymphangitis 
in a sixth ; and furuncle, aphthous ulceration of the mouth, and other 
ordinarily mild and superficial bruises or lesions in yet others. In seven 
(f. e., one-half) of bis cases the serious osseous disturbance seemed to be 
in close relation — in point of locality — with the point of entrance of the 
microbes; in the other seven this close relation did not obtain. 

Gerster has reported a case of extensive rapid destruction of one 
ischium with extensive purulent infiltration, the patient having had 
chronic suppuration in the middle ear. 

Kraske asks the question, “ Is it possible or probable that osteomyelitic 
infection may result from the alimentary tract ?” Kocher has been de- 
cidedly of the view that this is possible. The infrequency of such infec- 
tion is, of course, only negative. We know that both anthrax and 
tuberculosis can be produced by the ingestion of infected food. The 
peculiarity of Kocher’s experiments may, perhaps, prevent us from com- 
pletely accepting his views, and yet we cannot contradict the evidence of 
his two cases, in which he seems to show clearty that the intestines were 
the source of infection. We are in position, then, rather to say that the 
intestine is a possible source of infection than that it is a well-known 
source. Much more probable is infection through the lungs, and, conse- 
quently, the circulation. We are as well aware, of course, of the transfer 
of organic cells as of inorganic material from the respiratory organs to 
the bronchial glands ; this being the fact, the general or more distant 
local infection is generally a difference in degree. 
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In a case of acute osteomyelitis two paths of e.xit arc open for the pus: 
one by way of the joint, the other through the periosteum — tlie latter 
being the more frequent. It is, in foot, cases of the latter variety, where 
the pus forms in the middle of the long bones, Avhich have led to the error 
of mistaking many of these for cases of simple acute suppurative peri- 
ostitis. Such a case will be presented to a surgeon for the relief of what 
is supposed to be a simjde subperiosteal abscess with, perhaps, superficial 
caries, but which will be found to be a case of deep central lesion, in 
the past few weeks a young lad was brought to my clinic whose case had 
been regarded as simply one of acute periostitis. I learned that he had 
suddenly been seized, in September of last year, with severe pain in one 
leg, which rapidly became intense. His case was for tw'o or three w'eeks 
a very serious one ; his fever was high, he was delirious much of the 
time, and even his life was despaired of. Later fluctuation was detected, 
a small skin opening was made, and pus evacuated. After this his most 
urgent symptoms subsided. AVheu brought to me, the latter part of 
March, I found four sinuses, near the middle of the tibia, discharging 
small quantities of pus; upon operation it was found that nearly total 
central necrosis had taken place, and it was necessary to remove, sub- 
periosteally, nearly all the bone from one epiphysis to the other. Surely, 
no ordinary case of periostitis alone could bring about such deep and 
central destruction of bone as this case presented. 

This was an illustration of perforation of pus through the periosteum ; 
on the other hand, we find either epiphyseal perforation with formation 
of extra-articular abscesses, or direct perforation of pus into the joint, 
with consequent necrosis and destruction of more or less of the joint 
structures, and permanent loss of function providing that life be spared. 
The discovery of pus in a joint-cavity, in such cases, is not necessarily a 
sign that it has perforated from the medullary cavity. It may be em- 
pyema of the joint consequent upon the presence of pus in the neighbor- 
hood, as we find ordinary empyema after acute specific process in the 
lungs proper, or it may be an expression of a metastatic process, in which 
case other manifestations of the same w'ill probably be detected. 

Mixed Ixfeciton. — We have two forms of mixed infection compli- 
cating acute suppurative changes in bone and periosteum, which certainly 
deserve brief special consideration. These comprise the typhoid and 
the tubercular. AVhether the syphilitic properly may form a third we 
cannot yet say. The tubercular form I have already alluded to when 
speaking of the clinical manifestations described by Kiener and Poulet. 
Not less interesting are the acute disturbances in bone consecutive to 
typhoid. 

Ponfick’s researches concerning sympathetic affections of bone marrow 
after internal disease constitute most interesting reading, and are ivell 
worthy of study in this connection. They show how a large number of 



26 PARK, Acute infectious processes in rone. 

infectious diseases sucli as typhus, typhoid, intermittent fever, continued 
fevers and the like, determine changes in the bone marrow which are 
anatomically recognizable. This being the case, we can easily see how 
slight a provocation in the way of septic infection is necessary to set up 
acute and disastrous suppurative changes. 

Typhoid bacilli have been found at wide distances from the intestinal 
canal ; Gaffky has found them in the liver ; Bouchard has met with 
them in the urine and in the kidneys. They have been found in byper- 
ajmic lungs along with other bacterial forms. They have also been seen 
in connection with other lesions in furuncles, in bedsores, and in con- 
nection Avith other septicaiinic lesions. 

Whether the specific bacillus of typhoid is properly to be ranked with 
the true pyogenic bacteria, or whether its lodgement and the changes 
incident thereto simply predispose to a mixed infection with the staphy- 
lococcus or streptococcus, is a question, in my estimation, hardly yet to 
be positively answered. I do not forget that, for instance, Friinkel in 
1885 carefully studied a case of post-typhoid abscess of the abdominal 
Avail, from the pus from Avhich he cultivated typhoid bacilli and these 
only. His case certainlj' demonstrated that the typhoid microbe could 
remain in the body longer than aa'us ordinarily supposed (four months in 
this case), and it Avould seem to shoAV that rarely it can manifest true 
pyogenic properties; still, such an investigation needs confirmatory 
evidence. 

Of no small interest in this connection is a recent paper by Ebermaier. 
(^Archiv fur klinische Medicin, Bd. 44, Heft 2.) In tAVo cases of perios- 
titis, occurring as a complication of typhoid fever, he Avas able to prove 
the presence of the typhoid bacilli in the pus and blood present. The 
first case Avas in an eighteen-year old lad, in Avhom, on the thirteenth day 
of the disease, signs of a periostitis of the second metatarsal bone of the 
left foot appeared. On the twenty-first day fluctuation Avas present, and 
the abscess was opened. .Examination of the pus shoAA’ed the presence 
of a feAV t3^phoid bacilli, and cultiA'ation confirmed the microscopic result. 
The second case was in a nineteen-year old seamstress, in Avhom a perios- 
titis of the right tibia deAmloped during conAmlescence. The affected 
spot was incised ; no pus obtained, but much blood. Cultivations obtained 
from this gave the t)'phoid bacilli. In neither Avere any other micro- 
organisms found. He gives six other cases of periostitis occurring dur- 
ing the course of typhoid fever, one of Avhich Avent on to suppuration; 
he thinks that the results obtained from the first two cases allow us to 
consider the typhoid bacilli as their causative agent. He considers that 
the bacilli reach the periosteum from the medullar}'^ part of the bone 
through the Haversian canals, and is led to this belief from having 
obtained cultures of the typhoid bacilli from the medullary part of a 
rib removed post-mortem from a fatal case of typhoid fever. Whether 
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this affords all the evidence needed each one of us must determine for 
himself. 

At all events, I can state of my own knowledge, not all post-typhoid 
abscesses contain such pure cultures of typhoid bacilli, since in at least 
one such case I have been able to cultivate the common Staphylococcus 
aureus from the pus, along. with the bacillus in question. 

Post-scarlatinal abscesses are certainly usually mixed infections, pro- 
viding the alleged germ of scarlatina has aught to do with them, since 
in cases of this kind, too, I have found nothing but the common pyogenic 
forms, even after careful plating. When we know postively what micro- 
organism it is that produces scarlatina, we can speak with more cer- 
taiifty about mixed infection in this connection. So, too, with the other 
exanthemata. Rarely we hear of cases of acute bone trouble following 
after variola. 

In the Archives of Medicine for 1830 (vol. iv. page 491) there was 
reported by Ancell a case of a babe of eleven months suffering with 
smallpox. An eruption appeared, discoloration commenced on the 
tenth day ; upon the eleventh day the infant showed signs of distress ; 
various swellings occurred in the neighborhood of the joints ; fluctuation 
soon followed, -with dilatation of superficial veins; fresh swellings ap- 
peared, crepitation was noticed in the joints and on pressing the fingers; 
even the costo-vertebral joints presented crepitant tumors. After death 
diastasis of most all of the epiphyses was noted, while the various joints 
were filled with pus. 

In closing, let us now see to what extent we can answer the questions 
propounded at the beginning of this paper. I think we shall be per- 
fectly safe’ in adopting the following conclusions : 

I. There is no one specific microbe for the jn-oduction of acute infec- 
tious processes in bone. 

. II. Most, if not all, of the staphylococci can cause them. Exception- 
ally, the streptococci may exert such an influence. So may tubercle 
bacilli and those of typhoid. 

III. Commonl)', when these latter are met with, we have to deal with 
a mixed infection, the pyogenic cocci being the final and active destruc- 
tive agents. 

IV. Of all forms, the Staphylococcus aureus is the most pernicious. 

V. The parasitic infection may occur through the ears, eyes, nose, 
mouth, pharynx, respiratory passages, mucosa of the alimentary canal, 
or skin ; or, in other words, through any lesion of the external or inter- 
nal body surfaces. Furthermore, from auj' subcutaneous phlegmon, 
however small. 

VI. The infection need not necessarily have been recent. The 
staphylococci and the bacilli of tubercle have the property of hiberna- 
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tion, SO to speak, and their period of latency is one of almost indefinite 
length ; this is especially true of the former. 

VII. Some predisposing condition will be usually found to have 
favored the entrance of the infectious germs into the .system and their 
lodgement in the localities where they manifest most activity. 

VIII. Of the general causes which favor their entrance the diathetic 
conditions, such as the tubercular, and the dyscrasial, like the .syphilitic, 
also the post febrile, play a most conspicuous part. Age, i. e., childhood, 
is also always a predisposing cause. 

IX. Of the causes which favor lodgement in particular localities, ex- 
posure, exhaustion, strain, and more marked traumatisms are those 
usually met with. 

X. Pathologicalh’’, a case of acute infectious osteomyelitis becomes 
within a few hours a case of localized p3'ffimia, with all that the term 
implies ; and this within a few hours more may become so generalized 
that a patient may die, even within thirty-.six hours after noting the 
first symptom, of overwhelming septic intoxication. 

XI. Acute infectious periostitis may run almost as acute a course, 
locallj", as the same grade of osteomyelitis ; but, inasmuch as pus finds 
more readily an outlet, it seldom leads to as rapid general disaster. 

XII. A final conclusion in a therapeutic direction may, perhaps, he 
permitted here. Xo matter how former surgeons, like Demme and 
Chassaignac, disputed the matter, there is to-day but one safe and 
rational treatment, and that is, early and radical operation. These cases 
have been too often considered to be acute rheumatic affections, and 
many lives and limbs have been sacrificed to this diagnostic error. Our 
books and teachers need to give more exact instruction in this respect. 
When students are taught to recognize early the gravity of th^e condi- 
tions, they will learn that which, in many schools at least, they are not 
taught to-da}'. And now that we no longer dread as we did a combat 
with these insidious and invisible foes, there is no longer any reason for 
hesitating to operate early, since it offers our sole and almost only hope. 
Earlj% radical, and antiseptic attack constitutes, then, the therapy of the 
diseases to which I have invited .your attention. 
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KOUhE, CONGENITAL j'lESEXTERIC DISEASE. 

autopsy to confirm the correctness or otherwise of any rliagnosis marie 
daring life, make a case sucli as that about to be recorded of peculiar 
interest. 

twenty-eight days old. 

Ilie child had iroin its birth been extremely restless, never sleeping at 
any time .for a longer period than half an hour. The mother had 
entirely fed the child for the first three iveeks, but after that time cow’s 
milk, diluted with Avater, had been substituted on account of an opinion 
liaviiig been formed, by tliose nursing it that the maternal supply dis- 
agreed. That belief tvas founded on the fact that the child’s motions 
were invariabl;>' bard, greenish, and purdy, and tJiat flatulency Avas very 
troublesome. The belly had from birth been tumid, but this had been 
attributed to the presence of a large amount .of flatus; for, Avhenever 
the child cried or appeared in pain', friction OA'or the abdomen seemed 
to relieve it, and flatus escaped. _ Castor-oil, dill-Avater, and lime-Avater 
had occasionally been given to relieve symptoms, but still the condition 
of unrest persisted. 

When first .seen the most noticeable feature was the great distention of 
the belly; it Avas univcreally tympanitic, and the tension so great that 
it Avas impossible to map out Avith .any accuracy the position of any of 
the internal organs, or to explore its c.avity. 'The only points discoA'er- 
able Avere the presence of a little more fulness and resistance to touch 
in the right hypochondriac region, and the manifestation of more pain 
there than elsewhere in palpation. There was no enlargement of the 
superficial veins, and no rise of temperature. The motions Avere un- 
healthy in character, and for about tn'eh'c hours liad been someAvbat 
Avatery, but there Avas no sediment of shreddy matter, or traces of blood- 
clot. There had been no sickness except on one occ.asion ; the tongue 
was clean and moist, and food (diluted milk Avilh lime water added) Avas 
taken readily. 

In the course of a Aveek the belly became enormously SAVollen, percus- 
sion eliciting a tympanitic sound ; the superficial veins Avere prominently 
visible, and there appeared at the navel a faint blush of redness; there 
Avas no fluctuation. The motions Avere iioav much more healthy and not 
loose, and a sufficiency of bile aa-us present in them ; but some pain Avas 
usually manifested before the passage of either flatus or stool. 

During the next fortnight the umbilicus became SAvolIen, its redness 
increased, and some superficial fluctuation Avas detected immediately 
beloAv it; the child exhibited no pain in palpation unless pressure was 
made on the right side in liver region. Food AA'as taken Aidth increasing 
difficulty, and pallor, accompanied by Avasting, Avas apparent;^ At this 
time (the child being fifty-one days old), Avhile an examination of the 
abdomen Avas being made, pus oozed out at the naA'el,_and, on pressure, 
three ounces Avere cA'acuated, creamy and laudable in character, and 
subsequently during the day about one ounce more. After this dis- 
charge there Avas subsidence of the SAvelling beloAv, but not above, the 
umbilicus, and the blueness of the superficial veins became less; but 
pain Avas still evidenced on pressure in the right hypochondrium,_and 
slight but transient strabismus AA-as obser\'ed. Tim child’s condition 
underwent no amelioration ; food was administered AA'ith much difficulty ; 
pallor increased ; very little sleep Avas obtained, and, after the lapse of 
three days from the bursting of the abscess, death ensued, a convulsion 
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liaving occurred an hour preyiousl)^• The child at death was fifty-four 
days old. 

On making a post-mortem examination there was found on the right 
side beneath tlie peritoneum a large sub-diaphragmatic abscess, contain- 
ing nearly three ounces of pus, which had burrowed down thence to the 
umbilicus, between the peritoneum and the deep surface of the abdo- 
minal muscles. The parietal layer of the peritoneum on the right side 
was much thickened. The root of the mesentery was invaded with 
caseated glands, and there were numerous enlarged glands along its 
attached border. The internal organs were all healthy, and thei-e was 
no lymph coating the intestines. 

The occurrence of tubercular mesenteric disease and sub-diaphragmatic 
abscess in a child a mouth old is probably without precedent. The his- 
tory, however, of this case appears to show that the disease was con- 
genital, and that the child at its birth had either the abscess commencing, 
or, at any rate, caseous mesenteric glands. That supposition receives 
confirmation from the fact of there having been persistent unrest, colicky 
pains, unhealthy motions, and tumid belly observed from the very earliest 
period of its existence. 

Dr. -Eustace Smith (Disease in Children), in referring to the scrofulous 
diathesis, states that “ a child who has the misfortune to be born with 
this unhappy predisposition is liable to very widespread evidences of the 
constitutional fault with which he is burdened. . . . These mani- 
festations of the constitutional tendency usually take place early. . . . 
Infants, indeed, are in a great measure exempt from its attacks ; but 
after the third year it begins to be common.” The same author ( Wast- 
ing Diseases of Children) further writes: “setting aside the general 
rarity of mesenteric disease, and its extreme rarity in children under 
three years of age. . . .” Dr. Angel Money (Diseases of Children), 
in describing tubercular abdominal disease, states that “the child is 
usually in the second period of dentition.” Dr. Wood (Practice of 
Medicine), in his article on disease of the mesenteric glands, writes: 
“This disease is confined to no period of life, having been observed in 
the foetus of six or seven months, and in old age ; but it is most common 
in childhood. By far the largest proportion of cases occur between the 
ages of one and ten years.” 

Dr. Ashby, of Manchester, who saw the case in consultation with me, 
mentioned that the youngest child he had seeen with an abdominal 
abscess, the result of tubercular peritonitis and mesenteric disease, was 
four years old. 

Mesenteric disease appears to be a little more common in girls than 
in boys. Guessent states that, in the Hopital des Enfants at Paris, 
where no one is admitted under one year or over sixteen, the proportion 
of tubercular mesenteric cases to the whole number of deaths may be. 
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for boys, five or six, for girls, six or eight per cent. {Diet, de Med., vi. 

436 ). 

With regard to the case here reported, none of the symptoms dis- 
played during the first month necessarily characterized mesenteric dis- 
ease; they were such as might he ascribahle to flatulent distention 
arising from functional derangement of the stomach or bowels, or both. 
On this point Dr. Eustace Smith (Introduction to Wasting Diseases of 
Childhood) writes : “ The large size of the belly in weakly children often 
attracts the attention of parents, and excites much anxiety. It is most 
commonly produced by accumulation of flatus, owing to the weakness of 
the abdominal walls.” And again, “Distention of the abdomen is by no 
means a necessary consequence of this disease (tabes mesenterica). On 
the contrary, unless the glandular disease be great, the abdominal wall 
is more often retracted than expanded. It may become occasionally 
distended from flatus, as in all cases where the bowels are disordered, 
but the distention is, in such cases, independent of the affection of the 
glands, and is merel}’’ an accidental complication. ... In all cases, 
therefore, when the belly is swollen uniformly, the probabilities are very 
strongly against mesenteric disease; and if no tumor can be detected on 
pressure in the situation of the glands, no foundation exists for attribu- 
ting the enlargement of the abdomen to this cause.” 

Dr. West {Diseases of Infancy and Childhood) writes, “When the 
digestive organs perform their functions ill, nothing is more common 
than for the abdomen greatly to exceed its natural size.” 

At birth, and until a fortnight before death, the child’s nutrition was 
not materially impaired, and it did not look ill. Dr. Eustace Smith 
( Wasting Diseases of Children), under caseation of mesenteric glands, 
states that “ in cases where the disease is moderate in amount, and is 
confined entirely to the glands of the mesentery without being compli- 
cated by any chronic lesion of the bowels, nutrition may be little, if at 
all, affected. The child may show a fair amount of flesh ; his spirits 
and appetite may be good ; his temperature natural, and with the ex-' 
ception, perhaps, of a slight want of color, there may be little in his 
appearance to suggest a suspicion of ill health.” It was only when the 
distention of the belly became so marked, and the superficial veins so 
visible, that grave suspicion arose as to the presence of mesenteric dis- 
ease. On this point Dr. Eustace Smith, in the same work, remarks : 
“If this venous dilatation be very^ marked, the superficial veins being 
distinctly seen to ramify upon the abdominal wall, and to join the veins 
of the chest-wall, enlargement of the mesenteric glands should always be 
suspected, in the absence of chronic peritonitis or disease of the liver, 
but nothing more than suspicion is allowed by such evidence.” 

In many cases of tubercular disease of the mesentery, the symptoms 
are very ambiguous, and there is difficulty in detecting by palpation 
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that which is tiio raost reliable indication of its presence — viz., the 
existence of enlarged glands or nodular masses, on account of their 
depth. 

Di*. West (Diseases of Infancy and Childhood) writes : “ There is no 
symptom pathognomonic of tubercle of the mesenteric glands, except 
their being perceptible through the abdominal parietes.” In this case, 
the difficulty of diagnosis was x'endered exceptionally great from two 
causes: first, the very early age of the child; second, the extreme ten- 
sion of the abdomen from tympanites. As to the first, peritonitis was 
much more likely to have existed than tubercular disease, on account of 
its greater frequency in early infixncy. In Owen’s Surgical Diseases of 
Children, the following paragraph from Ziemssen’s Cyelopcedia, vol, 
viii., appears: “In 186 cases of peritonitis in children, 102 occurred 
within the first fortnight, 63 in the third and fourth -weeks, and 15 were 
over a month old." In this case, however, the relief afforded by fric- 
tion — which was well borne — and the absence of an elevated tempera- 
ture negatived the supposition of peritonitis. 

Demme has described a case of tubercular disease of the intestine in 
an infant twenty-nine days old. As to the second, there are other dis- 
eases which might have occasioned the enlarged belly. Dr. Goodhart 
(Diseases of Children) mentions that both Hillier and Eilliet and Barthez 
allude to cases in which cancer of the abdominal viscera caused some 
difficult)'^ in diagnosis — one in the pancreas, the others in the kidney. 
He also states that large tumors of the kidney are not uncommon. Dr. 
Eustace Smith, too ( Wasting Diseases of Children), writes : “ The liver 
and spleen may be tliemselves enlarged ; and great musses of cancer 
occasionally spring from the kidney and from .the other abdominal 
organs.” 

An examination of some of the symptoms observed, but obscure, 
during the life of the child, was afforded by the situation in which the 
abscess was found, as, for example, the persistency with wliich pain was 
evidenced when pressure was made in the right hypochondriac region, 
the subsidence of swelling below, and not above, the umbilicus after the 
escape of pus; for it is reasonable to assume that an immense abscess, 
such as this unquestionably was, interposed between the diaphragm and 
the liver, would force down tlie latter organ, and that when a large 
quantity of its contents -syas liberated the liver would again resume its 
normal position, and thus tension below the navel would be lessened. 

As to the cause of the disease in this ease, no evidence of constitu- 
tional disease was exhibited in either of the parents. The mother, 
during the whole period of gestation, was remarkably healthy and well 
nourished. There was, however, a not very clear history of tubercle in 
the family, although a cousin of the child was known to have enlarge- 
ment of the cervical glands. 
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A CLINICAL STUDY OF PARALDEHYDE AND SDLPHONAL. 

By C. M. Hay, M.D., 

AS3I6TAKT rnveiCIAN TO THE BTATE ABTLCM Ton THE INSANE, JIOnniB PLAINS, N. J. 

As the value of the new h 3 'pnotic sulphonal is still being tested, an 
account of a clinical comparison between it and paraldehyde may per- 
haps add something to our knowledge. 

The very favorable experience of Cramer and others with the drug, 
togetlier with the statement of Rabbas, “ that it is more desirable than 
amyl hydrate or paraldehyde,” led me to use it and the latter drug 
quite extensively in the insomnia of mental disease, with the view of deter- 
mining more accurately their relative worth and the kind of cases to which 
they were especially adapted, and in which they could be used with the 
best hope of success and with most benefit. 

The observations which are the subject of this paper extended over a 
period of six months, beginning Nov. 1, 1888. During this time paral- 
dehyde was used in 100 cases, and sulphonal in 166 similar cases. Each 
drug was used in 20 cases of acute and chronic disease in which the in- 
somnia was due to other than purely mental causes. The patients to 
whom either drug was administered were watched by competent nurses, 
and the exact time of sleep noted, and all these results carefully recorded. 
The standard of success was the same with each drug, and was as follows: 
From six to nine hours was counted a successful trial, from three to five 
hours a partially successful result, and under three hours a negative 
effect. The dose used varied with the age, sex, and condition of the 
patient and with the intensity of the insomnia; in the case of paraldehyde, 
from one to two and a half fluiddrachms, and sulphonal from gr. xv to 
one drachm. The after-effects were also recorded as they occurred. 

First let us study the result of paraldehj'de in 100 cases, 48 males and 
52 females, embracing nearly all the varieties of disease of the mind, as 
follows: acute and chronic melancholia, acute and chronic mania, the 
various dementias, periodic mania and circular insanity, general paraly- 
sis of the insane, alcoholic mania and primarj^ dementia. 

In 25 cases of chronic dementia (including all its varieties excepting 
epileptic), 1021 trials were made, an equal number in each case. These 
cases of insomnia varied from simple wakefulness to the noisy unrest of 
the terminal dement. Of these trials 834, or 81.7 per cent., were suc- 
cessful, 12.7 were partially so, and 5.6 per cent, were negative. 

In 11 cases of chronic melancholia habitually sleepless, 397 trials 
were made, with success in 67.2 per cent., partial success in 23.4 per 
cent., and failure in 9.3 per cent. 

In acute melancholia, in the first month of the disease, 139 trials were 
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made in 0 cases, of wliich 81.2 per cent, were successful, 7,1 fairly so, 
and 11.5 per cent, negative, while all of the cases were markedly bene- 
fited by its use. 

In epileptic dementia 66.9 per cent, of 372 trials in 7 cases was suc- 
cessful, 25 per cent, partiall}’' so, while but 8.1 per cent, were negative. 

Out of 1080 trials in 27 cases of chronic mania all markedly sleepless, 
and many accustomed to other hypnotics, 57 per cent, were successful, 
25.6 per cent, fairly so, while 17.3 per cent, were negative. 

In acute mania 66 per cent, of 198 trials in 10 cases, 4 Jiiales and 6 
females, were successful, fairly so in 14.5 per cent., and entirelj" negative 
in 25.5 per cent, of the trials made. Two of these cases were not influ- 
enced at all by the drug. 

In the wakeful and restless states of the second and third stages of 
general paralysis of the insane 62.6 per cent, of 193 trials upon 7 cases, 
all males, were successful, 26 per cent, partially so, while 11.4 per cent, 
were negative. 

In 5 cases of periodic mania (one was a case of circular insanity), all 
in the stage of excitement, 109 trials were made, with success in 59.6 
per cent., partial in 27.5 per cent., and negative effect in 12.8 per cent,, 
while 23 trials in a case of primary dementia with great restlessness re- 
sulted in success in 86.9 per cent., while only 4.3 per cent, were negative, 
and the remainder doubtful results. 

From this we learn that paraldehyde Avas of most service in the in- 
somnia of the dementias, of least service in acute mania, and that its 
efficiency is nearly equal in acute and chronic melancholia and epileptic 
dementia; alsq that it was less serviceable in the insomnia of the 
maniacal states than in melancholic conditions, — for only 57 per cent, of 
trials in chronic mania were successful. Sti'ange to say, in periodic 
mania it failed in only 12.8 per cent., while in acute mania the percen- 
tage of failures Avas 25.5 per cent. 

Summarizing these statistics of ils use, Ave find that of the 3515 trials 
made upon these 100 cases, 2407, or 68.5 per cent., produced from six to 
nine hours’ sleep; 711, or 20.2 per cent., from three to five hours; and 
397, or 11.3 per cent,, failed utterly to produce sleep. 

Besides the foregoing cases, paraldehyde Avas used in 20 cases in Avhich 
the insomnia Avas not due to a mental condition, but Avas a symptom of 
some acute or chronic disease. These cases Avere made up as folloAvs : 
phthisis, 2: erysipelas, 6 ; acute rheumatism, 3 ; pneumonia, 3; cerebral 
gumma, 1 ; typhoid fever, 1 ; painful leg ulcer, 2 ; cellulitis of arm, 1. 
To these paraldehyde Avas given 267 times, Avith success in 50.9 per cent.; 
partial success in 19 per cent,; and complete failure in 30.1 percent, 
of trials. 

FolloAA'ing the example of H. B. Williams, M.D. (Assistant Physician^ 
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Arkansas Insane Asylum), I have also employed it in epilepsy and in 
the status epilepticus, but with no encouraging result. 

Leaving paraldehyde for the present, w’e will consider its newer rival, 
sulphonal. The clinical data of this new chemical are already getting 
numerous. I will refer to the following : Cramer had 92.6 per cent, of 
“ positive success ” in 92 insane cases, with “ no instance of any unpleasant 
after-effect.” Schwalbe had, in 66 per cent, of 50 cases, a “ prompt and 
satisfactory effect;” Avhile, in 24 cases of purely nervous insomnia, 90.3 
per cent, of his trials w'ere effective. Rabbas employed it 200 times with 
“ good effect.” Papers have also been contributed by Kast, Ziemssen, 
Oestreicher, Schmey, Friinkel, Rosenbach, Rosin, Salgo, Mathes, and 
others. ' Schmey asserts that it is dangerous in arterio-sclerosis, and 
Mathes and Ziemssen admit unpleasant after effects in 19 per cent, and 

20 per cent, respectively; yet the great weight of their united testimony 
is in favor of sulphonal ; while Kast says that it does not affect pulse or 
respiration, and that only very large doses lower the blood-pressure 
{Avier. Journal Med. Sciences, July, 1888). 

In this country papers have been written by W. H. Flint, M.D. (N^evj 
York Med. Journ., December 15, 1888), H. M. Wetherill, M.D. (Med. 
and Surg. Rep., October 13, 1888), Sachs (il/ed. Record, October 6, 1888), 
Wilson and Hutchinson {Med. and Surg. Rep., June 9, 1888), and others. 
Dr. W. H. Flint had success in 82 per cent, of his trials in 33 cases. He 
recommends it especially in the insomnia of debility, and in recovery 
from the morphine habit ; says it is useless in cardiac dyspnoea, and that 
it has no anodyne properties. 

hly own observations of the action of sulphonal were carried out under 
the same conditions, and in about 50 of the same patients as in the case 
of paraldehyde. The number of patients to whom the drug was given 
was 166. Of these 69 were males and 97 females. The dose was admin- 
istered at 7 o’clock p. M., in some hot menstrum (milk, beef-tea, etc.), as 
advised by Kast. The results obtained were as follows : 

In 27 cases of epileptic dementia with marked insomnia, 143 trials 
■were made, the dose being gr. xxx in all the trials. Of these, 123, or 86 
per cent., produced from six to nine hours’ sleep ; 9.1 per cent, from three 
to five hours ; and 4.9 per cent, were negative. 

In the more restless and noisy states of chronic mania 269 trials upon 

21 cases gave 206, or 76.5 per cent, of successes; 13.8 per cent, partially 
so ; and 9.6 per cent, were negative. Dose from gr. xxx to gr. xlv. 

In acute mania larger doses were necessary — average dose gr. xl ; 108 
trials upon 4 male and 6 female patients gave 75 per cent, successful ; 
10.1 per cent, of doubtful efficiency ; and 14.9 per cent, negative. 

In the maniacal phases of periodic mania and circular insanity 70 per 
cent, of 47 trials upon 5 cases were successful: 11 per cent, were nega- 
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tive ; and 19 per cent, of doubtful value. Tiie same doses were used as 
ill acute mania. 

In 43 cases of clirouic dementia (including all varieties except epi- 
leptic) 199 trials gave 70.3 per cent, successful; 18.2 per cent, fairly so ; 
and 11.0 per cent, negative. Average dose gr. xxv. 

In S3 cases of chronic melancholia without very marked mental 
depression, all sleeping habitually from one to four hours, 330 trials 
Avere made, an equal number upon each patient. Of these, 67 per cent. 
Avere successful ; 17.2 per cent, of doubtful value ; and 15.8 per cent. 
Avere negativ'c. Se\’en of these cases could not be influenced by the drug, 
although as high as gr. 50 Avcrc given. 

In acute melancholia sulphonal was used in 21 cases — 8 male and 13 
female patients, all of Avhom Avere in the first three months of the disease, 
and the majority of them were instances of extreme mental depression, 
amounting in many to absolute agony. In these cases 178 trials of the 
drug Avere made, with the result that only 49 per cent, Avere successful, 
Avhiie 36 per cent. Avere Avhoiiy negative, and 15 per cent. Avere doubtful 
results. 

In 6 cases of general paralysis of the insane, presenting the same stages 
as those in Avhich paraldehyde Avas employed, 39 trials Avere made. Dose, 
gr, XXX. Of these, 30.8 jicr cent, only were successful, 46.2 per cent, 
partially so, and 23 per cent, failed. 

Summarizing these results, as in the case of paraldehyde, Ave find that 
the Avhole number of trials of sulphonal upon these 166 patients amounted 
to 1313 : of these, 910, or 69.3 per cent,, produced from six to nine hours’ 
sleep ; 206, or 15.6 per cent., from three to five hours’ sleep ; and 197, or 
15.1 per cent., Avere negative in effect. 

Fi’om the above it Avould appear that sulphonal is most successful in 
the insomnia of epileptic dementia, and least so in acute melancholia ; 
that it is about equally efficient in the insomnia of all the remaining 
dementias and periodic niania (in the latter states its success exceeds 
that of paraldehyde by 21 per cent.) ; also, that it is far more useful in 
maniacal conditions than in depressed states, and upon this I Avish to 
lay especial emphasis, as I consider that sulphonal does harm instead of 
good in any form of melancholia. The reason of its failure to produce 
sleep in such conditions may be partly due to its sloAvness of action, but 
the mental condition of the patient must be considered as the first factor. 
It is the after-effects of the drug, hoAvever, that make it very undesirable 
in such cases, and tend to deepen the mental depression of the patient. 

The poAver of sulphonal as a hypnotic in acute and chronic diseases, 
in Avhich pain, cough, dyspnoea, or fever Avere the underlying causes of 
the Avakefulness, Avas tested in 20 cases, other than those already referred 
to. They consisted of 6 cases of erysipelas, 4 of acute rheumatism, 2 of 
phthisis, 2 of acute abscess, 2 of suppurative tonsillitis, 1 each of lead 
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colic and cardiac dyspnoea, and 1‘ each of neuritis of upper extremity 
and asthma. In these, 190 trials were made, 42 per cent, being success- 
ful, 48 per cent, being negative, and 10 per cent, giving uncertain results. 

In the 2 cases of opium habit in which I have employed the drug, one 
case was very much relieved by it, and the patient expressed himself as 
much pleased with its effects, while in tiie other case it was useless, 
although large doses were given. From 120 observations upon 40 
patients, the average time in -which they slept after taking sulphonal 
was found to be sixty-three minutes. 

Having considered the actual proportion of the successes and failures 
of these two drugs, I -will now compare their after-effects. 

Although, as we have seen, these two drugs differ considerably in their 
action in the various mental diseases, as well as in other diseases, their 
greatest differences lie in tlieir after-effects. Here they widely diverge, 
one being capable of producing very few and comparatively innocuous 
after-effects, -while those produced b}' its fellow are,' to say the least, 
capable of being dangerous to life. A paraldehyde habit has been 
noted in a few cases since the advent of the drug, but I have not yet 
seen a case, although many of the patients in this institution have been 
taking it for many months continuously. Among this class of patients 
I have in vain sought for a case ; and from the very limited number of 
cases that have been reported, when we consider its very general use 
since 1882, 1 conclude that it must be a rare occurrence compared to 
the frequency of the chloral, chloroform, or morphine habit. It cer- 
tainly possesses two great safeguards in its taste and the odor it leav^ 
upon the breath for from eight to sixteen hours after its ingestion. 
Whether sulphonal is liable to form a habit I am at present not able to 
say ; but I have one patient who has been taking it about six weeks, 
and who has recently repeatedly asked to have the dose increased. 
Heither have I seen the continuous use of paraldehyde followed by 
serious nasal ulceration, as Dr. J. G. Kiern'an has reported (IFood’s 
Therapeuiics), although in several cases I have seen a scattered papular 
eruption over the upper part of the body in debilitated subjects. 

The principal after-effects of paraldehyde in my cases have been due 
to its irritant action upon the gastro-intcstinal mucous membrane, and 
for this reason it should be given well diluted. Diarrhcea, vomiting, 
and impairment of the digestive functions have occurred in about 7 per 
cent, of cases. Strange as it may appear, I have seen its continuous use 
followed by increase in appetite and a corresponding increase in diges- 
tive power in several cases of atonic dyspepsia. Whetlier this was 
wholly due to its stimulant action upon the gastric mucous membrane, 
or was the result of the relief of sleeplessness, it is difficult to say, but I 
think that probably both combined gave the result. I have never seen 
paraldehyde produce any serious alteration in the pulse, temperature, or 
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respiration, and these observations are abundantly confirmed by many 
Avho have extensively used tlie drug. It Avill be sufficient to quote from 
a paper by H. C. Harris, M. D., on its use upon 152 patients at the Nor- 
ristown, Pa., Insane Asylum. He says: “Its advantage over chloral, 
in our experience, is mainly that there is no danger from its action on 
the heart; in fact, 100 minims have been given to cases of acute mania 
without the slightest noticeable efiect upon tlie heart or respiration.’’ 
Tlie very fact that this drug has been so extensively used since 1882, 
and that so few bad eflects have been noted, proves pretty conclusively 
its safety, even in the fullest therapeutic dose. 

What evidence have we that sulphonal is capable of producing more 
serious symptoms ? The very high commendation which it received at 
firet led to an extensive use of the drug, and very soon cases were re- 
ported in which unpleasant .sj'mptoms occurred. Dr. Bornemann 
{Deutsche inedizinal Zeilung, Nov. 26, 1888) relates a case — male, aged 
fifty-three, suffering from the morphine habit — who was given 90 grains 
in four hours. Muscular weakness and incoordination and great mental 
depression were produced, wliile the ataxia did not disappear until the 
sixth day. Dr. Schotte, of Cassel, has i-eported a case in which difficult 
movement of the tongue, stupor, headache, and loss of appetite persisted 
for four days, and were succeeded by an eruption, like that of measles, 
over the entire bodj', lasting two days. Dr. Engelman {Wiener medi- 
zinische Blatter, l^ov. 1, 1888) gives a case — female, aged forty, suffering 
from chronic metritis— in whom only gr. xxx produced, the following 
morning, a diffuse scarlet eruption, extending symmetrically over the 
body, whieii subsided with violent itching on the third day. 

It may be stated that 30, or 18 per cent., of ray 16G cases experienced 
unpleasant after-effects. Some persons seem very susceptible to it (as 
in Case III. detailed below), while I have given in violent maniacal 
states as much as one drachm daily for twelve days, with no alarming 
symptoms. The after-effects of sulphonal are far more variable and are 
more significant of its more powerful action upon the great nerve centres 
than those of paraldehyde. The effects which it in some cases produces 
bear no direct proportion to the amount ingested, so that the production 
of the various symptoms in these- cases must, at least in great part, 
depend upon other conditions of the organism itself; while I have no 
doubt that the conditions of its solution in and absorption from the 
intestinal tract have great influence also in their production. The after- 
effects which I have seen follow its use will be best understood from the 
following detailed cases ; 

Case I. — Female; aged forty; periodic mania. In the intermissions 
patient was in good health. During an attack of active mania one 
drachm daily in divided doses ^vas given for two days. On the morning 
of the third day she was much depressed mentally, pulse small and 
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feeble, respiration distinctly slow, and temperature 96.4° F. Upon 
attempting to walk, great muscular weakness was evident. This condi- 
tion lasted for two days, after which her mania re-appeared. Sulphonal 
was resumed in the same dose, and the same symptoms returned on the 
fourth day, with very marked muscular incoordination added. These 
symptoms abated gradually in three days after the withdrawal of the 
drug. 

Case IL — IMale ; aged twenty-six ; acute mania. Was given gr. xv 
three times a day. Beginning on the second day, this patient 'had suc- 
cessively headache, vertigo, slight and, later, decided weakness of the 
lieart-beat, pallor of the surface, coated tongue, dryness of the mouth 
and pharynx, and repeated emesis, all passing away when the drug was 
stopped. 

Case III. — Female ; aged thirty; epilepsy. After one dose of gr. xxx 
of sulphonal slept well, hut, when seen sitting in a chair the following 
morning, could not he roused. The pupil was half dilated, and reacted 
to light very slowly ; the eyelids drooped, and the head inclined forward 
upon the chest ; sensation to the prick of a pin was abolished ; the 
muscle reflexes could not be obtained, and respiration was slow and 
somewhat irregular. These symptoms persisted for forty-eight hours, 
and then gradually passed away. There was in this case total disability 
to walk, even with the assistance of two persons. 

Case IV. — Male; aged thirty-three. The continued use of gr. xxx 
of sulphonal at night followed by lassitude, distaste for food, weakness, 
occasional vomiting, and diarrhoea. 

Case Y. — Male; aged forty-five; chronic melancholia. Gr. xlv of 
sulphonal daily for three days produced extreme weakness, dryness of 
the mucous membranes, and a peculiar semi-delirious condition, in which 
the patient seemed conscious at times that he was acting strangely. 

Case VI. — Female; aged sixty-five; chronic melancholia of a mild 
form. This patient is sensible in conversation and only looks upon the 
dark side of life; insomnia very marked. Sulphonal, gr. xxx, at night 
for ten days Avas given, when symptoms resembling closel}’’ those of acute 
alcoholism came on. She conversed volubly, incoherently, and without 
her accustomed sense, Avhile a decided stagger in her gait Avas manifest. 
This latter symptom seemed due partly to lack of coordination, Avhile 
muscular power seemed also affected. 

Case VII. — Female; aged thirty-two; periodic mania. In the inter- 
missions is afflicted with persistent insomnia. Sulphonal, gr. xxx, at 
night Avas giArnn Avith good effect, but on the fifteenth day an eruption 
appeared. This consisted of deep red blotches, slightly elevated, well 
defined, v’arying in size from a pin's head to a split pea, and uniformly 
distributed over the body. Intense itching accompanied it. This erup- 
tion faded in three days, the drug being stopped, but Avhen sulphonal 
was resumed, a Aveek later it came back and presented the same ap- 
pearances. 

Case VIIL — Female; aged thirty-eight; acute melancholia, as.so- 
ciated Avith phthisis and exophthalmic goitre and intense insomnia, 
Was given sulphonal, gr. xxx, at night, and after the third dose left 
foot became SAVollen and red, Avith considerable oedema of subcutaneous 
tissues. In a fcAV hours similar patches of erythema, Avith less oedema, 
appeared on both thighs, arms, and anterior surface . of the trunk. In 
the latter situation it assumed a papular form upon an erythematous 
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base. Tliese patches \vere the size of the hand, and rapidly appeared 
and disappeared in the various regions named. This condition passed 
aAvay gradually in four days after the drug Avas stopped. During this 
time the Avoman had a slight degree of fcA^er, lassitude, and loss of 
appetite. 

Case IX. — Male; aged fifty; chronic mania. After having had gr. 
XXXV of sul phonal for a Aveek at night, began to show lassitude, con- 
gested eyes, dry tongue, Aveak pulse, diarrhoea, anorexia, and muscular 
Aveakness and incoordination. When the latter symptoms appeared sul- 
phonal Avas discontinued,' and they gradually passed aAvay in three days. 

Case X. — Female ; aged twenty-eight ; epilepsy. After gr. xxx of 
sulphonal one da}', folloAved by gr. xxx the next day, appeared dull and 
Aveak, and tAvelve hours later had great difficulty in swallowing even 
liquids. These symptoms passed away in tAveuty-four hours. 

The last case that I Avill refer to is of especial interest as illustrating 
the severity the after-effects of this drug may attain. 

Case XI. — This patient Avas a A’igorous, healthy female, of fine jffiysique, 
but subject to epileptic seizures. Her attacks hav'e been inpidly increas- 
ing in frequency, and gr. xx of sulphonal three times daily Avere added 
to her treatment. After faking six doses, dizziness and droAvsincss ap- 
peared, Avhich, by the folloAving day, had deepened into stupor, Avith 
unsteadine.ss of gait and an indescribably dull appearance of her usually 
attractive face. The patient Avas in a dreamy state Avith drooping eye- 
lids, an anxious expression, and seemed in constant fear of some im- 
pending danger. She frequently exclaimed, “I hardly knoAv Avhere I 
am.” At this time there Avas also dryness of the buccal mucous mem- 
brane, decided dimness of vision, and rapidity and Aveakness of the pulse. 
Sulphonal aa'os uoav stopped, but, nine hours later, she fell upon the floor 
from AAcakness, and one hour later her condition Avas ns folloAVs: She 
AA'as unconscious but could be roused Avith difficulty, respiration shalloAV, 
laborious, and 40 to the minute; mouth very dry, but she SAvalloAved 
AA’ithout difficulty. The tendon reflexes AA'ere nearly absent, Avhile the 
pupils, AA’hich Avere equal and someAvhat dilated, reacted to light A'ery 
sloAvly indeed. Sensation in the skin and conjunctiva; Avas abolished. 
The bodily temperature Avas 97° F. After six hours patient uttered a 
fcAv inarticulate Avords and relapsed into profound unconsciousness, Avhich 
lasted for fifteen hours more, aa Iicu she again became partially conscious, 
and for the next tAA’enty-four hours she kept alternating betAveen coma 
and consciousness. During the comatose periods the respirations AA'ere 
more rapid, and at one time AA'ere 42 to the minute, Avhile the pulse Avas 
Aveaker than Avhen she became partially conscious. On the third day 
she could be roused by the voice, but recognized no one. Noav her 
respiration Avas 25 to the minute and the heart Avas acting much better. 
In the afternoon of the fourth day pulse and respiration AA'ere about nor- 
mal. There Avas extreme mental confusion and a miW delirium at 
times. By the seventli day the AA'oman Avas nearly in her usual good 
health again. At no time Avas there any fever. 

These cases certainly proA'ed that suphonal is capable of being a dan- 
gerous remedy, even AA'hen used in therapeutic doses. Many of our 
patients, hoAvever, received larger doses and yet suffered no bad effects. 
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In one case of chronic mania gr. Ixxv daily were given for over a week 
without bad effect, and it did not produce sleep. The remainder of the 
cases in whom marked after- effects were noted suffered in milder degrees 
sulphonal intoxication, as detailed in tlie above eleven cases. The most 
common of the efiects observed were lassitude, dizziness, and vertigo, 
diarrheea, vomiting, and great mental depression, with a dreamy half- 
unconscious expression upon the face. In two cases partial loss of mus- 
cular coordinating power was the only effect produced, and these patients 
did not sleep from its use. The vei’y various symptoms produced by 
sulphonal suggest a very general action upon the nervous system, but it 
remains for the experimental therapeutist to explain their causation. 
Cervello says : “ Paraldehyde affects the cerebrum, spinal cord, and the 
bulbus successively, abolishing the reflexes, causing anasthesia by an- 
mmiating the brain and cord. It is eliminated by the lungs, and is not a 
cardiac poison.” In some of my cases in whicli sulphonal was employed 
weakness of the circulation was very marked, while in Case X. respira- 
tion appeared chiefly affected. Why the drug in one instance produces 
delirium, in a second incoordination of the muscular system, in a third 
difficult movement of the tongue, and in a fourth stupor, cannot be ex- 
plained from our present knowledge of its action. 

The practical deductions that my experience with these two drugs 
would suggest are : 

I. That paraldehyde is the safer hypnotic where a continuous action is 
desired. 

IL That paraldehyde has a wider range of application in mental dis- 
ease than sulphonal, and that in the insomnia of acute or chronic disease, 
where pain, cough, dyspnoea, or fever exist, sulpiional is less effectual 
than paraldehyde. 

III. That in all depressed mental states sulphonal acts ineffectively, 
and acute melancholia should be a contra-indication to its use, while in 
maniacal conditions it is more satisfactory than paraldehyde. That the 
use of the former in general paralysis of the insane should be carefully 
considered, while in acute melancholia the latter is usually effective. 

IV. That a high degree of physical debility with insomnia should 
contra-indicate sulphonal. 

V. That in 18 per cent, of cases various degrees of sulphonal intoxi- 
cation appear, and that it would seem that the drug is capable of being 
dangerous to life, and that, therefore, the commencing doses should be 
small, some persons being extremely sensitive to its influence. 

VI. That the effects produced by sulphonal are not always in propor- 
tion to the dose administered, and that in some cases at least it very 
seriously interferes with the normal bodily secretions, while paraldehyde 
does so to a ver^^ much less extent. 
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In conclusion, my thanks are due to Dr. Eliot Gorton and Dr. L. L. 
hlial for aid in collecting the results referred to, and for references to 
cases in their wards. 


A CASE OF TUBERCULAR ULCERATION OF THE BLADDER, 
WITH UNUSUAL CLINICAL HISTORY. 

By R. W. Philip, M.A., M.D., F.R.C.P. Ed., 

niYsrciAN TO Tin: vicronjA nisrcxsAnv for coNSUMriioN, koinuuuok. 


Tuberculosis of the bladder is a condition of so comparative infre- 
quency clinically, that I have thought the following history worthy of 
record. The case itself presents some other features of unusual 
interest : 

The patient, P. P., aged eighteen years, first came under my care on 
December 18, 1883. At that date there was a history of luemoptysis 
some one and three-quarters years belbre. Tlie hajraoptysis had not re- 
curred till two days before 1 saw him — i. e., December 16, 1883, when 
he brought up a considerable quantity of blood. The patient described 
it as “coming up in mouthfuls.” Beyond this, the previous history, as 
reported, was satisfactory. The family history was fairly good. There 
was no evidence of phthisical taint. 

Examination showed the patient to be about five feet eight inches, 
slightly built, and of spare habit. The complexion fair, bright, and 
clear. There were no manifest signs of disease. Patient was thin, but 
there Avas no marked loss of flesh. There had been no night sweats. 
Previous to the later Inemoptysis there had been but little cough. There 
was slight dyspneea. The chest showed flattening below the right clav- 
icle, and over the same area and a corresponding area posteriorly the 
Bote Avas relatively duller than on the opposite side. Auscultation ante- 
riorly from the apex to the level of the third right interspace, and pos- 
teriorly to the middle of- the scapula of the same side, revealed the pres- 
ence of bronchial breathing, largely masked by medium crepitations, 
Avith increase of \mcal resonance. The left side Avas practically normal, 
Avith the exception of general feebleness of the respiratory sounds and 
slight prolongation of expiration. Expectoration Avas not copious. The 
sputum (examined by the Ehrlich- Weigert method, some Aveeks later) 
Avas found to contain the tubercle bacillus. 

The patient’s appetite aabs feeble. The urine shoAved a faint trace of 
albumin — but, in respect of this last observation, it should be noted that 
the patient, as aftei’Avard appeared, had been, for some years up till that 
date, a persistent masturbator. The urine Avas not altered in respect 
of quantitv or specific gravity. Such Avas the condition in December, 
1883. 

With regard to the treatment and progress of the case, it is unneces- 
sary for the present to say more than that, during the succeeding months, 
the patient made steady progress. By the end of spring he had gained 
in Aveight; the expectoration, Avhich had never been very copious, gradu- 
ally disappeared. Hajmoptysis did not recur (Avith the exception that 
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on one or two occasions tlie sputum was streaked with blood), the crepi- 
tations became less marked, and the cough ceased. 

_At the commencement of the winter of 1884 the patient was examined 
with care and the following points noted. There was an increase of more 
than sixty-one pounds of weight. The whole right chest, but more par- 
ticularly the apex, was much retracted, the sternal end of the right 
clavicle projecting anteriorly, so that it could be felt as a rounded prom- 
inence through the clothes. The apical dulne.ss remained. Breath 
sounds over the dull area were hardly audible. Morbid accompaniments 
of the breath sounds were absent. On the left side the condition was 
little altered ; the lung appeared healthy, with slight accentuation of the 
respiratory sounds. There was practically no expectoration and the 
cough had quite gone. 

Throughout the winter this progress was maintained, and in the spring 
of 1885 his condition was so satisfactory that I allowed him to resume 
office work. The patient did not see his way to go abroad. For about 
huo and a half years from this date he continued hard at work in an ac- 
countant’s office, with few interruptions on account of passing colds or 
slight gastric disturbance. He seemed perfectly restored, with the 
retracted lung as the only remembrance of his former illness. 

Last winter, that is to say, the third winter since he resumed business, 
he became less careful of himself, more especially in respect of evening 
work and engagements. Occasionally he was laid up with slight colds, 
but these he threw off easily, and the chest, examined from time to time 
with care, j-emained undisturbed. 

He was apparently in good health till June, 1888, when he came to 
see me on account of having passed what he thought to be a little clotted 
blood after making water. Apart from this there was no symptom. 
Unfortunatel}', he had not kept the clot. His water was examined and 
found to contain no albumin, no blood, no sugar. There was no polyuria 
or frequency of micturition, nor was there any pain during the act or 
on pressure over the pubes. 

At my request, he came to see me again in a week’s time, with various 
samples of urine, and in one of these a small piece of shreddjq almost 
pultaceous, substance was found, and a few blood cells. At this date, 
while he did not complain of further lung symptoms, a few distinct crepi- 
tations could be heard by auscultation over the second and third inter- 
spaces of the right side. After that he passed repeatedly — but often at 
intervals of some days — similar masses. From the first 1 examined these 
for the tubercle bacillus. They appeared to consist largely of round cells 
and structureless material. The tubercle bacillus was not at first dis- 
coverable. After many attempts one mass was obtained which exami- 
nation showed to be crowded with the bacillus, so that no possible doubt 
remained as to the diagnosis. 

Some weeks later, the patient caught a severe chill after a late evening 
engagement, which appeared to aggravate the lung condition. Cough 
returned and abundant crepitations speedil)' appeared at the right i. e., 
the already retracted side. At the end of six or eight weeks the pre- 
viously healthy lung became affected. Slight impairment of the pereu^ 
sion note was traceable, and a few crepitations ivere heard in the second 
and third interspaces anteriorly. The patient rapidly lost fiesh. fhe 
temperature, which, during the whole course of his illness, apart from 
the early hmmoptysis, had been seldom elevated, now fluctuated beU\een 
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99° F. and 102° F. Witliin six weeks or two months, all the 'ground 
was lost which hitherto had been gained. 

When the shreds Avere first discovered, I examined per rectum, and 
was able to trace slight tenderness on pressure towaj-d the neck of the 
bladder, and some fulness to the left of the middle line, in the region of 
the left seminal vesicle. Mr. Caird, Avho kindly saw the case along with 
me, some weeks later, confirmed the latter observation. There was no 
apparent disturbance of the testicle or prostate. There was no distinct 
evidence of kidne}’^ affection. I concluded, therefore, that the source of 
the membranes, Avhich were discharged intermittently, and some of which, 
of irregular shape, were about the size of a ripe pea, must be the bladder, 
the other parts of the genito-urinary tract being not necessarily affected. 
The analogy of other cases aflbrded pi-esumptive evidence that the kidneys 
possibly shared the disease. 

The patient gradually sank, and died on the 4th of December, 1888. 

Post-mortem examination. The right lung was found to be small and 
bound by extremely firm adhesions to the costal wall. The lung was of 
firm consistence and tough to the knife. The cut section revealed a dense 
fibrous structure, with some scattered tubercle. The lower part Avas less 
fibrous, and the tubercles were more abundantly evident. There Avas 
one vomica, about the size of a small bean. The left lung Avas slightly 
adherent toAvard the apex. There Avas no pleural effusion. The lung 
Avas firmer than normal, and in parts emphysematous. On cut section 
it was found congested and partially studded Avith what appeared to be 
recent tubercle located more particularly in a band of about one and a 
half inches broad, running miclAvay across the upper lobe. 

There Avas no fluid in the abdominal cavity. The right kidney, of 
peculiar S- shape, seemed normal, also the right ureter. The left kidney 
Avas enlarged, and evidently tubercular (but this Avas not cut into). The 
left ureter Avas thickened and considerably dilated. The bladder shoAved 
a small erosion at the entrance of the left ureter, and a large ulcer, about 
an inch in diameter, one-quarter of an inch deep at its edge, situated on 
the anterior aspect of the bladder, near Avhere the Avail of the viscus 
becomes continuous Avith its neck. In the centre of the ulcer the bladder 
Avail had almost given Avay, Avhile the edges Avere irregularly excavated. 
Avith shreddy fragments loosely attached. Apart from this, the bladder 
Avail Avas uniformly smooth, not inflamed. The prostate and urethra 
appeared normal. Both seminal vesicles were thickened, and the vas 
deferens of each side, as also the duct, Avas thickened and hard. The 
testicles seemed healthy. 

The case appears to me one of peculiar interest, in respect more especi- 
ally of the folloAving points : 

(1) It illustrates the extremely protracted course of some cases of 
tuberculosis pulmonum (the patient Avas five years under close observa- 
tion) and the treachery of apparent cures. 

(2) The most hopeful line of spontaneous cure is that of fibrous forma- 
tion and gradual shrinking of the aflected lung. 

(8) There may be a comparative absence of symptoms at the onset of 
tubercular afiection of the genito-urinary system. 

(4) In relation to the gravity of the bladder lesion, the persistent 
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absence’ of C 3 ’stitis, or even discomfort in micturition is ver}' remarkable. 
The passage of so large membranes without the patient’s knowledge is 
noteworthj\ The patient was never conscious of their being passed till 
they were seen in the chamber-pot. 

(5) The probability of tlie source of the membranes in the bladder 
was presumed from their size and irregular form. (This was confirmed 
by jmst-moriem examination.) 

(6) The diagnosis of their tubercular nature was rendered absolute by 
the Ehrlich-Weigert method of staining and microscopical examination. 

(7) Some difficulty was experienced in connection with the staining 
process, klany membranes were examined before bacilli were detected, 
while the individual bacilli, when stained, took on the stain less readily 
and less fullj’^ than tubercle bacilli obtained from other sources. Pos- 
siblj' the action of the urine was responsible for this. 

(8) A possible relationship might be suggested — though I am not 
inclined to laj' a great deal of stress on this — between the previously 
long-continued masturbation and the determination of the tubercular 
process to the presumably weakened system. 

The accompanying drawing of the bladder (after a photograph kindly 



taken for me by IMr. Patei-son) will convey- a fairly accurate impressioa 
of the appearance of the ulcer post-mortem. 
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IxTESTiKAi. SuRGEny. By N. Senn, jVLD., Ph.D., Professor of Principles 

of Surgery and Surgical Pathology, Rush IMedical College, Chicago, etc. 

8vo., pp. vii., 269. Chicago: W. T. Keener, 1889. 

In this volume the author has collected the following of his papers : 

1. The Surgical Treatment of Intestinal Obstruction. Read before the 
Congress of American Physicians and Surgeons, Washington, 1888. 2. 

An Experimental Contribution to Intestinal Surgery, with Special Ref- 
erence to the Treatment of Intestinal Obstruction. 3. Rectal Insinua- 
tion of Hydrogen Gas, an Infallible Test in the Diagnosis of Visceral 
Injury of the Gastro-intestinal Canal in Penetrating Wounds of the 
Abdomen. Read before the Amei’ican Medical Association, 1888. 
To this last article are appended the reports of three cases in which the 
use of rectal insufflation in wounds of the stomach and intestines is illus- 
trated. A rtsimc of the last two papers has already appeared in this 
journal. 

The surgical treatment of intestinal obstruction is treated in elaborate 
and s^^steraatic detail. After an earnest plea for early operative inter- 
ference, the author enters into the schematic consideration of his subject. 
For practical purposes all cases of obstruction ai'e considered either as 
acute or chronic. The importance of this pathological condition is shown 
by the fact that out of every three to five hundred deaths from all causes 
in hospital practice, one is due to intestinal obstruction. 

The surgical resources in the treatment of obstruction are classified 
as follows : 

1. Irrigation of the stomach. This treatment, introduced by Kuss- 
maul, diminishes intra-abdominal tension, relieves the distention of the 
bowel above the seat of obstruction, and, by evacuating accumulated 
contents, diminishes vomiting and violent peristalsis. Again, if em- 
ployed prior to the administration of an anaesthetic, the danger of eruc- 
tated fluid entering the trachea during ether vomiting is avoided. Senn 
always washes out the stomach with large quantities of warm water 
rendered antiseptic by salicylate or hypophosphite of soda, thereby 
preventing putrefactive changes in the intestinal contents above the seat 
of obstruction. 

2. Distention of the colon with fluids. Since experiments and prac- 
tical applicaticn have proven that insufflation of gas is as efficient, as 
readily applied, safer, and more penetrating than injection of fluids, the 
latter treatment should no longer be employed. 

3. Rectal insufflation by hydrogen gas. This gas has been found 
non-toxic, non-iriltant, easily absorbed. Distention of the entire gastro- 
intestinal 'canal with this gas bj’- rectal insufflation, both in man and 
animals, is never followed by immediate or remote ill effects. The re- 
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sisting capacity of the ileocrecal valve is overcome 1)y a ])r&s 3 ure of one 
and one-quarter to two and one-half pounds. Slow and continuous in- 
sufflation- is safest and most effective. Full anesthesia also renders the 
valves more permeable, A quarter of a pound pressure, if slow and 
continuous in application, is sufficient to force gas entirely through the 
gastro-intestinal canal. 

In thp diagnosis of the seat of intestinal obstruction, either before or 
after laparotomy, in cases of suspected perforation, hydrogen insuffla- 
tion will be found of great service, while in case of invagination it may 
be not merely diagnostic, but positively curative. It should never be 
employed by means of the David.son s^yringe, since the amount of pres- 
sure may by this method become dangerous. Again, it must be remem- 
bered that, even tvith great care, rupture of the bowel may take place, 
especially in cases of acute invagination or even in chronic cases after 
the first few days. This is particularly the case in very young children. 

4. Tubage of the colon. This is indicated for detection and location 
of obstruction below the sigmoid flexure, for relief of gaseous' distention 
of the colon, for the administration of nutrient enemata. It is e.xceed- 
ingly doubtful whether the tube can ever be passed beyond the sigmoid 
flexure. 

5. Manual exploration by the rectum. This is only to be undertaken 
by surgeons with small, slender hands, and upon patients fully under the 
effect of ether. 

6. Taxis and massage are only applicable to cases of obstruction due 
to foreign body or fecal accumulation, before inflammatory changes 
have taken place. 

7. Puncture of the intestine. This may be performed when no 
mechanical obstruction is present, and when the rapid distention of the 
abdomen constitutes in itself a source of grave danger. A small sharp 
aspirator needle should be used, with the idea of evacuating only 
gaseous contents. In an enormously distended, consequently paretic 
bowel, the danger of extravasation after puncture is great. If possible, 
the needle should be thrust through the intestinal wall in a direction 
oblique to the long axis of the gut. The gas should be encouraged to 
escape by uniform pressure upon the abdominal wall. 

8. Uniform and uninterrupted compression of the abdomen. This is 
one of the most efficient means of preventing rapid distention, and 
.should always be applied before this complication arises. It is accom- 
plished by padding the iliac regions with absorbent cotton and envelop- 
ing the body from the pubes to the stei-num in overlapping strips of 
adhesive plaster. 

9. Enterotomy. This should not be performed unless the patient’s 
condition absolutely forbids a more radical operation. When indicated 
the incision should be made in the right iliac region. The peritoneum 
should be stitched to the skin, and the fii-st presenting loop of intetine 
should be secured in the Avound. 

10. Colotom}'. This should ahva3-s be performed in the right or left 
groin. After suturing the peritoneum to the skin, a loop of the colon is 
drawn out and the parietal Avound is closed b)- sutures passing through 
the mesocolon of the prolapsed gut, Avhich is therebv fastened into the 
abdominal incision ; finally, each limb of this prolapsed loop is stitched 
to the parietal peritoneum throughout its entire circumference. 

11. Abdominal section. The object of this procedure is to remove 
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the cause of obsti’uction, and to render the canal patulous throughout. 
Statistics show the immense importance of early operative interference. 
Asepsis must he more rigidly enforced, though the use of stronger anti- 
septics in the abdominal cavity is to be avoided. The patient should 
lie during the operation on a rubber bed filled with hot water. The 
stomach should always be irrigated before auDesthesia, after which 
chloroform is first administered, then ether is given, and is pushed to its 
full sui-gical extent throughout the entire operation. The incision 
should be so free that both the eye and the hand may be used in search- 
ing for the seat of obstruction, and in the absence of tumor or other 
guiding symptom this opening should be made in the median line. 
Where, with an incision sufficiently large to admit the hand, the seat of 
obstruction cannot be determined within ten or twenty minutes, the sur- 
geon must resort to exventration, the bowels being caught and wrapped 
in warm aseptic compresses. In case the obstruction cannot yet be 
found, or, if found, as a means of judging whether yet other obstructions 
exist, insufflation of hydrogen gas may prove of great service. If, 
finally, the surgeon is still unsuccessful in finding the seat of trouble, 
the empty bowel below the obstruction should be inflated by hydrogen, 
and between its highest point and the lowest ascertainable point of the 
bowel above the obstruction an intestinal anastomosis should be estab- 
lished. This method of restoring the continuity of the intestinal canal 
is in all cases preferable to circular enterorrhaphy, since it is safer and 
more rapid in execution. In case intestinal anastomosis physiologically 
excludes a portion of the gut, this portion either resumes its normal 
function as the cause of obstruction disappears, or becomes atrophic. 
Should it become necessary to incise the bowel for removal of a foreign 
body, the incision should not be made at the seat of impaction, but 
through healthy tissue at some distance from this point. Gangrene or 
tumors maj’’ indicate an enterectomy. The continuity of the bowel 
should be restored by lateral approximation, unless only a portion of its 
lumen has been involved, when the gap may be closed by suturing 
together the serous surfaces on either side. Intestinal obstruction 
due to ligamentous bands should be treated by tracing the band to 
its point of fixation and dividing it between two ligatures. Care 
should be taken before making this division to see that the band is 
not made up of a diverticulum too large to be safely trusted to a liga- 
ture. If the obstruction is caused by flexion, adhesions must be sepa- 
rated, and in case of gangrene or perforation a V-shaped piece of gut 
must be resected. Obstruction from visceral adhesion of coils of intes- 
tine should be treated by lateral approximation and physiological exclu- 
sion, or, if there is any sign of gangrene, by excision. Defects in the 
parietal peritoneum, made in separating old adhesions, must be repaired 
by sLituring, or by peritoneal or omental grafts. Most minute attention 
must be paid to the toilette of the peritoneum. If flushing of the 
abdominal cavity is requix-ed, it should be dried by sponges wrung out 
in 1 to 5000 sublimate solution, and in such cases drainage should 
always be employed. Button sutures, passed down to the peritoneum, 
are indicated where there is great tension. Finally, after the antiseptic 
dressing is applied, the abdomen should be uniformly supported by 
means of straps and bandages, and, the cause of the obstruction having 
been removed, purgatives may pi'ove most beneficial in restoring peri- 
stalsis. 
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Of the anatomico-pathological causes, of intestinal obstruction, the 
biliary calculus is first considered. The seat of lodgement is most fre- 
quently in the lower portion of the ileum or the upper part of the 
jejunum. The concretion should be broken up by direct manual pres- 
sure, or by means of a needle passed obliquely through the bowel ; this 
failing, the gut must be incised and the obstructing body removed. In 
all cases the calculus must be pushed away from the seat of impaction 
before any operative treatment directed toward its removal is attempted. 
In cases of incision and removal, after suturing the incision as usual it 
should be still further reinforced by an omental graft. The enterolith 
is subject to the same treatment. 

Fecal obstruction is mostly met with in the region of the cajcum or 
the sigmoid flexure. Sooner or later it causes a catarrhal enteritis 
which may terminate in perforation. If the bowel is paralyzed and in- 
flamed, purgatives are most deleterious. The appropriate treatment 
consists in massage and high injections. In case symptoms persist, the 
abdomen should be opened and the mass within the gut should be broken 
up and pushed down, or, if the condition of the bowel requires it, enter- 
otomy should be performed. 

Invagination is a frequent cause of intestinal obstruction. Thirty 
per cent, of all cases, excluding hernia and congenital malformations, 
are due to invagination. It is most common in the young, and is placed 
usually in the ileocjecal region. All cases of invagination should, as far 
as operative treatment is concerned, be classified into acute and chronic. 
The former attack most frequently the young, and demand prompt in- 
terference. The latter occur more commonly between the twentieth and 
fortieth year, and inflammatory changes come on more slowly. Patho- 
logically speaking, acute intussusception is characterized by obstruction 
of the bowel and strangulation of the intussusceptum. The constriction 
of the latter at the neck of the intussuscipiens is shortly followed by 
cedema, stasis, and gangrene, occurring so rapidly that adhesions between 
the serous surfaces have not time to form. Perforation at the neck of 
the intussuscipiens is usually the cause of death in acute cases. In the 
treatment of intussusception the lower bowel should be thoroughl}’^ 
emptied by enemata, and, after the patient has been profoundly anajs- 
thetized, should be gently and uniformly inflated by hydrogen gas. A 
sudden diminution in pressure would mean either disinvagination or 
rupture. In the latter case the general tympany and disappearance of 
liver dulness would indicate the nature of the case. Colotomy may be 
necessary in acute cases when the patient’s strength will not admit of 
laparotomy, and in irreducible chronic cases involving the colon and 
rectum. Enterotomy may also be performed when the patient is in ex- 
tremis. The right iliac region is usually selected, and the operation 
may frequently be done without the use of anaesthetics. 

In general, laparotomy should be performed at once if gaseous ene- 
mata fail to reduce the bowel. The incision should be made in the 
middle line, and if the gut is not gangrenous, an effort should be made 
to produce disinvagination. Since the main difficulty in accomplishing 
this usually lies in the swelled and oedematous intussusceptum, the latter 
should be subject to steady and continuous manual compression before 
efforts at reduction are made. If compression followed by traction 
fails, the lower bowel should be inflated by hydrogen gas. Keduction 
still not being accomplished, adhesions must be broken up by a probe 
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passed between tlie intussuscipiens and intussusceptnm. Reinvagination 
is not greatly to be feared, but can be absolutely guarded against by 
making folds in the mesentery parallel to the bowel, these folds being re- 
tained by a few sutures. If reduction is absolutely impossible, an anas- 
tomosis should be made between the bowel above and below the invag- 
ination. Resection is indicated only when gangrene has occurred. The 
continuity of the bowel may be perfectly restored by lateral imjilanta- 
tion or lateral approximation with decalcified bone plates. 

Volvulus is a comparatively rare cause of intestinal obstruction. As 
it can only occur when the mesentery is of some length, its common 
seats are the lower part of the ileum and the sigmoid flexure of the 
colon. Death results more rapidl}’^ from this form of obstruction than 
any other. In the very beginning rectal insufflation may be successful. 
If not, laparotomy should be performed immediately. The bowel 
should be untwisted and the mesentery should be shortened by being 
folded upon itself and sutured. In case of gangrene resection is neces- 
sary. If reduction is impossible without evacuation, an incision is made 
in the summit of the loop, the contents are removed, the wound is 
sutured, and renewed attempts are made at reduction. These failing, 
and the patient’s condition not justifying a resection, a communication 
between the bowel above and below the volvulus may be secured by 
lateral approximation. 

Obstruction by flexion is most frequently met with in the pelvis near 
the internal inguinal ring or in the ileocrecal region. If the continuity 
of the canal cannot be restored by freeing the adhesions, an anastomosis 
should be established between the two bars of the flexion. 

Obstruction due to adhesion is a not rare sequel to laparotomy ; the 
prognosis is exceedingly bad. With a view to preventing this complica- 
tion, laparotomists should carefully avoid irritating the peritoneum by 
antiseptic solutions or I’ough sponging, and every effort should be made 
to restore any break in the peritoneal surface. These cases must receive 
early operative interference. 

In sti-angulation by ligamentous bands or diverticula, search should be 
made in the pelvis and the ilcocajcal region. F ailing to discover the cause 
there the umbilical region should be explored. This form of obstruction 
is most amenable to early treatment. The band should always be traced 
to the point of attachment and divided between two ligatures. If the 
strangulation is due to a diverticulum the latter should be secured at its 
base with a rubber ligature and resected. The end should then be in- 
vaginated and maintained in this position by sutures. 

Obstruction due to congenital or cicatricial constriction should be 
treated by an intestinal anastomosis established around the coarctation. 

In obstruction due to tumors the cause of the obstruction must be 
removed, together with as much of the gut as is neces.sary, the con- 
tinuity of the canal being restored by intestinal anastomosis or lateral 
implantation. If so much of the gut is removed that this is not prac- 
ticable, the distal end is permanently closed and the proximal end is 
stitched in the wound. If the cause of obstruction cannot be removed, 
either an intestinal anastomosis can be made or the ileum can be divided 
just above the ileocsecal valve, the distal end closed, and the proximal 
end implanted in the bowel just below the seat of obstruction. If a 
median incision has located the tumor in the colon, coecum, or rectum, 
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and a radical operation is determined upon, a lateral incision will prob- 
ably be required. 

Finally, there is a dynamic form of obstruction, due to cessation of 
peristalsis, caused either by inflammation of the muscular coat or par- 
alysis of the sympathetic nerves. The contents of the paretic bowel are 
prone to undergo putrefactive changes, producing extensive tj^mpanites. 
Sudden death may be caused by rapid distention. The gas cannot be 
expelled on account of numerous flexions, and beeause there is pressure 
of some portions of the intestines by' the distended loops. The liver will 
be pushed up, but not away' from the diaphragm, unless there is gas in 
the peritoneal cavity. When life is threatened by the distention, re- 
peated aspirations are indicated. Peritonitis may cause this dynamic 
intestinal obstruction, either from fixation of the gut by plastic exudate, 
or from an effect upon the sympathetic system. The differential diag- 
nosis between acute intestinal obstruction and peritonitis is at times 
exceedingly' difficult. 

Catarrhal and ulcerative enteritis may' also produce all the symptoms 
of acute intestinal obstruction, and finally', after exventration, it is by' 
no means rare for obstructive sy'mptoms to manifest themselves. The 
administration of a brisk cathartic two or three days after the operation, 
together with uniform compression of tlie abdomen, are adv'ised as 
methods of avoiding distention. 

In a work characterized not only by' careful arrangement and clear 
exposition, but also' by' a patience of research and an originality of con- 
ception which promise the author a lasting fame in the annals of sur- 
gery', there must necessarily be much to praise ; and again, it is a poor 
book in which there is nothing to criticise. 

, The most striking, the most valuable of Senn’s original conceptions or 
applications are: 

1. The uses of gaseous enemata both for diagnostic and therapeutic 
purposes. 

2. Lateral approximation by decalcified bone plates. 

3. The application of omental grafts in abdominal surgery ; and, 

4. The mechanical irritation of peritoneal surfaces between which it 
is desired that adhesion should take place. 

The value of all of these methods has been experimentally proven, 
and they' have been successfully applied by' Senn and by other surgeons . 
who have carefully' reviewed his work. It is difficult to determine 
whether the enthusiasm and the confidence with which he writes should 
be praised or condemned. After completing his book, the surgeon lays 
it dowm with the conviction that at last the difficulties and dangers of 
abdominal work have been, overcome, that the definite rules of operative 
procedure are established, that this branch of surgical knowledge is 
completed from Alpha to Omega. In the toil and travail of an obscure 
case there may' be a tendency' in the mind of the operator to resent this 
“cock-.sure” sty'le which filled his mind with such joyous anticipation, 
but when one or another of Senn’s brilliant expedients has finally' 
brought him to a successful termination, he may be disposed to look 
more forgivingly on this fault. 

The greatest value of Senn’s work is its suggestiveness. He has set 
surgeons in all countries to thinking and planning. His methods as 
such may none of them be permanent, but he has given an impetus to 
abdominal surgery the outcome of which none can foresee, but which is 
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full of promise. He is in the very van of progress, a leader who is not 
infallible, but who has earned by hard worlc and ability the enviable 
place he holds in the scientific world. 

The gaseous eneniata which he advocates as an infallible test in the 
diagnosis of wounds of the gastro-intestiual canal, will probably not be 
found to sustain this claim, yet no one can deny the immense value of 
this method, nor withhold admiration for the genius which prompted its 
application. Finally, his book should be read to be duly appreciated, 
and no higher tribute can be paid to its value than that it stimulates 
the surgeon to better thought and better work. 


The Operatioxs of Surgery : A Systejiatic Haxh-book for Practi- 
TioxERS, Students, and Hospital Surgeons. By W. H. A. Jacobson, 
F.R.C.S., Assistant-surgeon Guy’s Hospital, etc. Svo., pp. 1006. Phila- 
delphia: P. Blakiston, Son & Company, 18S9. 

Mr. Jacobson has, it seems to us, been unnecessarily modest in calling 
his work on operative surgery a “ hand-book.” It well deserves the 
title of a treatise, as it is one of the most comprehensive with which we 
are familiar, and at the same time one of the most satisfactory. 

It is a peculiarly difficult period at which to write a book of this 
character. So many operations which may fairly be called new, and 
Avhich have been evoked by the stimulus of antisepsis, are now on trial 
before the profession ; so many others under the same influence are con- 
stantly undergoing change and modification ; so many regions hitherto 
left untouched by the practical surgeon, or, at least, only remotely and 
uncertainly approached by means of drugs, caustics, irritants, etc., are 
now fearlessly opened up and e.vplored, that the operative surgery of 
to-day is altogether difierent from that of the time of Sir William Fer- 
gusson, or, indeed, from that which many of us were taught a few years 
ago. In addition, nearly all the statistics of even the longer-established 
major operations are undergoing constant revision, so that the choice of 
the particular operative procedure in any given case is by no means an 
easy one. It follows that a book of this kind, which some years ago 
would have been sufficiently full if it had merely detailed the various 
steps of the received operations, must now, to be satisfactory, carefully 
record the varying and often contradictory opinions of the day, and 
balance one against the other, as upon the result of such a process will 
depend not qnly the operation selected, but often the decision as to 
whether or not to interfere at all. In these respects Mr. Jacobson’s book 
is exceptionally satisfactory. 

While full as regards operative detail, it gives on the whole a very 
complete digest of the state of contemporary opinion as to the many and 
important matters still unsettled in the minds of surgeons. How numer- 
ous the.se are, a glance through the book at once indicates, as it does also 
the excellent method pursued by the author of giving in extenso the 
views of the chief advocates or opponents of special methods. An ex- 
ample or two may be taken almost at random. Of excision of the 
larynx, he says: “ The value of these operalions is still subjudiee; much, 
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therefore, of the following will require confirmation.” This is followed 
by fifteen pages, in which Ifewman, Morris, Butlin, Mackenzie, Cohen, 
Lennox Browne, Hahn, Senion, Gerster, Giissenbauer, and others are 
fully and freely quoted, giving a very comprehensive view of the pre- 
vailing surgical opinions. Of litholapaxy in male children he says: 
"The advisability of this mode of treating stone is still snbjvdice.” He 
then gives the views and experiences of Surgeon-Major Keegan, to which, 
however, he himself fails to subscribe. This plan is followed throughout 
the work, and, it seems to us, givas it a special and peculiar value. While 
certain subjects are omitted and others but imperfectly treated, and 
while its scope is decidedly more limited than that of Stephen Smith’s, 
for example, it nevertheless admirably supplements that valuable manual 
of operative surgery. Excellent examples of the thoroughness of treat- 
ment which, as a rule, characterizes the book, may be found in the 
articles on removal of the tongue, on operations on the head and neck, 
and on operations on the bladder. 

Mr. Jacobson's evidently large personal experience has been fully 
drawn upon, and adds much to the interest and value of the book, which 
is by no means a mere compilation, although received authorities and 
current medical literature are so extensively cited. For example, before 
quoting Mr. Greig Smith jis to removal of the uterine appendages, he 
expresses the opinion, which is that of most general surgeons, that “ it is 
above all one of those operations which should never be entertained if 
there are any honest doubts as to the patient’s health being really im- 
paired beyond the aid of other treatment, and the impossibility of other- 
wise restoring her to usefulness in the position in life in which she has 
been placed.” 

His remarks on excision and erasion of the knee, based on an ex- 
perience of fifty-seven cases of the former operation ; on preliminary 
tracheotomy in excision of the tongue, which he has performed twenty- 
three times, etc., will serve to indicate the value of this personal element 
in the book. On the other hand, when he lacks familiarity with an 
operation he does not hesitate to say .so. Of excision of the pylorus, for 
example, he says : “ To my mind the very high mortality and the rapidity 
of recurrence render it extremely doubtful whether this operation should 
ever be performed, even in the most exceptional cases. But I ought to 
state that this is the outcome of an examination of published cases, and 
not from an)-^ personal e.xperience of the operation.” 

Among the deficiencies of the book we may note the absence of any 
satisfactory description of the radical cure of femoral hernia, the mere 
allusion to operations upon the vertebral column, the absence of specific 
directions for operations upon the different bursm, the failure to mention 
the use of hydrogen in the diagnosis of intestinal wounds, the lack of 
specific directions for 'many of the minor but frequently needed tenoto- 
mies, the paucity of the surgical and regional anatomy of some of the 
more important ligations, etc. It is only fair to say that, owing to a 
very unsatisfactory index, and to the topographical classification of ope- 
rations adopted by the wu’iter, some of the above may have been over- 
looked. On the Avhole, however, Mr. Jacobson is to be congratulated 
in having made a distinct success in a very difficult field of surgical 
literature, and in having produced a book which cannot fail to be valu- 
able to every practical surgeon, and which in subsequent editions can 
easily be made one of the best in this or in any language. J. W. W. 
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Transactions of the American Gynecological Society. Vol. XIII., 

ior the year 1888. Svo., pp. 502. Philadelphia: William J. Dornan, 

1888. 

The animal meeting, whose record of proceedings is here given, was 
held in Washington, D. G., on September 18, 19, and 20, 1888, thirty- 
nine of the sixty-five Fellows being ])reseiit, of whom thirty took an 
active part in the meetings, at which nineteen papers were presented. 
The volume for the year is not so large as some have been, because of 
the absence of anj' very long jiapers, but is the more valuable on this 
account, and does great credit to the zeal and industry of the Fellows. 
We can only direct attention to a few of the articles in the volume. 

“ Palpation of the Ureters in the Female,” by Howard A. Kelly, M.D. 
This is a subject which has been attracting considerable attention for a 
few years past, and especial!}’’ since the method of catheterizing these 
conduits has been simplified by Prof. Pawlik, of Prague, and made of 
practical value in determining the nature of kidney diseases, and whether 
one or both organs is affected in a given case. Prof Kelly has made an 
extensive study of the uretei’S in many women abroad and at home. 

“ Cases of Ovariotomy Twice Performed on the Same Patient,” by Sir 
T. Spencer Wells. This paper presents a table of thirty-two operations 
performed in the cases of sixteen women, with two deaths, the intervals 
varying from eight months to twenty-four years, all of the first as well 
as the second ovariotomies having been performed by him, except in the 
cases of two of the women, upon whom he only made the second section. 
One hundred and seventeen women, from whom Sir Spencer Wells 
removed but one ovary, bore collectively 228 childi’en. The 14 second 
operations occurred in about 700 recovered women, from whom one 
ovary had been removed during the childbearing period. 

Dr. William T. Lusk writes on “ The Ngav Ciesarean Section, Avith 
Deports of Three Successful Cases,” performed respectively on March 
22, 1887, October 31, 1887, and November 21, 1887. In the discussion, 
two additional successes Avere reported by Prof. HoAvard A. Kelly, of 
Philadelphia, the operations dating April 17, 1888, and May 30, 1888. 
Prof Lusk has had a fourth operation since, on December 13, 1888, 
Avhich, being performed under desperate conditions, resulted fetally. 
There have been 26 of these ojoerations, Avith 16 deaths, in the United 
States. Exclude our OAvn country (26} and Great Britain Avith India 
(3), and Ave have left 136 operations Avith 26 deaths, for Continental 
Europe ; the mortality (45), in 165 cases, is 27/^ per cent.; that of Con- 
tinental Europe alone, as far as knoAA'n, 19^^- per cent. 

“On the Severe Vomiting of Pregnancy,” by Dr. Graily Hewitt, is 
much the longest paper in the volume, and treats of the presumed causes 
and the treatment of this sometimes fatal complication of pregnancy. It 
is one of the most thorough' and critical examinations of the subject, Avith 
all of its multiple exciting causes, that has ever been Avritten, and Avill 
repay a perusal. 

“ The Dangers of Galvano-puncture in Pelvic Tumors,” by Ely Van de 
Warker, M.D. This paper is a very honest statement of the risks under 
Apostoli’s method by one Avho fully understands the electrical treatment, 
has had a large experience Avith it, and believes that it has a great future 
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when discriminatelj and properly used; but that it "will not answer for 
many tumors seemingly fibroid, which, in fact, are of a cystic character; 
as tlie current has a tendency to develop the cyst cavities and greatly 
enlarge the growth, as well as to change the character of the contained 
fluid, rendering it purulent, and thus endangering life. The paper, with 
the discussion upon it, is valuable as a dispassioned and unprejudiced 
examination of the present status of Apostoli’s method, which is certainly 
growing into favor with many American and British gynecologists, 
whose prejudices have not been such as to prevent them from giving it a 
fair and extensive trial. 

Dr. H. ]\Iarion Sims writes on “ Sterilitj'; and the Value of the lilicro- 
scope in its Diagnosis and Treatment.” The sensible treatment of female 
barrenness should he addressed to the cause of disability, which being 
properly removed and the husband determined to be competent, impreg- 
nation naturally follows. Repeated trials with the syringe, especially 
in France, except in the cases of hypospadiacs, have shown that imper- 
fect intromission is rarel)’- the real obstacle to conception. Dr. Sims, 
like Dr. H. P. C. Wilson, of Baltimore, still advocates the late IMarion 
Sims’s plan of posterior incision of the cervix, which he claims is devoid 
of risk if a stem pessary is at once inserted and the woman kept in bed. 
In the discussion. Dr. Cornelius Kollock, of South Carolina, related the 
case of a lady who bore twenty-two children at single births, the last 
being delivered when she was sixty-two years and eight months old. 
Prof. Barker was of the opinion that there were no well-authenticated 
cases older than fifty-five. We are under the impression that this is an 
error, and that births in women of sixty or over have been in several 
instances recorded. We know one case where a widowed grandmother 
of fifty-three years became impregnated by a man of twenty-four. 

The paper on “ The Influence of Pregnancy on Pelvic Diseases,” by 
Dr. James B. Hunter, combats an old idea that pregnancy “is a possi- 
ble remedy for many of the diseases from which women, especially young 
women, sufier,” and holds the opinion that pregnancy has in all but a 
few exceptional conditions quite a contrary effect. Among the diseases 
enumerated are those of the anus and vulva. Malignant diseases of the 
vagina and cervix are aggravated ; so also are inflammations of the 
glands of Bartholini ; hemorrhoids; cysts of the vagina ; prolapse of the 
bladder, and erosions of the cersdx. Fibroid tumors, as a rule, are 
stimulated to grow; but there are exceptions, especially where they are 
subperitoneal and distinctly sessile. Ovarian tumors also grow during 
gestation, and are in danger of bursting from pressure. 

Dr. Horace Tracy Hanks writes “ On the Early Diagnosis of Ectopic 
Pregnancy, and the Best jMethod of Treatment,” and gives reports of 
two cases which were successfully treated by electricity, in which he 
enters minutely into the details of proof that ectopic gestation existed. 
This is an excellent paper upon the differential diagnosis of extra-uterine 
as distinguished from intra-uterine pregnancy. The author believes that 
a diagnosis can be made in the early months, and that the electrical is 
the proper treatment in a large proportion of cases. 

The volume of Transactions for 1888 is generally regarded as one of 
unusual value and interest, the papers being brief, well digested, and 
bearing the evidences of much thought and care in their preparation ; 
we regret that we cannot give a more general and extended notice of 
them. 
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Die STERBLICHKEITSVEnH,35LTISISSE IN DEN KbANKENPFLEGEORDEN. 

Von Dr. Georg Cornet, prakt. Arzt in Berlin u. Keiclienliall. 

On the Mortality among Trained Nurses. By Dr. George Cornet. 

Zciischrift fiir Hygiene, vi. 1SS9, 65-06. 

Notwithstanding the general belief in the infectious nature of tuber- 
culosis, but little is done to prevent the dissemination of the poison. 
With a view to emphasizing the danger incurred by those brought into 
contact with consumptives, unless proper precautions are taken. Cornet 
has collected some statistics of the mortality among certain classes of 
nurses in Prussia, and has tabulated them in a way which brings out the 
results most strikingly. In Prussia, 41 per cent, of all the trained 
nurses are members of some one of the numerous Catholic religious 
orders. Of these the vast majority (5470 in 1885) are nuns, who enter 
the convents when quite young and are pledged to service for life. Be- 
cause of their life-service and of the accessibility of records running 
back many years, Cornet selects this class as the one least liable to fur- 
nish erroneous statistics. 

The tables are based upon returns from thirty eight orders, which, for 
the past twenty-five years, have had an average annual membership of 
4028. During that period there were 2099 deaths. Of these (53 per 
cent, were the result of tuberculosis. In nine of the convents the mor- 
tality from tuberculosis was 70 per cent, or more, and in two every death 
for twent 3 f-five years had been the outcome of the same disease. This is 
the more surprising when it is remembered that the average mortality 
from tuberculosis among all classes of the community is only about 15 
per cent., and that many of the nurses w'ere employed in surgical wards, 
where, as has been shown by Cornet in a former paper, the danger of in- 
fection with tuberculosis is but slight. 

A second table shows the average age at which death occurs among 
these nurses to be 36 years, younger than it occurs among classes en- 
gaged in the most dangerous occupations. More than 84 per cent, of 
the deaths took place between the ages of 20 and 50. This largely 
increased mortality during these years depended upon the large number 
of deaths from tuberculosis. Two-fifths of all the deaths were due to 
tuberculosis occurring between the ages of 25 and 40 alone. 

In the endeavor to determine the time at which tuberculosis developed 
Cornet has arranged the cases in another table according to the duration 
of their membership in the various oi’ders. From this we see that nearly 
twice as many died during the first ten years of service as during all the 
rest of the time, and the table shows this to depend upon a greatly in- 
creased mortality from infectious diseases, and .especially from tubercu- 
losis, during that time. Nearly all these cases of tuberculosis are 
thought to develop after entrance into the convent, for a careful medical 
examination must be submitted to by the candidate before admission. 

Perhaps the most startling presentation of the eases is in Table VII., 
which is intended to compare the longevit)’’ of nurses with that of the 
rest of the community. It is shown, for example, that the average indi- 
vidual who reaches the age of twenty one years has still thirty-eight 
years to live, ivhereas the nurse, under the same circumstances, has only 
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sixteen years before her ; in other words her life is shorter than the 
average by twenty-two years. 

Cornet considers the inordinate mortality among nurses as the result 
of tuberculosis, disclosed by these statistics, to be dependent upon the 
neglect of precautions against the spread of the disease. There is cer- 
tainly nothing in the ascetic life of the nun which could predispose to 
tuberculosis. Her infection must then in some way be due to her con- 
tact with phthisical patients. But Cornet has shown that the ordinary 
mode of dissemination of tubercle bacilli is in air which has become 
contaminated with particles of dried sputum, and he believes this to 
have been the mode of transmission in the cases under consideration. 
His recommendations for prophylaxis are limited to careful attention to 
the removal of all sputa before there is opportunity for drying and infec- 
tion of the air. J. S. E. 


Eecherches Gliniques et Therapedtkjues sur l’Epilepsie, l’Hys- 
TERiE ET lTdiotie. Par Bocrnevilee, Sollier, Pilliet, Eaoult et 
Bricon. Pp. lix., 260. Paris; Bureaux de Progres Mddical, 1888. 

Clinical and Therapeutical Observations upon Epilepsy, Hys- 
teria, AND Idiocy. By Bourneville and others. 

This volume contains a number of interesting chapters upon epilepsy, 
hysteria, and idiocj', founded upon observations made at the Bic6tre 
asylum during the year 1887. In a former volume the authors have 
treated of the same subjects, drawing their material from the adult section 
of the asylum. In this volume the infant section is reviewed, statistics of 
cases are given, a description of the processes of education of the weak- 
minded is presented, and a study of some interesting forms of nervous 
disease is ofered. 

The greater part of the clinical section of the volume is taken up by a 
study of “procursive epilepsy” by Bourneville and Bricon, a large num- 
ber of cases of this rare disease being collected. Procursive epilepsy is 
that form of epilepsy in which the attacks are characterized by rapid 
running or propulsion, either directly forward or in a circle, instead of 
by convulsions. These attacks never exceed in duration that of an ordi- 
nary epileptic attack, are not accompanied by a fall, are not followed by 
coma, but are accompanied by a very marked congestion of the face. A 
similar act may occur as a motor aura of a regular attack, or as a po.st- 
epileptic phenomenon. Such attacks usually occur in the daytime. If 
the patients have attacks at night they take the form of rapid, violent 
turning in bed, with a laugh or succe.=sion of odd noises. A number of 
instructive cases are given, and the authors attempt to show that this form 
of epilepsy is usually found in persons with maldeveloped brains and weak 
minds. 

A number of autopsies are recorded in which anomalies were found in 
the cerebral convolutions, and in two cases lesions were situated in the 
cerebellum. .^Vs the location and character of the lesions differed much 
in similar cases no definite pathology is discovered. Treatment appears 
to have been unavailing, and the majority of the cases developed ordinary 
epilepsy or became either vicious or weakminded. 
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TJie chapters which follow are devoted to the study of two cases of 
double athetosis in imbeciles; the temperature during an epileptic attack 
(a rise of about half a degree centigrade is found to be the rule); anoma- 
lies of the genital organs in idiots ; malformations of the extremities and 
of the teeth ; and some interesting examples of insanity of childhood. 

Such a collection of observations is to be commended, for it brings 
before the protession the results of hospital experience, and forms a valu- 
able contribution to clinical medicine. i\I. A. S. 


The Appued Anatomy of the Nervous System. By Ambrose L. 
Eanney, A.M., M.D., Professor of the Anatomy and Physiology of the 
Nervous System in the New York Post-Graduate Medical School and 
Hospital, etc. Second edition ; rewritten, enlarged, and profusely illus- 
trated. 8vo., pp. XXXV., 701. New York: D. Appleton & Company, 1888. 

Dr. Ranney’s Anatomy of the Nervoiis System is very well known, 
and the second edition is a decided improvement upon the first. The 
section on the brain, as of necessity in these d.ays of constant investiga- 
tion and rapid progress, has been almost entirely rewritten, and the 
portion on the cranial nerves and the cord enlarged. Perhaps the 
most striking feature of the book is its numerous illustrations (238 in 
number), many of them of high artistic excellence, especially those 
which are copied from Sappey and Hirschfeld. In addition to this, the 
original diagrams aid the student very materially in mapping out the 
course of the various sets of fibres both in the brain and in the spinal 
cord. 

We must, however, take exception, both in Figs. 43 and 91, to the 
distribution of the fibres of the optic nerve to the retina. In both of 
Dr. Eanney’s diagrams the distribution of the fibres is from the entrance 
of the optic nerve to the right and to the left, the non-decussating fibres 
of the right tract supplying the right retina from the porus opticus to 
the right border, that is to say, more than one-half of the retina, and 
the decussating fibres of the right tract similarly supplying the left retina 
from the porus opticus to its right border, that is to say, less than one- 
half. The distribution really is from the middle line, and the text, 
which speaks of the fibres supplying this or that “half” of the retina, 
is correct. Only by this correct distribution from the middle line, and 
not from the entrance of the optic nerve, can the phenomena of hemi- 
anopsia be explained. It is difficult to express this distribution by a cut 
we know, but it should at least be explained by a foot-note that the error 
results from mechanical reasons. W; W. K. 


CianicaXj Lectures on Diseases of the Urinary Organs. By Sir 
Henry Thompson, Surgeon Extraordinary to His Majesty the King of 
the Belgians, etc. Eighth edition. 8vo., pp. xiv., 470. London: J.& A. 
Churchill, 1888. 

No man has made a deeper and clearer mark upon the history of 
urinary surgery than the author of these lectures. His skill, his oppor- 
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tunities, and his excellent literary work, have made him among the first, 
if not the very first, of living authorities on the subject of which he 
treats. 

As originally published twenty years ago, these lectures were twelve 
in number they have grown to thirty-two, six having been added since 
the last edition. The additions will be found in connection with the 
suprapubic opening of the bladder, its digital exploration, the latest 
methods of treatment in advanced prostatic disease, and for intracystic 
tumors, with an epitome of the author’s cases of calculus, reaching nine 
hundred in number up to the end of 1886. 

The high or supra-pubic operation for the removal of stones or tumors 
from the bladder is historically reviewed and most strongly endorsed, 
having been performed twenty-three times by the lecturer within the last 
few years. Indeed, between lithotrity on the one hand and the high 
operation on the other, it would seem as if the occasions when a resort to 
the classical lateraTmethod will be justifiable will be very few. Indeed, 
it is quite probable that the existing generation of surgeons may see pass 
into desuetude an operation so long the pride of bold and .skilful prac- 
titioners. 

Having indicated the thoroughness with which Sir Henrv Thompson 
has kept his lectures up to the times, it would be useless to bestow praise 
upon the force, clearness, and accuracy which belong to them. Those 
qualities are well known to pertain to the lecturer, and call for no praise 
of ours wheti the wide popularity which adheres to his book is remem- 
bered. It is enough to say that these lectures continue to hold the’ high 
place which belongs to their predeces.sors, and may be still looked upon 
as models of clinical lectures having no superiors and few equals. 

S. A. 


Eepokts fbom the Laboratoky of the Royal College of Physiciaxs 

OF Edinburgh. Edited by J. Batty Tdke, M.D., and G. Sms Wood- 

head, M.D. Vol. I. 8vo., pp. 212. Edinburgh and London : Young J. 

Pentland, 1889. 

As stated in the preface, this volume represents a portion of the work 
done in the Laboratory of the Royal College of Physicians of Edinburgh 
for the first year of its existence. 

The first paper is one by Woodhead, on the “ Equipment of the Labora- 
tory,” and-is of interest to all those who are engaged in the arranging of 
such rooms. Copious illustrations aid very largely in making the sub- 
ject clear. 

The second essay is one by Berry Hart and J. T. Carter, on “ Sectional 
Anatomy of Advanced Extra-uterine Gestation,” and is very ably written ; 
the cuts being unusually clear and well executed for such a subject. The 
authors have examined frozen sections of two specimens, one a four and 
a half months’ extra-uterine pregnancy in situ in the bony pelvis ; the 
other, an entire cadaver with advanced abdominal gestation. 

The third paper is by Woodhead, on the “ Use of IMercuric Salts in 
Solution, as Antiseptic Surgical Lotions.” The conclusion reached is 
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that the biniodide is a far more safe and reliable antiseptic than is bichlo- 
I’ide. 

We have not space to enumerate the other papers here found. To the 
neurologist, that of Dr. Bruce, on a “ Case of Congenital Absence of the 
Corpus Callosum,” is of great interest. 

Altogether the volume is of ver)"^ considerable value, and is a credit 
to the College from v’hich it emanates and to the authors Avhose contri- 
butions make up the contents. H. A. H. 


The TREAT^^EST of Lateral Curvature of the Spike, with Appendix 
OK THE Treatment of Flatfoot. Bj' Bernard Roth, F.R.C.S. 8vo., 
pp. 56. London : H. K. Lewis, 1889. 

Tuts monograph is mainly based on the author’s article, “ Lateral 
Curvature of the Spine,” contributed to Heath’s Dictionary of Practical 
Surgery, 1886, and some papers published in The British MedicalJournal 
and the Clinical Society Transactions. Its appearance is timely, and its 
object is to prove the utter uselessness of spinal supports of any kind, and 
the advantages of the author’s plan of gymnastic treatment. He says 
wisely: “I have not ventured to put down ‘cured’ in any case, although 
‘very much improved’ is almost synonymous, because I have maintained 
that any case of lateral curvature of the spine, w’ith even a trace of osseous 
deformity, due to rotation of the lumbar, dorsal, or cervical vertebra), is 
to that extent incurable; while, on the other hand, some surgeons deny 
that lateral curvature is present unless there is some permanent rotation 
of the vertebrm visible externally.” 

The author’s confidence in his mode of treatment may be inferred 
from the sentence which immediately follows: “Only three cases out 
of two hundred are noted as ‘not improved,’ which was due to deficient 
energy on the part of the patients, and neglect to carry out my direc- 
tions.” 

His s 3 ’^stem consists of graduated systematic exercises, intended to 
strengthen the spinal muscles, and bring about a correct position. There 
are in all twelve exercises for correcting the deformity, four of which are 
to be carried out by the surgeon, and ten subsequent exercises are given as 
a “home prescription,” “to keep up the improvement and to prevent an}" 
relap.«e.” The system, doubtless, is good, and the “simple exercises for 
developuig-<tfer- thorax, including systematic deep breathing,” are most 
exsoHSnt/but ive believe that the same results are obtained in similar 
»"l5ase3 by fewer and simpler exercises, and the use of a light steel corset, 
not as a corrector, but simply as a remmder to the patient when not ex- 
ercising. 

In the appendix the author has added an article on “The Treatment 
of Flatfoot.” In speaking of its frequent association with lateral curva- 
ture, his statement, “That out of every three cases of lateral curvature 
of the spine, two suffer from flatfoot, and one sevei-ely so,” does not coin- 
cide with the experience of surgeons here. Speaking also in support of 
the theory he has adopted of its production, after Thomas, of Liverpool, 
it is painful to hear him criticise the “normally constructed foot,” which 
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writers on surgical anatomy generally have admired, adding: “If we 
had to create a new foot and leg, simply with the view of preventing 
tlatfoot, we should plant the lower end of the tibia rather more toward 
the outer margin of the foot.” Further, we cannot see how the clumsy 
“wedge-shaped solo” can accomplish restoration as well as the neat 
inside plantar spring with an internal border, as introduced to the pro- 
fession by Dr. lioberts. 

The photographs in the first part are excellent, and the work on the 
whole readable, illustrating bow much can be accomplished by systematic 
exercises in the treatment of the milder forms of lateral curvature of 
the spine. 


The Phvsician as Nathraeist: Addresses and Memoirs bearing on 
THE History and Progress of Medicine chiefly during the last 
Hundred Years. By W. T. Gairdner, M.D., LL.D., Professor of Medi- 
cine in the University of Glasgow ; President of the British Medical 
Association; Physician in Ordinary to H. M. the Queen in Scotland. 
8 VO., pp. X., 436. Glasgow: James Maclehose & Sons, 1889. 

“The memoirs contained in the present volume,” the preface informs 
us, “form a portion ... of a much larger number of scattered 
contributions to the literature — scientific and practical — of medicine 
during more than thirty years past.” ISlot one of them but may be read 
with pleasure, interest, and information The preeminent duty of the 
physician to be an observer first and a theorist last ; to be at least aware, 
even if he is debarred from active participation therein, of the researches 
in all departments of natural science that are progressing around him ; 
is the keynote which reechoes throughout all these admirable essays. 
But, notwithstanding the necessity to keep abreast with modern science, 
we must not wholly cut loose from the traditions and learning of the 
past. Its errors and delusions can serve as warnings to avoid similar 
misleadings in the present; but medicine being progressive, has an 
historic continuity, and there is also much of positive and enduring 
value which Ave should lose were the study of the ancients and of the 
elders to be neglected. 

Two topics clearly and forcibly treated by Dr. Gairdner may be 
specially referred to : A series of papers upon “ The Limits of Alcoholic 
Stimulation in Acute Diseases,” the original publication of which, during 
the years 1858-64, did much to overturn the still prevailing theory and 
practice of Todd, and to emphasize the value of milk as a nutriment in 
febrile states generally ; and an essay upon “ Homoeopathy,” which 
might be studied with advantage by many unthinking “ liberaljsts ” of 
the present moment. This latter is eminently calm and judicial, and 
for that reason the more crushing in its logical exposure of the in- 
congruities and fallacies, the perverted observation and^ gratuitous 
assumptions upon which the so-called “ law of similars ” is sought to 
be established. 
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Phenacetin. 

In Professor v. Ziemssen's clinic, Dr. Hirschfeeder has employed phen- 
acetin in a variety of diseases. The dose varied from five to fifteen grains 
three or four times a day, and the powder was readily taken by the patients. 
Cyanosis and dyspncea did not accompany its use ; now and then a slight 
chill or headache with dizziness was noticed ; in three or four cases there 
were digestive disturbances which recurred on repetition of the dose, but 
soon did not reappear. An exanthematous eruption followed its adminis- 
tration in certain patients. These accompaniments of its use were chiefly in 
the weak and anasmic. 

When used as an antipyretic there was more or less copious perspiration 
thirty to fifty minutes after its administration ; the temperature was lowered 
in one or two hours and reached its minimum in four hours; the rise was 
rather more gradual than the fall, the return to the maximum requiring 
about six hours. With the fall in temperature the pulse urns also diminished. 
Upon normal temperature the action of phenacetin was slight, but it caused 
some diaphoresis. 

In a case of phthisis where sweating was restrained by atropine the reduc- 
tion of the temperature was not marked. 

The administration of phenacetin in phthisis, or in chronic forms of fever, 
was not always as successful as in acute fevers ; at times even large doses had 
no marked effect upon the temperature. In one case of phthisis there was a 
subnormal temperature of 95° F., but without collapse. 

An hypnotic action of phenacetin seemed to follow in a few cases. Its in- 
fluence upon rheumatic processes is probably chiefly as an antipyretic. In 
affections of the nervous system, such as neuralgia, hemicrania, cardialgia, 
neuritis, etc., it gives relief promptly, and its use may be continued for a long 
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time without giving rise to any unpleasant symptoms . — Deuisches Archivf. 
fdinische Medicin, vol. 44, 1889. 

In this connection the confirmatory results of an Alabama physician, Dr. 
Thomas W. Ayers, are of interest. He reports nothing but the best results 
from the use of phenacetin. The temperature he found began to fall in about 
thirty minutes, and the minimum was reached in about three hours. The 
duration of the reduction is usually from four to six hours ; but, of course, 
much depends upon the dose given and upon the disease. Ten grains will 
usually be found sufficient to lower the high temperature by three degrees, 
after the lapse of from two to four hours. The transition of the high tem- 
perature to the lower, and vice versa, is a gradual one. After large doses, say 
fifteen to twenty grains, have been administered, profuse perspiration occurs, 
but no bad consequences supervene. No eruption like that produced by 
antipyrin and other antipyretics was seen. 

As an autineuralgic it is unquestionably the superior of antip}'rin, and is 
more energetic in its action than either antipyrin or antifebrin. If relief is 
not obtained in from thirty to sixty minutes a second dose is given, but this 
is rarely required to relieve any painful affection. The results obtained in 
the treatment of neuralgias and migraine indicate that all paroxysmal pain 
is especially susceptible to treatment by this remedy. In occipital neuralgia, 
hemicrania, facial neuralgia, and dorso-intercostal neuralgia it gave marked 
relief in all cases within an hour. In several instances' an hypnotic effect 
accompanied its sedative action. 

As au antipyretic it should be given in eight to ten grain doses, to be re- 
peated as often as is necessary to control the temperature. Ten grains to 
adults, repeated every six hours, is a sufficient amount in febrile cases. For 
the relief of pain in neuralgia, etc., from fifteen to twenty grains are neces- 
sary. No evil results followed the use of as much as sixty grains in nine 
hours . — Medical Record, May 18, 1889. 


SULPHONAL. 

Most observers who have tried sulphonal speak well of it. In most cases 
it produces, after a period varj’ing in length, a tranquil, natural sleep, from 
which the patient awakes refreshed. In some patients it fails, and in some 
forms of insomnia it is absolutely useless. The cases in which it appears to 
be of most benefit are those in which insomnia is due to purely nervous con. 
ditions, whether functional or organic. Thus Kast found it efficient in 
“ neurotics,” in the insomnia of old age, and in organic brain disease. Most 
observers confirm Kast in these statements. 

In delirium tremens, in mania, or in any form of delirium it sometimes gives 
sleep, and sometimes is of no use. Compared with other hypnotics, sulphonal 
is considered by Rabbas, when given in doses of thirty to forty-five grains, to 
be much safer and better than amylhydrate and paraldehyde in large doses. 
Rosin considers that thirty grains of sulphonal are equiviilent to one-seventh 
of a grain of morphine hypoderraatically injected, but that for the relief of 
cough in phthisis the same dose of morphine acts much better than forty-five 
grains of sulphonal. 

Sulphonal does not disturb the digestion, and a careful series of experiments 
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was performed by Cramer, testing the effects of several hypnotics on the 
procees of digestion. The diastasic action of saliva, for example, was found 
to be uninfluenced by paraldehyde, amylhydrate, or sulphonal. 

In the proportion of one in twenty (a concentration, it may be remarked, 
rarely possible in the stomach from a medicinal dose) chloralhydrate, paral- 
dehj'de, and amylhydrate were each found to diminish peptic digestion ; while 
the results as regards sulphonal were doubtful. The pancreatic digestion of 
proteids was diminished by chloral and paraldehyde in the strength of one to 
eighty. 

Amylhydrate was less energetic in its action, and sulphonal had no action 
at all. The results obtained from experiments as to the action of a drug on 
digestion outside of the body are not of much significance where the substance 
is soluble, and thus readily absorbed by the stomach and intestines, because, 
owing to the rapid interchange of fluid in these organs, the drug is rarely 
present in sufficient quantity, at one time, to affect the chemical process of 
digestion, but in the case of an insoluble, slowly absorbable drug, like sul- 
phonal, it may produce some effect from a prolonged stay in the interior of 
the organs. Cramer’s negative results as to its action on digestion are there- 
fore important. Kast has shown that a dose of fifteen grains disappears 
within two hours from the stomach .and intestines of a dog, and after six 
hours only a trace of the substance could be obtained in the blood. 

To sum up the advantages which are claimed for sulphonal : In doses of 
fifteen to forty-five grains it produces a natural sleep, from which the patient 
awakes refreshed and without any bad after-effects. It is without smell, and 
has an almost imperceptible bitter taste. Against the drug are its insolubility 
and its high price . — British Medical Journal, April 27, 1889. 


Unpi-easant Effects of Sulphonal. 

It is of importance that the profession should be informed as early as may 
be of the drawbacks which attend the use of any new .and powerful drug. A 
valuable contribution of the action of sulphonal h.as just been m.ade by Dk. 
J. P. Ceozee Geiffith, who began to employ it as a hypnotic with great 
interest and expectations. He puts clearly the disadvantages of its use and 
cites cases, from a large experience, to illustrate the points deserving 
emphasis. 

He considers sulphonal a valuable agent, but not without the power of 
producing undesired and quite unpleasant secondary effects; .and cases now 
not infrequently reported in the journals confirm this opinion. 

It is not at .all the object of these remarks to decry a useful medicine, but 
to aid in establishing its true value in comparison with other hypnotics ; and, 
by pointing out some of its possible disadvantages, to warn against the 
unpleasant surprises and disappointments which might otherwise lead to its 
ab.andonment. First to be noticed among the disadvantages of sulphonal, and 
undoubtedly a very prominent one, is its slowness of action in producing sleep. 
This is to be carefully borne in mind in determining the hour of its adminis- 
tration ; and the patient should perhaps be notified of its peculiarity, or dis- 
appointment and dissatisfaction may arise. This slowness of action h.as so 
usually been noticed in the cases under his care that to cite instances of it 
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would only be tedious. As a result of experiments on animals with digestive 
solutions outside of the body, Kast advises that it be administered in a finely 
pulverized condition, in at least six or seven ounces of a warm fluid, with the 
evening meal between seven and eight o’clock. The presence of a large quan- 
tity of fluid, of hydrochloric acid, peptones, and of salts, favors the rapid 
absorption of the medicine. 

Another and even greater difficulty to be overcome in the use of sulphonal 
is the marked tendency which its hypnotic action has to persist during the succeed- 
ing day. This prolonged hypnotic action has frequently been referred to by 
writers. L. L. Johnson reports a case in which the patient promptly fell 
asleep after thirty grains of sulphonal given in the evening, and was verj' 
somnolent until the afternoon of the next day. In smaller amounts the drug 
acted very well. Algeri says that the action of large doses continues through 
the following day, and Oestreicher has seen sleep remain absent during the 
night, but persist through the following morning. Lovegrave, too, states 
that the effects on patients to whom he gave the drug were very discouraging. 
For several hours after taking it no appreciable action could be noticed, but 
during a great part of the next day there was extreme drowsiness and consid- 
erable cyanosis. 

East admits that this postponed action is often witnessed, and that it con- 
stitutes a great disadvantage when it is necessary that the patient be actively 
employed during the day. For this difficulty he has no special remedy to 
propose in addition to the method of administration described, except that the 
dose be carefully adapted to the individual. 

But this determination of the individual dose constitutes a sometimes insur- 
mountable obstacle to the use of sulphonal. 

The dose probably most often recommended by writers is from fifteen to 
forty-five grains, and it has been repeatedly claimed that unpleasant effects 
only follow the administration of a dose unnecessarily large. But this is not 
a fact. 

Rosin found that fifteen grains Avere seldom, if ever, enough to cause sleep, 
except in three cases in which starch, given under the name of sulphonal, 
had an equally good effect. Framajoli and Raimondi believe that an efficient 
dose for men is sixty grains, and for women thirty grains, and that the best 
results are not obtained until the third night of administration. Matthes 
comments on the difficulty in determining the dose of sulphonal, since it not 
only seems to vary greatly with different persons, but at different times with the 
same individual. He gave seventy-five grains to one patient without any effect 
whatever, while in another case Avhich he reports the drug had been used 
repeatedly with good results ; but on one occasion a dose of only seven and a 
half grains occasioned very unpleasant symptoms. 

Unpleasant secondary effects have been already alluded to as constituting one 
of the disadvantages of sulphonal. Many writers have observed them, so 
that the claim made by the makers of the drug, and by some of its users, that 
it is totally without disagreeable secondary action, is not substantiated. 
Zerner, indeed, estimates that these effects are seen in ten or twelve per cent, 
of all cases, and Matthes says they were noted in a majority of bis patients. 
Prominent among them may be mentioned a condition of excitement instead 
of the wished-for sleep. Temporary delusions after the ingestion of the drug 
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are reported by Furbringer, and may be classed with the excited mental con- 
ditions reported b}' Dr. Griffith. Nausea, dizziness, and headache have been 
alread}'^ mentioned as effects which may follow the ingestion of sulphonal. 
Matthes says that in some of his cases ringing in the ears, headache, and 
dizziness were experienced on the next day, and that in two instances vomiting 
occurred. The production of a marked sense of fatigue, of depression, and of 
confusion of mind is not infrequently referred to by authors. 

A disturbance of gait was seen in two cases. The occurrence of a drunken, 
staggering gait has also been reported by Zerner and others. Severe motor 
incoordination and a somnolent condition are liable to appear if sulphonal be 
given at the same time with opium or to opium habitues. 

Engelmann details a case in which forty-five grains produced an erythe- 
matous crvpiion over the breasts and inner surface of the arms, attended by 
considerable itching. Schmey details most unpleasant results following the 
administration of sulphonal in a case of angina pectoris from arterio-sclerosis. 
Nitrite of amyl had reduced the attacks to one or two a day, and amylene 
hydrate produced sleep very satisfactorilj\ As the patient complained of the 
taste of the latter, the author administered thirty grains of sulphonal, soon 
after which the attacks came on with great violence and with only a few 
seconds intermission during the entire night, without any real sleep. For the 
next two days the attacks were unusually frequent and severe. 

Finally, the uncertainiy of hypnotic action is one of sulphonal’s disadvan- 
tages — a fault which it shares more of less with all hypnotics. Cases of 
failure of action on the part of sulphonal are too numerous in the literature to 
allow of quoting from them. 

The large majority of writers, nevertheless, pronounce favorably for sulph- 
onal. His own experience with it has been, for the most part, satisfactory ; 
for the number of cases in which no unpleasant effects have followed or sup- 
planted the refreshing sleep obtained by its use much exceeds the number 
from which he has reported examples. 

The instances detailed, with those reported from the experience of others, 
prove, however, that it is to be used with a proper appreciation of the bad 
results which may follow, that the time of administration is to be carefully 
determined, and that the dose should be accurately adapted to each individual 
case. 

The chief disadvantages of sulphonal may then be recapitulated as follows: 
1. Its hypnotic action usually develops very slowly. 2. This action is very 
liable to be prolonged throughout a greater or less part of the following day. 
3. It is difficultto determine the dose which may be given with effect and with 
comfort in each individual case, and this dose may vary at different times 
in the same case. 4. The drug is liable to produce unpleasant secondary 
effects, which may even replace the primary hypnotic action. Chief among 
these are mental excitement, nausea, vomiting, dizziness, headache, languor, 
exhaustion, depression, and a staggering gait. These symptoms may appear 
either after large or after quite small doses. 5. It very often fails to exert any 
hypnotic action, either in any dose whatever, or in any amount which can be 
given with comfort to the patient. 

Paraldehyde, and especially amylene hydrate, is preferred to sulphonal. 
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and disagreeable results following the administration of amylenc hydrate are 
much less frequently reported in the journals than in the case of sulphonal. 

The disagreeable taste of amylene hydrate is entirely removed by giving 
the full dose, forty-five minims, in three capsules of fifteen minims each. It 
is especially to be preferred where a rapid hypnotic action is desired, or 
where there is not time to learn by repeated trial the amount of sulphonal 
suited to the patient in question. In cases, however, in which the stomach 
is irritable, it is probable that the latter will usually be more easily tolerated. 
— Therapeutic Gazette, May, 1889. 


Belladonna and Cannabis Indica by the Rectom, in Certain 

Cases. 

Dr. J.W. Farloiy gives the results of several years’ experience with these 
drugs in treating diseases of women. 

Belladonna has a sedative action on the uterus and pelvic contents, and 
relaxes rather than constipates the bowels. Its value in irritable conditions 
of the bladder and urethra is well known. This combination of qualities is 
called for in a very large number of women. 

Cannabis indica has somewhat similar properties, and especially for sensi- 
tive ovaries and in the various painful affections of those organs its use is 
often producti%'e of much good. It has few equals in its power over nervous 
headaches, such as women with pelvic trouble are subject to. It has seemed 
to me that these two drugs were capable of performing excellent service in 
gynecological practice. 

The common complaints of young wmraen are those due to painful men- 
struation, or where there is perhaps not much real pain, but a considerable 
degree of pelvic, and even general excitement, making it advisable for them 
to be very quiet, and possibly to stay in bed, not only during the flow, but 
also the few days preceding; and often the weakness resulting from this 
nervous excitement lasts for several days after the flow has entirely ceased. 
Frequent micturition and headache are also very common. If the excitement 
can be moderated, if the pelvic organs can be made less irritable, there will 
be less pain, less hemorrhage, less weakness, and consequently a much longer 
period of health between the catamenia. This, I feel sure, can often be very 
successfully done by the rectal use of belladonna and cannabis indica, begin- 
ning a few daysbeforethe menstrual symptoms or prodromes appear. Marked 
uterine disetise or defects are not referred to in this connection. 

As regards dosage and manner of administration, nothing is gained by 
pushing the drugs to their physiological action, generally a quarter of a grain 
each of extract of belladonna and extract of cannabis indica in a rectal 
suppository was used at night, and sometimes it is well to use one also in 
the morning after the bowels have moved. There are some patients who 
can tolerate only one-eighth grain of the extract of belladonna, even by the 
rectum ; to such, smaller amounts should be given . — Boston Medical and Sur- 
gical Journal, May 23, 1889. 



THERAPEUTICS. 


69 


Use of Ixoiax Hemp in Chronic Chloral and Chronic Opium 

Poisoning, 

The pntient was a strong, healthy man who had taken forty grains of 
chloral daily for a considerable period. He suffered from terrible depression 
and insomnia; without chloral no sleep was obtained and- even then but 
little; betook scarcely any food. He placed himself under eomplete sur- 
veillance and restraint; the chloral was peremptorily stopped, and a pill con- 
taining half a grain of extract of cannabis Indica with a few grains of com- 
pound colocynth pill was taken three times a day. 

The result was immediate improvement ; the craving for chloral had almost 
vanished in twenty-four hours ; natural sleep returned after a few days, and 
he began to enjoy his food. 

A second case was that of a man who had conquered the habit of excessive 
spirit-drinking by the frightful assistance of opium. For several months he 
had taken not less than two ounces of laudanum daily. Cannabis Indica was 
prescribed, beginning with a quarter of a grain of the extract and increasing 
gradually to a half, one grain, and one and a half grains, three times a day, 
with the happiest result. Ability to take food and retain it soon returned, 
and after a time an appetite appeared; he began to sleep well; his pulse, 
which could not be counted at first, exhibited some volume; flesh rapidly 
accumulated, and after three weeks he was able to take a turn upon the 
verandah with the aid of a stick. After six weeks he returned to his post. 
The name of the drug was withheld from the patients, as they were treated 
in India, where it may be obtained with facility in any bazaar, — Lancet, March 
30. 1889. 


On the Preparation of Subcutaneous Injections of Quinine. 

Benermann has been recently experimenting to obtain the formula of a 
solution of quinine, which, when injected subcutaneously, shall not cause 
pain, and shall provoke no local reaction. 

He obtains a neutral salt by dissolving twenty parts of muriate of quinine 
in one part of pure hydrochloric acid, and fifteen parts of water. The solu- 
tion is filtered, and each syringeful contains nine grains of quinine chloride. 
Benermann has made upward of an hundred hypodermatic injections with the 
solution without producing pain or any local irritation whatever. He has 
seen the temperature of typhoid patients fall, and the pain of neuralgia and 
rheumatism abate under these injections, which, he says, are not followed by 
the unpleasant symptoms often attending the administration of quinine by 
the mouth . — Boston Medical and Surgical Journal, April 18, 1889. 


Sulphate of Spartein. 

A careful study of the physiological and clinical action of spartein by Dr. 
Gluzinski leads him to the following practical suggestions regarding its use. 

Of the three stages into which he divides its physiological action he con- 
siders that the first stage only is desirable in patients with incomplete com- 
pensation. 

In a dog he found the early stages of its physiological action to be induced 
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by about one-fifteenth of a grain, which gave a little less than one grain as a 
maximum dose for a man. Clinically he found that small doses, as one-third 
to three-quarters of a grain, of spartein gave more relief than larger doses. 

The rapidity with which the heart responds to the action of this drug is 
characteristic of it, and it is for this reason to be preferred to digitalis, though 
that drug is far superior to it in every other way . — Deukches Archiv Jiir hlin. 
Med., vol. xliv., 1889. 

The Practical Values of Certain' Axtiseptic Agents. 

The conclusions of AleXjVN'der Edixgtok iu regard to some antiseptic 
agents are suggestive : 

In choosing an antiseptic agent it is not sufficient to have tested its germi- 
cidal properties only, as the conditions found in wounds are not such as are 
found in the laboratory, and various reactions may take place in wounds 
which vitiate the activity of some of the agents employed to procure asepsis. 

He considers the use of carbolic acid for wiishing out wounds a dangerous 
method' of procedure. As a result of the action of a 1 to 20 carbolic lotion 
upon muscular tissue and blood there is formed a viscous or glue-like mass, 
so that on the surface of a wound it forms a distinct layer of necrosed 
material. This, like most dead tissues, forms a suitable nidus for the growth 
of bacteria. Supposing then that carbolic irrigation be efficient in destroying 
the microorganisms in a wound, this necrotic area has still to be cast off, and 
contributes in this way a form' of suppuration, during the progress of which 
excessive care will have to be taken in order to prevent the entrance of fresh 
bacteria. But as it happens that such a proceeding is hardly likely to be 
successful, the surgeon using this method simply makes matters worse, in that 
Avhile he does not destroy sepsis, he ministers directly to it by giving the 
microorganisms pabulum on which to feed. Thus we see that carbolic irri- 
gation, instead of tending in the direction of the cure of sepsis, predisposes 
indirectly to pymmia and septiciemia. 

In considering the uses of corrosive sublimate, we have to note that it also 
causes the formation of a necrotic area if used for irrigation, but in a different 
way from carbolic acid. In the case of carbolic acid, the fluid left is still 
carbolic acid, although its strength may be considerably reduced ; but in the 
case of corrosive sublimate the mercuric salt is almost entirely decomposed, 
and in the tissues we have a distinctly noxious agent left in the form of albu- 
minate of mercur 3 ’', which being soluble in excess of albumen, is thus liable 
to be absorbed. This, of course, inhibits the free use of this agent in the 
case of large wounds. Corrosive sublimate is undoubtedly useful as a pre- 
servative of distilled water, and thus fulfils its functions admirably when used 
by bacteriologists for moistening the filter paper in plate-cultivation appar- 
atus, but its use should be restricted to such and like purposes, for even if 
ordinary water be used instead of distilled water, the mercuric salt is soon 
reduced, as Klein has shown. 

Under the most favorable conditions, that is, when dissolved in dt-dilled 
water, corrosive sublimate is about twice as powerful as a more recent anti- 
septic, h 3 'dronaphthol, in 1 to 1000 of water. Under the conditions encoun- 
tered in practice he considers hj'dronaphthol more powerful than corrosive 
sublimate; and solntions of 1 to 1000 are not poisonous, and may be freely 
used. 
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Hydronaphtliol is soluble in 1100 parts of cold water; much more soluble 
in warm water ; it dissolves in twenty parts of oil, and in two parts of alcohol. 
He recommends a solution in alcohol; or with glycerine added to the alco- 
holic solution, so as to make it of the strength of 1 in 10. In using a watery 
solution of 1 in 1000 the water should be kept lukewarm. A solution of 1 in 
300 possesses very great germicidal powers, and will be found of the greatest 
service in washing out septic cavities and wounds . — British Medical Journal, 
May 11, 1889. 

Cohrosive-sublimate Lanoliit. 

Since Koch has shown that solutions of carbolic acid in oil and alcohol 
have no antiseptic properties they have been proliibited in surgery. In dis- 
infecting the hands and skin it is the fatty secretion which liinders the action 
of antiseptics. 

It is easy to understand how a really antiseptic ointment could be made 
useful in the treatment of wounds. Gottsteik has devised an ointment 
which has marked antiseptic properties. He employs anhydrous lanolin as 
a base, and combines it with a known amount of 1 : 1000 or 1 ; 5000 corrosive 
sublimate solution. The mercury salt is not soluble in fats and oils, but in 
this ointment it acts as if in solution, and its antiseptic properties have been 
proven by various experiments. 

The possibility of mcrcurialization by long contact with such an ointment 
is not to be overlooked. Lanolin affords a good medium for the mixture of 
antiseptics, which are more soluble in water than in oil, as it is not subject 
to decomposition, and is capable of absorbing a large proportion of water. — 
Corrcspondcnz-Blalt, May, 1889. 

SozoiODOE Salts. 

Sozoiodol contains about 52 per cent, of iodine, 20 per cent, of carbolic acid, 
and 7 per cent, of sulphur. Its potassium salt dissolves to the extent of 2 
per cent, in water ; the sodium salt to 7 or 8 per cent. ; the zinc salt dissolves 
easily ; the mercury compound with difficulty. They are odorless. 

As an application in diseased conditions of the nares a mixture with some 
powder, preferably talc, is most serviceable. 

The potassium salt may be employed as a substitute for iodoform (it dimin- 
ishes excessive secretions to a marked degree) ; the sodium compound for 
tuberculous ulcerations in the nose, throat, or larynx, as it is more adhesive 
on account of its greater solubility. Both of these are used with two parts of 
powder. 

The zinc compound, in the proportion of 1 part to 12 or 7 of talc powder, 
has proved useful in rhinitis hypertrophica, with very slight secretion, and in 
ozsena. 

An acute coryza may be aborted with one or two applications, best made 
after using a cocaine solution, in order to allow the powder to come thoroughly 
in contact with the mucous membrane. 

The mercury salt is to be used only in diluted form, 1 to 20, or at most 1 to 
10, as it is irritating and caustic in its action. 

In dermatology and in gynecology, sozoiodol has found useful applications 
in the form of powders or ointments containing 6 to 10 per cent, of it. — Cor- 
respondenz-Blatt, May, 1889. 
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Antifebrin as an External Application, 

Dr. Neivth tried the efTect of antifebrin as a local sedative with remark- 
able results in a few cases. His usual plan is to prescribe it with lanolin or 
vaselin in the proportion of five drachms to the ounce, combined with 
other ingredients that seem applicable to special cases. In obstinate irritable 
ulcers it soothes the pain and subdues the inflammation. In psoriasis com- 
bined with some mercuriul preparation it acts like a charm. In erythema, 
erysipelas, eczema, herpes, urticaria, .and other complaints associated with 
considerable irritation it was found a most nseful adjunct to suitable remedies. 
— Lancet, April 6, 1889. 
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Weil’s Disease. 

A. Fraenkel [Deut. med. Woch., 1889, No. 9), in reviewing the subject of 
Weil’s disease, says that the affection begins suddenly with fever, and often 
with a chill. The temperature rapidly rises, reaching even 105.8° F., and 
there is distinct involvement of the nervous system, characterized by sleep- 
lessness, somnolence, or delirium. Next appear icterus, moderate enlarge- 
ment of the liver, enlargement of the spleen, albuminuria, and diarrhoea. In 
from six to eight days the temperature falls to normal, and the disease appears 
to be ended, but in a few days more fever again appears, and gradually rises, 
to fall again in the same way after three or four days more. The patient ex- 
hibits great we.akness, especially marked and prolonged in the second attack. 

The disease is to be distinguished from acute yellow atrophy of the liver by 
the favorable course which it runs, the persistence of the hepatic enlargement, 
and the absence of hemorrhages. There is a form of relapsing fever, known 
as bilious typhoid, which is not seldom characterized by icterus, cerebral 
symptoms, and its severe course. It may, however, be distinguished from 
Weil’s disease by the constant presence of the spirillum. That the affection 
under discussion is a form of typhoid fever with icterus, is not probable, as 
the marked involvement of the kidneys and the enlargement of the liver are 
scarcely consistent with the course of this latter disease. Weil believes that 
it is an infectious disease with swelling of the abdominal organs and their 
cellular elements ; the infection being probably by a virus entering from the 
intestine. 
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Fraenkel reports a case whose symptoms correspond with those described. 
The point of infection, however, appeared to be a wound of the scalp. 

The autopsies which have been made revealed enlargement of the abdominal 
organs, swelling of the solitary follicles and Peyer’s patches, small-celled infil- 
tration of the wall of the intestine, and of the interstitial tissue of the ab- 
dominal organs, and enlargement of the mesenteric and bronchial glands. 
The disease, however, usually ends in recovery. The cases hitherto reported 
may be classified as sporadic or epidemic; those of Fiedler representing the 
first class, and those of Pfuhl the second. 

As regards etiology, Fraenkel believes in the e.vistence of a septic infec- 
tion, whether from an organic virus or through an intoxication. The carrier 
of the infection is certainly not alwaj's the same, and tlie point of entrance 
may be either the intestine or the skin. After a review of the reported cases, 
he concludes that the complex of symptoms described by Weil does not, etio- 
logically, symptomatologically, or anatomically, exhibit the clinical unity 
necessary to constitute a distinct disease. And since these symptoms are cer- 
tainly often the expression of a secondary fever, the result of secondary septic 
infectious processes, he advises to assume the existence of no new disease, but 
to designate them by some such title as “infectious or septic icterus.” 


PnOPHYDAXrS OF SCAIILET FeVER. 

In a recent address before a medical society, BAURfEER laid down the fol- 
lowing rules to be observed in regard to the prophylaxis of scarlet fever, 

1. Isolation should begin as early and be carried out as stringently as 
possible, 

2. Isolation must be maintained till all desquamation, even on the palms 
and soles, is completed. 

3. Persons in charge of patients should not mingle with other people, or if 
this be impossible, every precaution should be taken in the way of disinfect- 
ing the hands, clothing, etc., to render the danger of contagion as small as 
possible, 

4. The air in the sick-room should be changed several times a day by open- 
ing the windows wide. Care must always be taken not to e.xpose the patient 
to draughts. 

5. All the wash is to be first so.aked in a three per cent, solution of carbolic 
acid, and then boiled with soft soap. The clothes worn just before the begin- 
ning of the illness and during convalescence are to be disinfected by passing 
hob steam through them. Instead of handkerchiefs, rags that can be burned 
as soon as used are to be employed. Shoes must be wiped, inside and out, 
with the carbolic solution. The hair should be cut short at the beginning, 
and the mouth frequently cleansed. 

6. For disinfecting painted or papered walls, rubbing with bread that is 
then to be burned, is the best means. In many cases the paper had best be 
taken from the walls and new applied. Where walls and ceilings are un- 
decorated they should be freshly calsomined. The wood-work, including the 
furniture, is to be scrubbed with the carbolic solution. Carpets, mattresses, 
curtains, etc., must be subjected to the action of steam. The room used by 
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the patient should remain unoccupied, with windows open, for some time 
after he has left it. 

7. Patients must not be transported in public conveyances, but the com- 
munity should have at its disposal for such purposes easily disinfected ambu- 
lances. 

8. The possibility must not be overloolced of contagion being carried by a 
third person, by toys, by pet animals, by food, eta.—Forlschritte der Medicin, 
March, 1889. 


Whoopi>'g-coijgh asd Pheitacetiite. 

liElMAiriT {Munch, mod. Wochengehr., No. 12, 1889), having failed of success 
with antipyrine in the treatment of whooping-cough, made trial of phenace- 
tine with excellent results. To a boy of four years he gave four doses of 0.1 
gram, each, to a girl of two years three doses of the same size, and to an 
infant of seven months four doses of 0.05 each. In no case did he observe 
bad results follow. The effect of 0.1 gram, persisted on the average three 
hours. To prove that the good results were actually due to the drug, he 
omitted its administration for a few days, only to find that the frequent attacks 
returned. 


Antipyriit in Whooping-cough. 

Carl Lowe {Therap. Monatsh., 1889, 169) refers to the almost uniformly 
favorable action which continues to be ascribed to antipyrin in whooping- 
cough, and says that in most of his very numerous cases occurring in an epi- 
demic the drug acted well. He reports three cases, however, in which the 
results were very unpleasant. 

The first case, a child of fourteen months of age, developed a condition of 
extreme excitement immediately after taking the first dose. Through its 
continued cr^'ing new paro.xysms were continuously produced, combined with 
vomiting, so that the parents feared immediate death. 

In the second case, a child of about six months, cyanosis and collapse 
appeared after the second or third dose. On another occasion the author 
administered a dose of the drug to the patient, and saw this condition 
promptly develop. 

In a third case, a child of two years, the attacks seemed to be made stronger 
by the medicine, so that in addition to the laryngeal spasm and the vomiting, 
general convulsions of considerable violence developed. 

The author believes that the first and third cases indicate that antipyrin 
often exerts an intensifying action instead of relieving the disease. 


Phenol in Enteric Peter. 

Pope {Lancet, April 13, 1889,79) induced by the favorable results obtained 
bv Grimshawe with the use of phenol and iodine in enteric fever, resolved to 
try it. He accordingly treated twenty-two cases of the disease in this way, 
giving one grain of phenol and one and a half grains of tincture of iodine 
every four hours. The mixture was well borne, and was not unpleasant to take. 
The urine had in all cases a greenish tinge, but there was no hsematuria. In 
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some cases the morning temperature was a fraction of a degree lower in pro- 
portion to that of the evening, than in the case of patients who were not talcing 
the drugs. The author, was entirely convinced of its inutility. The fetor of 
the stools was not lessened, and the course of the disease was not shortened; 
while the percentages of deaths and relapses were just about the same as in 
the 120 patients treated without phenol in the same institution during the 
preceding year. 

Hypochondriasis in Women. 

E. Mendel {Daitsch. vied. Wochenschr., 1889, No. 11, 205) after calling 
attention to the various and numerous definitions of hypochondriasis which 
have been given, would himself define it as a functional disease of the brain, 
whose chief symptom consists in a fear and anxiety concerning the patient’s 
own bodily condition. It is, therefore, a mental disorder characterized by 
depression. According to his own observations, hypochondriasis may be 
divided into three forms, 

1. That in which there is simply fear and anxiety as to permanent disease 
or death ; in which the patient has no definite symptoms to complain of, or 
views entirely un-noteworthy ones (such as a blister on the tongue) as incura- 
ble and fatal. This hypochondriasis simplex may be called nosophobia. 

2. That form in which, in addition to fear and anxiety, there are sensations 
in the most different organs, which must be indicated as hallucinations of the 
sensations of the organs. Such are the feeling as though the abdomen were 
.swollen, the head soft, etc. These sensations are probably produced by an 
irritation of the cerebral cortex where the various centres for the organs are 
situated. This second form may be called hypochondriasis with hallucina- 
tions of the organ-sense. 

3. That, the severest, form in which there are, in addition, disturbances of 
the higher organs of sense. The patients see and hear things differently than 
they do when they were well. Everything seems changed to them. They 
know, however, that the noises and voices which they seem to hear are but 
diseased perceptions in their own heads. 

Any one of the three forms may exist alone, or the first may change into 
the second, or, more rarely, into the third. The course may be acute or 
chronic. If the latter, it exhibits the first form during the remissions, and 
the second or third during the exacerbations. 

The existence of hypochondriasis in women has been denied, but the 
author claims that it occurs very frequently at all ages. The first type as 
de.scribed is very much rarer in women than in men. A woman’s association 
with disease as nurse in her own family, or elsewhere, prevents her from 
acquiring so easily an excessive fear of it or of death. Syphilophobia, so 
common in men, is from the nature of the case rarely seen in women. Yet 
hypochondriasis simplex is sometimes seen in women, and the author describes 
several instances of it. 

The second form is usually common in women, being very possibly as 
frequent as in men. Very often the hallucinations of the organ-sense ar5 
localized in the sexual apparatus, and often coupled with the idea of cancer. 
Still more frequent is what has been called the cerebral form, in which the 
patient feels as though the head were empty, or light, or excessively heavy, 
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etc. From the.se arises the convietion that an apoplectic .stroke is about to 
occur, or insanity develop. More unusual is the localization of the hallucina- 
tions in the spinal system, or in the heart, lungs, etc. 

The third form of hypochondriasis has, in the author’s experience, occurred 
more frequently in women than in men. These disturbances of the higher 
senses, he has no doubt, are due to pathological processes in the sense-centres. 

Secondary to the diseased psychic symptoms of fear and anxiety regarding 
their own bodies, there ma}' develop in the patients various symptoms, such 
as fear of contact with others, fear to be left alone, entire egoism with con- 
sequent inability to attend to business, the determination to commit suicide, 
etc. This last is much less common in women than in men. On the other 
hand, the total abandonment of all occupation, and the yielding to the hypo- 
chondriacal sensations, is more frequent in women. One of the impnlses of 
hypochondriasis in women is that to onanism, and the author has noticed 
the habit with remarkable frequency both in married and unmarried females 
with the disease. 

The sleep in hj'pochondriasis varies. There are often strange motions 
made, not without purpose, as in hj'steria, but with the intent of relieving 
the hallucinatory sensations. P.araesthesias and hypercesthesias are frequent, 
but the anaathesia and hemianmsthesia of hysteria are not witnessed. Vaso- 
motor disturbances are common. The coexistence of disease of any of the 
internal organs with hypochondriasis is merely an accidental combination. 
Hysteria so frequently complicates hypochondriasis that the author names a 
special form “hysterical hypochondriasis.” 

As regards etiology, he has had under observation 116 cases of the disease 
in women, which show that the affection is most apt to occur in the third and 
fourth decade of life, and that an hereditary tendency to nervous diseases is a 
powerfully predi.sposing cause. Strong psychic impressions are common ex- 
citing causes. 

The onset of the disease is usually slow, the course irregular, accompanied 
bj' remissions and exacerbations; the duration, weeks to one or two years; 
relapses are common. The affection may terminate in recovery, by passing 
into the chronic form, by changing into some other mental disorder, in death 
from a complicating disease or from suicide. The prognosis, however, is 
usually good. 

As regards diagnosis, the author says that melancholia, paranoia, and 
progressive paralysis of the insane likewise exhibit hypochondriacal sensa- 
tions. In the first, however, the patient blames his own deeds for his condi- 
tion, and wishes for death ; in the second, the patient seeks the cause of his 
symptoms in the actions of others; in the third, there are seen evidences of 
organic disease and of mental weakness. The diagnosis is particularly to be 
made between hypochondriasis and hysteria. Hysteria usually begins during 
puberty; exhibits often globus, clavus, anesthesia, localized spasms and 
paralyses, etc.; never exhibits fear, anxiety, precordial' anxiety, and hope- 
lessness; presents frequent changes in symptoms, and produces such an ex- 
pression of face that one cannot believe that the patients feel as sick as they 
would represent. In all these particulars, hypochondriasis is exactly the 
opposite. 

Treatment consists in exercising the greatest patience with the one affected 
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expressing sympathy and encouragement, and never dwelling on the fact that 
the symptoms are imaginary. Internal medication is useless, though a pla- 
cebo is not amiss. Hydrotherapy, massage, and gymnastics are of value. 
Sexual intercourse is not to be considered of therapeutic value, as has been 
claimed. Gynecological treatment is to be avoided as far as possible. The 
diet should be mild and unirritating; alcohol being given in small quanti- 
ties, if at all, and the amount of flesh eaten being restricted. Mental diver- 
sion is of great importance, travelling being particularly useful. The author, 
however, is not in favor of sojourn by the sea or of long sea voyages. Only 
under exceptional circumstances should the patient be committed to any 
institution. 


The Treatment op PNEUMO^fiA with Inhaeations of Chloroform. 

Clemens {Thcrap. Monaish., 1889, 177) calls attention to the cases of pneu- 
monia which he reported forty years ago, forty-two in number and all of 
severe type, which were treated by inhalations of chloroform. 

Only two cases died, one of them a heavy drinker, and the other a very 
cachectic individual. In the years which have intervened between then and 
now he has treated all his cases of pneumonia in the same way, and without a 
single death. This favorable result he believes is due to the fact that he saw 
the cases early in the disease, and that he carried out the treatment energeti- 
cally and persistently from the beginning. In every instance the chloroform 
was mixed with spiritus vini rectificatus, both to prevent its decomposition 
and to avoid narcotizing the patient. Even in very severe double pneumonia 
a favorable result was obtained by the continuous inhalation of the spirits of 
chloroform. The inhalations produce a complete change of the blood and 
by defibrinating it interfere with the local process. It is on this account 
that cases treated in this way seldom develop hepatization, run a short course, 
and often exhibit a remarkably rapid disappearance of the entire process in 
the lungs. The duration and number of the inhalations depend on the 
extent and intensity of the pneumonia, being longer and more frequent 
though containing more alcohol in the severer cases. It is important to have 
chemically pure chloroform. A firmly twisted piece of cotton should be satu- 
rated with the mixture of chloroform and alcohol, enveloped in loose dry 
cotton and held at about the thickness of the hand from the mouth and nose, 
in order that the patient may always inhale air with the vapor of the mixture. 


The Relationship existing between Human and Bovine 

Tuberculosis. 

E. F. Brush (Boston Medical and Surgical Journal, No. 19, 1889) after, 
having for several years made a close study of the affection, including the 
consideration of all available statistics and the habits of people where it 
prevails, has come to the conclusion that the only constant factor is the- 
presence of in-bred dairy cattle. Where these are not, he has found human 
tuberculosis to be absent. He gives a number of statistics to prove this posi- 
tion ; among these the prevalence of the disease among the Hottentots, 
where a number of distinct breeds of cattle are raised. The same is true of 
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. li^tovementin all respects after an intra-pnlmonary injection. 
^i|UBiftiat}ectioiwweie given daring three montH prodocinga 
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fifteen grammes on cotton pushed into a test-tube, and has the patient inhale 
slowly, holding the. apparatus nob too near the nose. Even attacks of cedema 
of the lungs may sometimes be arrested in this way. 


STOJIACn-WASHING IN' INFANTS. 

A. Seibert {Arch, of Pediat., April, 1889) says that though the treatment 
of gastro-intestinal disturbances in infants by lavage was recommended by 
Epstein some years ago, but few physicians have followed his practice, though 
it has been attended by very favorable results. The indications for this treat- 
ment are the following : 

1. In dyspepsia of infants, characterized by regurgitation of food after 
meals together with no or but slow gain in body-weight. When this condi- 
tion is not remedied by regulation of the diet, the stomach will gradually 
grow weaker, and the children ultimately become shrivelled and withered. 
A single washing of the stomach will sometimes stop the vomiting and cure 
the case. The author has treated twelve children belonging to this class. 
One of them was but seven weeks old and had wasted until it weighed but 
three pounds. Only two siphonings were required, and the child convalesced 
without further medication. 

2. In acute gastro-intestinal catarrh, or cholera infantum, the washing out 
of the stomach, as soon as possible after the vomiting has commenced, will 
often save the life of the child. He has treated twenty-nine cases in this 
way, and with but four deaths ; these occurring in cases already too far gone 
when the treatment was commenced. There was no evidence that the treat- 
ment depressed the patient, but rather that it exerted a stimulating influence. 
Within a few minutes after washing, the children, without exception, go to 
sleep quietly for several hours. In twenty-five of the cases vomiting ceased 
immediately and permanently after the washing, even when milk was given 
within three hours after. It is the mechanical diluting of the poisons in the 
child’s stomach and the rapid removal of these from the body which consti- 
tute the action and value of lavage. 

3. In cases of chronic catarrh of the alimentary tract lavage has given 
better results than any other method of treatment. The process need not be 
repeated more than two or three times at intervals of forty-eight hours, but 
irrigation of the large bowel should also be performed three times a day. 
The author has thus treated fifty-two cases of chronic gastro-enteritis, with 
recovery in every one. In all of them medicine was used very little and only 
symptomatically. 

Regarding the method employed, the author use-s only plain warm water, if 
possible previously boiled. He passes a soft catheter into the stomach in the 
usual manner, and then connects this with a tube from a fountain elevated 
sufficiently to furnish the requisite pressure. After the stomach has been 
filled, the stop-cock is turned, the tube separated, and the contents siphoned 
out. The process must be repeated until the water comes back clear. 

Syphilis of the Intestine, 

Hayem and Tissier {Eev. de Med., April, 1889) review the published cases 
of this affection, and report a new instance of it occurring in their own ex- 
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diagnosis: gastric, intestinal, intercostal, pleural, etc., pains being mistaken 
for biliary colic, and the cessation of the pains being ascribed to the passage 
of the offending calculus, a supposition 'to which all the color of verity js 
given by finding in the stools the calculus-like bodies described above. Dr. 
Porter is unwilling that any case should be positively regarded as one of 
cholelithiasis “unless a stone is found in the feces, or unless an exploratory 
operation is done." And in his summing-up he further says : “ The so-called 
olive-oil treatment should be abandoned, because it implies a special 
virtue in the oil which the oil does not possess, and a reliance on which tends 
to prevent the use of rational methods.” 


Oir .THE Treatjient op Chronic URiEJirA by Morphine. 

Stephen ilACKENziE {Briliah Medical Journal, April 13, 1889, 837) reports 
two cases illustrating this plan of treatment. In the first patient, a case of 
severe Bright’s disease, there suddenly developed intense dyspnoea, cyanosis, 
weak cardiac action, and great mental excitement. Nitrite of amyl, am- 
monia, alcohol, and ether were used without relief. Morphia was then given 
hypodermatically, with very prompt benefit. Several subsequent attacks 
were treated successfully after the failure of other remedies. In a second 
case the uraamia was manifested by headache, nausea, breathlessness, and 
irregular action of the heart. Various remedies were employed without 
effect, but morphia, in many attacks of this nature, rapidly alleviated the 
symptoms. 

The author thinks that opium in renal disease is not necessarily so danger- 
ous as often supposed. He concludes that (1) uraemia is a poisoning of the 
nervous system — a toxaemia; and (2) that the poison is developed within the 
body of the patient — autoxaemia. 

The principles of treatment consist in (1) the elimination of the poison ; 
(2) the counteraction of the poison; (3) the prevention of the retention of 
further poisons. The value of morphine is to fulfil the second indication. 
After discussing the nature of unemic dyspnoea, headache, and convulsions, 
he concludes that the beneficial action of morphine is due to its freeing the 
bloodvessels from the spasm induced by the poison in the blood. 


The Treatment of Enuresis Nocturna. 

■ Baruch {Arch, of Pediat., April, 1889) comments on the prevalence of 
nocturnal incontinence of urine in children, and the great difficulty univers- 
ally found in controlling it. In the New York Juvenile Asylum, which cares 
for nearly one thousand children, the percentage of cases is about ten. 
Though the children thus affected have been kept in special wards, and 
roused once or twice in the night, and though all plans of treatment have 
been tried, no improvement appeared to be effected. Punishment the author 
believes to be cruel and unjust, .and circumcision he deems useless in most 
cases, for the reasons which he explains ; chief among them being that the 
girls of the institution suffered quite as frequently as the bo.vs. The failure 
of medicinal and surgical treatment of the disease the author is disposed to 
akign to three causes : 1st. A difficulty of .applying the remedies recom- 
nieiAied to the theoretical indications laid down'by writers. 2d. The impos- 
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SUBGEJIY, 


TJNDEB THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

PROriTSSOa of CLIHIC.VL SU&GCaT IN THE UNIVEOSITT OF PBNN'i}YLVA.NU. ; SUROEON TO TUB X’NlVBttSlTT, 
PHILADELPHIA, AND OEBMAN HOSPITALS. 


The Suppeessioh of Hkaixage ix Major Surgical Opekatioxs. 

At a recent meeting of the SociCte de Chirurgie {IJ Union Medicale, May 9, 
1889), Jules Bceckel read a communication upon the above subject. After 
having for some time left in his drains for twenty-four hours, he now had 
come to omitting them completely. He had at first done this only in 
minor operations, but now he employed no permanent draiuage whatever. 
He gave the results obtained in thirty-three major operations of every sort, 
among which were extirpation of the breast, resection of the knee, amputa- 
tion of the thigh, excision of cervical and inguinal glands, etc. Among his 
thirty-three cases he had but two deaths. One was from tuberculous men- 
ingitis and the other from pneumonia. 

liloot of the operations were exceptionally grave and complicated, as, for 
example, one for removal of the breast, the axillary glands, and the glands 
from below and above the clavicle, necessitating an osteotomy of that bone 
and a suture of the divided ends ; no drainage was employed and the wound 
healed in fifteen days under oue dressing. 

In resection of the knee he obtained entire union of the wound without 
suppuration, in from twenty-five to thirty days. To procure these results he 
thinks the most essential factor is rigorous antisepsis during the course of the 
operation. He recommends washing the hands frequently in hot water and 
in sublimate solution, the avoidance of sponges, drying the wound with anti- 
septic gauze, using as few ligatures as possible, putting in sometimes a 
“pseudo drain” made of an absorbable crayon of iodoform, and, finally, using 
only a single dressing with firm compression. 

In the discussion which ensued, S6gond thought that drainage should only 
be omitted in cases where there was complete asepsis, and in which it was 
possible to make prolonged compression. 

Ollier, while often prompted to omit drainage in resections of the knee, 
had never dared to do so. He thought that in old cases where there are peri- 
articular purulent foci, it is not safe to dispense with the drains. We may 
adopt a middle plan in the use of absorbable drains, such as catgut threads, 
decalcified bone, etc. 

Eficlus has not employed drainage since 1887. He has had excellent re- 
sults and has had few cases of suppuration. 

Treathext of Empyema by a Valvular Tube Hermetically 
Sealed to the Chest. 

Dr. William Williams describes (Britkh Medical Journal, May 18, 1889) 
a method of treatment of empyema by means of a valvular tube, the prin- 
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swelling of the supra-clavicular and inguinal glands. Physical signs of 
fibroid phthisis. On sounding the oesophagus a firm resisting point is found 
thirteen inches from the dental arch. .After prolonged and somewhat painful 
effort, an English No. 5 sound was passed. Weight of the patient 105 pounds 
(normal weight 119 pounds). In ten days a No. 12 sound could he passed 
through the stricture and the patient had gained eight pounds ; but in spite 
of daily sounding there was a constant narrowing of the stricture, so that 
frequently the smallest sounds could not be passed. 

Since it was very clear that no improvement could be hoped for by the 
use of bougies and that the patient was steadily losing strength from starva- 
tion, gastrostomy was performed. An incision was made in the left epigas- 
trium parallel to the lower margin of the rihs, a portion of the stomach- 
wall was selected as near the cardia as possible, and its serosa was sutured to 
the parietal peritoneum by twelve threads ; the wound was tamponaded by 
iodoform gauze, and four days later the stomach was opened by an incision 
one-third of an inch in length. The edges of this wound were then sutured 
to the skin incision. After the operation liquid nourishment was adminis- 
tered by means of the fistula and also by the mouth. There was no marked 
vomiting — no fever. In ten days the patient swallowed a shot to which a 
small thread was attached. This thread was hooked from the stomach by 
means of a bent probe and to its distal end was attached a strong silk lig.a- 
ture which was drawn past the stricture, so that one end projected from the 
mouth and the other from the gastric fistula. To this ligature was now 
attached a No. 7 sound, which was drawn into the stomach and upward 
through the stricture without requiring much force or giving the patient a 
great deal of pain. This sounding from below was continued daily, until in 
ten days a No. 12 sound could readily be drawn through. 

The patient experienced no pain from this operation but simply suSered 
from an irritative cough lasting for some minutes. He was able to take semi- 
liquid nourishment. The gastric fistula was fairly well closed by means of a 
tracheal canula held in place by an elastic bandage. In one month a No. 12 
cesophageal sound was readily passed without using the guiding ligature from 
the stomach up to the mouth. The ligature was now withdrawn. Frequent 
efforts made at sounding from above were unsuccessful. A month later, by 
means of a sound passed from the stomach through the stricture, a sound 
from above was guided through the latter. This method of sounding was 
continued for another month, until the patient could swallow finely chopped 
meat and steadily gained in strength. Finally a. No. 6 bougie was success- 
fully passed from above without guidance from below, and at the same sitting 
the dilatation was continued up to a No. 10. In a few days a No. 14 was 
passed and the patient instructed in its use. Since the stricture showed no 
further tendency to contract, and at 'times great irritation of the skin was 
produced by the stomach contents, the gastric fistula was finally closed, the 
mucous and serous surfaces being suture<l separately. The patient was nour- 
ished by enemata for three days, a little iced milk only being taken by the 
mouth. A No. 7 sound was then passed through the stricture which was in 
three days run up to No. 14, and the p.atient left the hospital in a comfortable 
condition, passing the sound daily himself. The diagnosis was malignant 
stricture. He died later of phthisis, when this diagnosis was confirmed. 
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Cholecystotojiy, 

Dk. E. W. Stewakt reporte (iV. F. Medical Journal, May 25, 1889) the case 
of a woman, ast. fifty-nine years, who had had symptoms of either biliary 
or renal colic for many years. They at last became so severe that operation 
was decided upon, and the appearance of jaundice determined the choice in 
favor of cholecystotomy. 

An incision of about one inch in length was made in the fundus of the gall- 
bladder. It was noticed that the wall of the gall-bladder was abnormally 
thick and that no bile escaped from the incision. A calculus was found im- 
pacted in the cystic duct. The extraction of the calculus was attended with 
considerable difficulty, as it not only seemed to be impacted in the duct, but 
also encysted, for a firm fibrous membrane surrounding the calculus had to be 
torn through before the calculus could be seized. Once exposed, the calculus 
was easily crushed and removed piecemeal; it consisted chiefly of inspissated 
bile. After washing out the debris the incision in the gall-bladder w'as closed 
by a continuous catgut suture, and the liver allowed to assume its natural 
position. The peritoneal toilet was completed in the usual manner, and the 
abdominal wound closed with silver sutures. The patient made a rapid 
recovery. 

The points of special interest connected with the case are: (1) The long 
duration of the trouble (thirty years). (2) The absence of marked jaundice 
at any time. (3) The presence of blood, pus, and bile in the urine, which 
obscured the diagnosis between renal and biliary calculi. (4) The impossi- 
bility of suturing the gall-bladder to the abdominal wound on account of its 
collapsed state and its distance from the border of the liver. (5) The thick- 
ening of the gall-bladder, probably due to hypertrophy of its muscular fibres, 
caused by repeated ineffectual attempts to expel the calculus. 

ElECTEICAL iLLtJillSATIOX OF THE BlADDEE IS THE DiAGSOSIS OF 
Obscijbe Vesical Disease, 

Me. E. Hheey Fesivick contrasts as follows {British- Medical Journal, 
May 4, 1889) electric cystoscopy and digital exploration for diagnostic pur- 
poses, basing his comparison of the two methods upon two lists of forty-three 
cases each, one in the practice of Sir Henry Thompson, the other in his own. 

1. Digital exploration is a cutting operation, needing confinement to bed. 
Electric cystoscopy can be performed routinely and rapidly in private or out- 
patient practice. 

2. The former operation needs an ansesthetic. In the latter it is not abso- 
lutely necessary. In the greater number of cases Mr. Fenwick has neither 
used gaseous narcosis nor cocaine; he employs anassthesia {a) in females for 
delicacy, (6) in tuberculosis or similar cases, where the prostatic urethra is 
extremely sensitive, (c) in order to make a leisurely prognosis of a discovered 
growth, so as to determine the expediency of operating. 

3. Digital exploration is not absolutely free from risk of hemorrhage, and 
frequently either a troublesome fistula or a hyper sensitive scar is left in the 
urethra. Cystoscopy is, if it be gentle and purposive, as free from risk as 
routine catheterism or sounding. 
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neiitly as it curved downward and outward, its convexity directed fonvard 
and somewhat inward. The upper, outer, anterior, and posterior surfaces of 
the head of the fibula could be palpated readily. The distance from the head 
to the tuberosity of the tibia was’ one centimetre less than on the other leg, 
and the circumference of the limb just below the patella was one centimetre 
greater than on the other side. Reduction was easy. 


The Operative Treatment of Tuberculous Joints. 

Riedel {Centralblatt fur Chirurgie, No. 2, 1889, p. 341), after consideration 
of the question, whether the origin of tuberculous joint disease lies primarily 
in the bones or in the soft parts, and also discussing the functional results to 
be expected after the operation upon large joints of the extremities in children 
and adults, comes to the following conclusion : 

1. Every osseous change which leads to the formation of a sequestrum 
necessitates operation at all ages. The presence of a sequestrum is chiefly 
indicated by the formation of abscesses, great pain, and the occurrence of con- 
tracture, but these symptoms are not always to be relied upon. 

2. Every osseous change which limits itself to the formation of granulations,- 
especially caseous foci without a sequestrum, as well as every case of primary 
tuberculosis of the soft parts, requires operative treatment. This is true in 
the case of adults over seventeen years of age, if these processes originated 
at that age, or if, beginning earlier, they have recently undergone exacerba- 
tion. It is true also in children, if the ankle- or wrist-joint is diseased. 

3. If these two processes have their seat in either the knee or the elbow, 
operative interference should be postponed, if possible. If the shoulder- or 
hip-joint is aflected they should still more carefully be avoided, especially in 
coxitis. Suppuration indicates operation in these cases. 

As regards the operation itself, Riedel points out the following conditions 
as especially important: 1. The removal of the diseased tissues must be com- 
jjlete. For this purpose the joint must be freely opened by large incisions, 
and the synovial membrane removed with knife and scissors, not’ merelj' 
curetted. All fistulm must be widely opened. He objects to partial opera- 
tions, in which the radical removal of tuberculous tissues eanndt be accom- 
plished. 2. As every infection from without amalgamates the tuberculous 
tissues with those which surround them, the operation should be done, if pos- 
sible, while the skin is intact. He protests energetically against operations 
limited to the opening of deep-sealed abscesses, of large joints, and ignoring 
the more radical operations upon the joint itself. 3. As drainage tubes 
always leave behind them cavities, which heal by granulation, and which 
sometimes favor a return of the disease through the development of spores or 
bacilli which have been left in the tissues, he recommends the avoidance of 
drainage so far as possible. This can only be done in aseptic wounds. In 
such wounds he does not drain large cavities in or between the ends of the 
bones, but leaves the wound, the deeper parts of which may undergo primary 
union, completely open. Only when broad even surfaces of bone are opposed 
to each other, does he sew up the wound, and use short, superficial drainage 
tubes in the incision. 4. To dispense with the drainage tubes the wound 
must be as simple as possible, adapted for rapid union, and all diseased parts 
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E UT qjay ajE sjeos opisiA ifiupid .inoj 'suoispni jo q|nsai e se aoins ‘spiino-iS 
OTqauisoo uo Xiuieui paoEjd si noiqBjado A'aEiqpjo aqq oq uoiqoafqo sijq •pireiS 
pioaXqq aqq oq ^qddns pooqq aqq jo jjo Sutqqna aqq aqEoipui snoiqipuoo qEoiSoq 
-oqqEd .laqqo lo Euinqqs naqAv XaaqjE piojjCqq jouajui aqq Suiaiioas joj eoisid 
-in Aiau E saqijosap (6881 'bT ‘OK *'??/ 77r)]q2v.iptdj) aaioxaAqj ‘ECI 

•jLqiaxqiY aiouxHx EoiasiiNi 3 hx ao noixvgit; ao anbiiiHoax anx 


•paiq piiE uo uAvop quo aaaAi pssoA atqq ji UEqq jaqEaaS jo qEajS be aq 
iCpjus pqnoAi auaaSuES jo qsij aqq ‘pajuqESiq si qEjouiaj aqq ‘XjaqjE jEaqiidod 
qiajnqdiiJ jCqEiqjBd e qqiAi qiiasaad aq qsuiu sb qous ‘qmij aqq ui uoiqEqnoJio 
paqqaajna he qqiAV ji quqq ‘stqq ut aij oq sjuaddE iioiqEJado aqq oq uoiqoafqo aqq 
qug 'paqEooApE uaaq suq pMoraajaqq joajnqESq ainqdiiJ \EtqjBd uj 'ssaoons 
JO qoadsojd paqsiuiuitp XiaoJBOS e qqiA\ ‘pauuojjad oq XpsEa ubo uoiqEquduiE 
'atisua XqaqEimqjojun pqnoqs auaaSuES ji ‘quqq ( 9 ) p«E fuoiqEquojto qBaaqu^ 
-|oo aqq uo ajussajd aqq ‘XiauiEU— poAOiuaj si aua.iSuES jo uoiqonpojd aqq ut 
joqoEj quaqod e aouds piaqqdod aqq luojj qop jo sassEui aqq jo quo SuiJBaqo :(piBa 
ifq qEqq (g) i paujaouoo si aSBqjjoiuaq aqq jo oouajjuoaj Xue jo qsij aqq se jej 
SB aqqissod uoiqipuoo qsajEs aqq ui qnaiqEd aqq saoEid qi qEqq (j) : ptES aq Xeui 
qi uoiqEJado siqq jo joaej ui qug 'suqap puE pooqq jo esbiu aqq piuiE pssoA 
aqq jo spua aqq pug oq paqiEj ‘iCpjEJ ^joa qnq 'XjqEuoiSBOoo OAEq suoaSaus 
paqsinSuiqsip quqq aujq si qj ’aqquqiAaui aiuooaq siiq oiiojSueS ajojaq uaas 
aq asBo aqq ji ‘aqaqduioo uaqA\ obje puE lujoj aqaiduiooiii aqq qqoq iii ‘[assax 
pajiiqduj aqq jo spua aqq SuiXq piiE uo iiAiop Suiqqno jo quqq aq oq sjEaddE 
poqqaui jfjoqoiysiqES qsoui aqq ‘quapiooE siqq jo quouiquaiq aqq oq qoadsaj qqiAV 

•paiaAOoaj 

XqaqEuiiqqu aj-j ■ouiuSiibbxo qsouqE iiaqAi pasnjstiEjq aoiAiq sbav quaiqud aqx 
•sqquoui OA\q joj juooo qou pip sisouSuip aqq oq paq qoiqxv aSBqjJOiiiaq aqx 
•^jaqjE JiqnoiqjB qEiuaqui joijadns aqq jo uiSiJO aqq qnoqu qu jC J oqjE quaqiqdod aqq 
Siiijuqdnj jo qiiisaj aqq qqiAi ‘poqsiijo uaaq puq aauq asoqAv ‘sjEa^C tiaaqjg paSu 
‘xoq E JO asBO aqq (6881 ‘ll ‘?33 «bj oyj^) sqiodaj uosaaaKy ‘qi ‘y •'aj'j; 

•xiiaxiiy Tiq'axnciox aiix ao aunxan'a; 


•qoafqo jaiqo aqq uoiq 

-ouuj JO uoiqEJoqsaj aqq SinqBiu OJOjaq osuasip snojaSuEp aqq XjqSnojoqq oaoiu 
-ai oq aqqEjajojd aq oq qi SuiAaiqaq ‘squaiuESii aqq SuiJEds aqiqAV 'sassaoojd 
jfuoq JO qEAOuiai qSnojqq uoiqoiiuj jo uoiqBjoqsaj aqaidiuoa iiiBqqo oq siioaS 
-JUS jaqqo j£q apBUi sqdiuaqqE aqq sasoddo ajj -paAoiuaj ifjqSiioJoqq aq qsnui 
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tearing it opens the connective tissue between the sterno-mastoid and the 
inner edge of the scalenus anticus. The great vessels with the vagus nerve 
remain upon the posterior surface of the sterno-mastoid, and are with the 
latter lifted upward by the finger. In this opening one or two straight, long, 
blunt hooks are inserted, and the muscles together with the vagus nerve are 
drawn directly forward and inward so that the opening gapes as widely as 
possible. If the tissues have been sufficiently freed from the scalenus, the 
pulsating thyroid axis can readily be seen at the inner border of this muscle, 
together with the inferior thyroid artery which makes a distinct curve inward. 
This vessel can be positively identified by the superficial cervical or the 
ascending cervical artery, which obliquely crosses the incision. With two 
• long dissecting forceps the artery is isolated, and by means of a strongly bent 
aneurism needle, a double thread is passed around it, and it is tied in two 
places. By means of blunt dissection the operation is rendered easier and 
more rapid, and the relations are no more disturbed than when the knife is 
used. Neither excessive deposit of fat nor the presence of small glands 
renders the operation materially more difficult. Large glands must be re- 
moved. The phrenic nerve is usually exposed during this operation, as it 
passes downward and inward over the scalenus anticus muscle, but injury to 
it is almost an impossibility. Frequently the inferior thyroid artery is not so 
readily found at the inner border of the scalenus, being partly concealed be- 
neath this latter muscle. It is readily exposed, however, by pressing the 
muscle aside. 

Cosmetically speaking, the operation is most satisfactory; not only is the 
incision placed in a natural depression of the neck, but it lies so far down 
that it is concealed by the clothing. An oblique incision for the superior 
thyroid artery is also to be preferred, as it leaves a less visible scar than the 
ordinary cut, 

Eupture of the Tendon of the Quadriceps Feaioeis. 

Dr, Wileiaji T. Bui.d narrates (A'ew York Medical Journal, April 20, 1889) 
the recorded cases of this accident, and continues ; These cases are too few to 
warrant our forming any conclusions as to the probable result of the imme- 
diate suture. But they demonstrate that the procedure has been thus far 
attended with no serious complications, such as suppurative synovitis. In 
one instance the recovery has been complete, and in two others there is 
every prospect of improvement ; while the suture in open wounds — a rather 
more complicated condition to manage, since there is more danger of infec- 
tion from the instrument inflicting the injury as well as foreign matters from 
the clothing and the exposure to the air — has been wholly satisfactory. 

In view, then, of the uncertain jEunctional results of the older methods of 
treatment and the encouragement offered by these few cases, Dr. Bull would 
certainly deem it jmstifiable and desirable to resort to the suture at once in 
many cases of rupture of this tendon. Where the ends are widely separated 

say by an interval admitting two fingers— one might natur.ally expect a 

diminished power of extension caused by elongation of the tendon. Where 
the joint capsule is distended, one may properly assume that extravasated 
blood is present, and its absorption and the accompanying synovitis may lead 
to fibrous ankylosis and lessened power of flexion. 
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A Case of Periodical Aural Hemorrhage with Imperforate 
Hemrrana Tympaxi. 

Eitelberg reports a case of the above-named disease with the following- 
characteristics {Archivjilr OhrenhetlL, Bd. 28, April, 1889) : 

An anteraic woman, thirty-seven years old, who had suffered from otitis 
media in childhood and in early adult life, and at the time of each new moon 
had severe headache, revealed, upon examination of the right ear, a cicatrix 
in the upper and posterior quadrant of the memhrana tympani, the under half 
of the membrane being calcareous. On the left side, the memhrana revealed 
two long, oval cicatrices, with a calcareous deposit in the lower anterior part. 
The hemorrhages, which usually came from the left ear, were usually preceded 
by pain, sensation of warmth, and itching. Sometimes the hemorrhages were 
induced by hard work; but often they occurred without any such cause. The 
hemorrhage occurred all at once, its quantity being about a fluidrachm, The- 
pain ceased upon the occurrence of the bleeding. After the hemorrhage a few 
small bloody spots were discernible in the memhrana. The opinion of the 
author was that these hemorrh.ages ivere in some way connected with men- 
struation, which was irregular in this case. 

A Case of Primary Croupous Ixflammatiox of the External 
Auditory Caxal axd Dkum-membraxe. 

This case occurred in a man thirty-two years old, who for three days- 
suffered with sharp pain in his left ear. (L. Guraxow'ski, Warsaw, Monaimh. 
fiir Ohrenheilk., No. 7, 1888.) The author then removed from the auditory 
canal, by means of forceps, a semi-transparent, yellowish mass, of gelatinous 
consistency, which on one of its sides showed a bloody streak. It was insolu- 
ble in water, but looked like softened fibrin when subjected to alcohol. It 
represented a cast of the external auditory canal. The auditory canal was- 
swollen, and in the deeper parts, near the memhrana tympani, it was deeply 
injected. There was also a chronic purulent otitis media in the left ear. The 
ear was first syringed w'ith- a solution of boric acid, and afterward tampons 
of cotton-wool soaked with carbol-glycerine (I to 10) were laid in the canal. 
Later, powdered boric acid was insufflated once daily, and in the course of 
ten days the ear healed. The croupous membrane was examined micro- 
scopically and microchenjically, and showed the presence of fibrin, with 
lymphoid cells, micrococci, and a small number of bacilli. Cultures revealed 
the presence of the bacillus of green pus, the bacillus pyocyaneus, which 
seems to have much to do in the causation of otitis externa, according to 
Gruber. — Arc/tiv fur Ohrenheilk., Bd. 29, April, 1889. 


Bacterial Diagnosis axd Prognosis in Suppuration of the 

Middle Ear. 

Moos in these cases has corroborated the suppositions of Zaufal, that in 
genuine otitis media the pneumo-bacillus of Friediander and the diplococcus 
of Friinkel and Weichselbaum play an important part. Furthermore, he 
maintains that the discovery of the streptococcus pyogenes in the secretion 
from the middle ear is of the greatest importance, as the latter usually induce.s- 
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DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J, SOLIS-COHEN, M.D., 

OF PniLAnEI.PIIIA. 


Laryngead Paralysis. 

An unique instance of rapid extension of posticus paralysis to complete 
paralysis of the recurrent has been reported by Martius to the Berlin Laryn- 
gological Association {JBerlmcr Min. Woch., April 29, 1889). A boy, thirteen 
years of age, had had diphtheria. During reconvalescence fever became sud- 
denly reestablished on the twelfth day of the disease, with hoarseness, and 
slight tendency to regurgitation, fluids returning through the nose. The 
vocal bands were reddened, and the left band showed slight impeded move- 
ments without definite indications of paralysis. On the sixteenth day, at 
10.30 A.M., this band was found immobile in the median position, with no 
trace of abduction in respiration, and with a very slight motion toward the 
right in intonation. A few hours later the vocal band was found immobile 
in the cadaveric position. At 3 p.m. death occurred unexpectedly under con- 
tinually increasing cardiac failure. The autopsy revealed perineuritis and 
neuritis in the left pneumogastic, parenchymatous myocarditis, endocarditis, 
thrombosis of the cerebral sinus, and pachymeningitis. The right pneumo- 
gastric was altogether normal, while the left one was infiltrated with pus for 
two or three centimetres at the level of the larynx, the perineurium being 
affected, as well as the nerve itself. There were no changes in the cranial 
portion of the nerve, although the pachymeningitis was considerable. The 
development of the paralysis here took place under the eye of the observer 
in accordance with the explanations of Rosenbach and of Semon. 

The difficulty sometimes found in differentiating morbid growths from 
aneurisms as the cause of a laryngeal paralysis is well exemplified in the two 
cases following : 

Martius reported to the Berlin Laryngological Association {Berliner Min. 
Woch., April 29, 1889) an instance of left-sided recurrent paralysis in a labor- 
ing man, forty-eight years of age, the physical symptoms attending which 
indicated aneurism of the arch of the aorta; even to a jjulsating tumor 
and apparent -lack of synchronism in the radial pulsations. Death occurred 
suddenly a few days later. Carcinoma of the cesophagus was found, with 
extension over the larynx. There was no trace of the pneumogastric to be 
detected in the purulent cancerous ma.ss ; but beyond this point the nerve 
was infiltrated with copious, thick, turbid fluid. 

In the discussion, Lubinski mentioned a case of paralysis of the left vocal 
band in cadaveric position, with cardiac palpitation and sudden paroxysms 
of dyspnoea and of difficult deglutition. The physical signs pointed to 
aneurism of the aorta, being dulness to the right of the heart, projection of the 
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fundus of the cavity. In the right sigmoid fossa there was found post-mortem 
a purulent deposit the size of a lentil, and in the transverse sinus a thrombus. 
Ecchymoses were discovered on the left tegmen tympani. — xirchivfilr Ohren- 
heilL, Bd. 28, April, 1889. 

The Use of Ceeolin in Purulent Otitis Media. 

Ignaz Purjesz [Gyogy&szat, No. 52, 1888) has employed five or six drops 
of creolin to a litre of water, once or twice daily, for syringing the ear, and 
he has found that in this strength it does not irritate nor prove unpleasant in 
any way. Concentrated solutions, however, produce a burning in the ear. 
The same solution may be used in other acute and chronic inflammations of 
the middle ear for syringing and for washing out the drum-cavity per tubam, 
whereupon the discharge soon ceases. The experience of some aurists has 
not been so favorable with creolin. — Archiv fur Ohrenheilk., Bd. 28, 1889. 


Complete and Sudden Deafness in Albuminuria. 

Gelle relates the following case of the above-named form {Socieli de Bio- 
logic, March 24, 1888). The disease was noted in a woman fifty years old, 
who, some years previously, had suffered from paresis of the recurrent on the 
right side, and who, during her convalescence from a tedious bronchitis, had 
become suddenly deaf in the course of forty-eight hours. No lesion could be 
detected in the sound-conducting apparatus. There was constant and exces- 
sive tinnitus. The patient had never suffered from vertigo. Traces of albumin 
were found in tbe urine. Fourteen days later there occurred ccdema of the 
legs, and in eighteen months the patient died with typical symptoms of albu- 
minuria, tbe deafness and tinnitus having remained unaltered. There was 
no autopsy. Gell6 suggested that probably a tumor had pressed upon the 
right recurrent nerve and had produced a bulbar lesion, which in turn had 
caused the albuminuria and deafness. — Archiv fiir Ohrenheilk., Bd. 28, April, 
1889. 

Auditory Hallucinations in Consequence of Auditory Lesions. 

G. Ballet reports the following case [Anrtales ■medico-psychologiques, 1888). 
In a man thirty-eight years old, tinnitus was complained of, first in one ear 
then in both, which was soon followed by hallucinations. The hearing of the 
patient remained good. He imagined himself the toy of an evil spirit. 

The author claims that in this case, as in all other instances of auditory 
hallucinations, an affection of the auditory apparatus lies at the base of the 
trouble, but that the occurrence of the hallucinations is favored by a nervous 
predisposition. The noises in tbe ear in this case began after intense mental 
e.xcitement. — Archiv fur Ohrenheilk., Bd. 28, ]8S9. 
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healthy was left, but a large portion of the left sterno-thyroid muscle had to 
be removed, having become invaded by the carcinoma. At the date of report, 
three days only, the patient was doing well. The cavity of the excised 
larynx was found to be completely occluded with a neoplasmic tumor which 
had invaded the trachea, and which seemed to have originated in the posterior 
part of the organ. At the left side of the thyroid cartilage the carcinoma had 
emerged by an opening the size of a pea, and it was at this point that the 
sterno-thyroid muscle had been invaded. 

At a meeting of the Clinical Society of London, April 26th {Lancet, May 
4, 1889), Dr. Greviiae MacDonald and Mr. Charles Symonds reported 
a case of total extirpation of the larynx for epithelioma, with recovery, and 
with preservation of a useful voice without the aid of artificial reeds; the 
vibrating structures being two folds of phar^mgeal mucous membrane run- 
ning antero-posteriorly from the epiglottis. The patient, a man forty-one 
years of age, was in good health, and without recurrence four months after 
the operation. Some eight months previous to the extirpation Dr. Macdonald 
had removed, by intra-laryngeal procedure, a large neoplasm occupying the 
anterior three-fourths of the epiglottis ; an external operation, deemed neces- 
sary by him, having been declined. Six months later Mr. Charles Symonds 
had removed a recurrent growth by external access ; and the extirpation of 
the larynx had become necessary seven weeks later. 


On Cdretting Laryngeal Growths. 

Prof. F. Massei, of Naples {Joimi. Lar. and Bhin., February, 1889), 
refers to the recommendation of curettes by von Bruns, in 1865, in his work 
on Laryngoscopy and Laryngoscopic Surgery, and to the plain sharp spoons 
and the scissor-like scrapers used by Rossi, of Rome [Lo Sperimenfale, Feb- 
ruary, 1887). ■ He cites an instance in which Wroblewski successfully removed 
a large papilloma fnjm the lower part of the epiglottis by a single curetting, 
after having performed tracheotomy. He then mentions the value of the 
curettes used by-Heryng for scraping away tuberculous portions of the larynx 
which he has used with success in removing papillomas, both large and small. 
Illustrations are presented of all these instruments. He concludes that 
curetting deserves better appreciation than it has received ; that it is very 
serviceable in growths situated in the subglottic region, and on the vocal 
bands, or on their free edges ; that it removes portions of the tissue from 
which the growths have originated, and permits more direct treatment after- 
ward with local agents, of which lactic acid is the most preferable, and thus 
gives greater security against recurrence. 


" Tracheotomy. 

In an excellent essay on the relative merits of early and late tracheotomy 
in chronic disease of the larynx recently read at the British Laryngological 
and Rhinological Association {Journal of Laryngology and Bhinology, April, 
1889), Mr. Lennox Browne discusses the operation in connection with 
chronic inflammation and perichondritis, lupus, tubercle, syphilis, benign 
growths, malignant growths, and neuroses. After a comprehensive considera- 
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heart some little distance beyond the middle line, and a loud systolic murmur 
over the sternum. Bloody expectoration began a few days later, and the 
patient died soon after. A carcinomatous tumor was found which had in- 
volved the arch of the aorta and the recurrent nerve. 

LAnYNGOFI.SSURE. 

In his concluding article on the statistics of laryngofissure {Miinch. med. 
Woch., April 30, 1889), Dk. Karl Becker, of Marktzeuln, discusses the results 
in one hundred and twenty cases; fifty-seven for papilloma and fibroma, nine- 
teen for carcinoma, three for sarcoma, eleven for foreign body, and thirty for 
stenoses of various origin, membranous adhesion of vocal bands, and stenoses 
following typhus, syphilis, tuberculosis, chorditis, and perichondritis. Seven 
patients died after the operation ; one of them, only, in consequence, an 
anaemic man who succumbed in collapse the day after an operation for car- 
cinoma. Of the other six, one died from diphtheria of the wound, one from 
croup of the bronchia, and three from pulmonary oedema due to flow of blood 
into the lungs. In one of these three the trachea had not been tamponed, 
and in the other the tamponing had been incomplete. All the remaining 
one hundred and thirteen recovered thoroughly from the operation, the aver- 
age in the later cases (the antiseptic period) being from ten to eighteen daj’s, 
thus indicating that laryngofissure is not an essentially dangerous operation. 

The final result of the operation depends upon the cause which renders it 
necessary. After extraction of foreign bodies the functions of the larynx be- 
come fully reestablished. If stricture supervenes, it will render dilatations 
necessary. In strictures the re.sult depends upon their character and extent ; 
radical relief is not always attainable and in such cases patients may have to 
wear a canula permanently. In tuberculosis it always gives relief even when 
it merelj' postpones death. A tuberculous patient in whom Hopraann per- 
formed laryngofissure and cauterized the ulcerations was still fulfilling his 
duties as a preacher, however, eleven years after the operation. In cases of 
tumors, good results will depend upon thoroughness of removal of the morbid 
tissues, and the liabilities to recurrence or to new growth. 


Laryngectomy. 

Dr. Regnier reports {Jourrt. Med. de Brenlau ; Abeille Med., April 15, 
1889) a case of total extirpation of the larynx for carcinoma, in a man sixty 
years of age. For more than a year there had been progressive hoarseness 
and dyspnma; but the diagnosis could not be made out (!) owing to inflam- 
matory tumefaction of the superior orifice of the larynx and the absence of 
symptoms of cachexia. Tracheotomy was performed, December 17th, on 
account of imminent asphyxia. Three weeks later a small, hard tumor ap- 
peared at the side of the tracheal incision and adherent to the trachea. 
3Iicroscopic examination revealed keratoid carcinoma. Total extirpation of 
the larynx was performed March 7, following. A second tracheotomy was first 
made as low dowh as practicable. The larynx was then freed on both sides, the 
thyro-hyoid ligaments were severed, and the trachea was severed at the level 
of the sternum, and attached by suture to the skin. The epiglottis being 
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fers inferior traclxeotomy. He uses tlie bistoury solely for incising skin and 
trachea, and separates the intervening tissues chiefly by means of a special 
semicylindric hook to envelop the anterior wall of the trachea and draw the 
tissues down. Both appliances seem admirably adapted to their purpose ; and 
we must refer to the original articles in which they are illustrated. 


DEBMATOLOG 


TJXDEE THE CHAUGE OF 

LOUIS A. DUHRING, M.D., 

ruoFEsson or nERMATOLooy ik the university or tennsylvania ; 



HENRY W. STELWAGON, M.D., 

PltVSICIAN TO THE PIIlLADELrlHA DISPENSARY rOR SKIN DISEASES. 


A Case of Toberchlous Th.mor of the Nasal Mhcous Membrane. 

Dr. G. Juffinger reports (TT^cn, Idin. Woch., March 2S, 1889) an interest- 
ing case of recurrent tuberculous tumor of the nasal mucous membrane, at 
Schrcitter’s clinic, in a female twenty-one years of age, twelve of whose 
brothers and sisters had died with pulmonary diseases, both parents remaining 
well. He recalls Schaffer’s observation that in six instances of tuberculous 
tumors in his practice, all occurred in the subjects of hereditary tuberculosis. 

The patient in question had groups of lupus nodules on the right cheek, on 
the heck, and under the chin. During the spring months the right nasal 
pa.ssage became gradually occluded, and the right h.alf of the nose enlarged. 
In August, a tumor the size of a hazlenut was removed from the septum. A 
month later a recurrent tumor of the same size was removed with the incan- 
descent snare. An approaching confinement prevented treatment of the base 
of the growth ; and in October the patient returned with a fresh tumor in the 
nose. The tip of the nose was drawn to the left, and the right ala was much 
distended. The right nostril was occluded with a pale red tumor the size of 
a walnut ; superficially ulcerated, with portions undergoing apparently caseous 
degeneration, and with yellow miliary nodules about its border. Miliary 
nodules were seen likewise upon non-ulcerated portions of the tumor. On 
probing the tumor it was found attached both to the septum and to the floor 
of the nose ; but its actual dimensions could not be determined. It was not 
visible rhinoscopically. There were no glandular manifestations. There was 
infiltration of the apex of the right lung. There was no bleeding, pain, nor 
abnormal sensation. The only annoyance came from the occlusion in the nose 
and the consequent mouth-breathing. A portion of the tumor was removed 
with the electro-caustic snare ; and after establishing an artificial furrow with 
the flat burner further portions were removed the size of hazlenuts. 

A week later, the patient reported that the tumor had begun to protrude 
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tion of the comparative merits of the procedure in association with these affec- 
tions, doubly valuable as the matured views of an accomplished larj’ngologist 
of decided surgical abilitj', the following conclusions are announced : 

1. Early tracheotomy, with retention of the tube, is advocated in chronic 
subglottic laryngitis and in perichondritis causing subglottic stenosis, 

2. Tracheotomy, either early or late, is not advocated in tuberculous laryn- 
gitis. 

3. It is but rarely necessary in lupus. 

. 4; In oedema occurring. during the course of a syphilitic laryngitis it is to 
be performed only after patient treatment has failed, and when performed for 
such a, condition there is a fair chance that the tube may, after a time, be dis- 
pensed with, Tracheotomy is preferable to attempts at dilatation in the case 
of syphilitic stenoses, and the tube has generally to be retained for life. Not 
unfrequenfly the operation fails on account of inability to reach the seat of 
stricture, 

•5. The operation maj' be necessary' in benign growths of the larynx ; and, 
when indicated, is better performed early. 

G. Early tracheotomy is strongly advocated in malignant disease of the 
larynx as the safest and surest means of prolonging comfortable life, and in 
this respect as superior to attempts at radical e.xtirpation. 

7. Tracheotomy is necessaiy in cases of bilateral paralysis of abduction, and 
should not be delayed if treatment fails to arrest the progress of the disease. 
It is seldom successful in cases of dyspnma caused by pressure low down in 
the trachea. 

Dr; Ceopf, of Nurnberg, publishes {Miinchener med. Woch., April 9, 1889) 
a contribution to the statistics and indications for tracheotomy in diphtheria 
and croup. Twenty-four cases terminated fatally out of thirty-nine operations, 
9 out of 11 under two years of age, 9 out of 14 between two and four years, G 
out of 7 between four and ten years and one case at ten years of age termi- 
nated successfully. Only three of these were cases of genuine laryngeal croup, 
and these three recovered. In general the operations were performed at 
a very' late stage. Cropf analyzes the. physical signs on percussion and auscul- 
tation as indications for operation, and furnishes some details as to the defini- 
tive removal of the canula in his cases, and the post-mortem results in some 
of them. 

Dr. Seifert, of Wurzburg [Miinettener med. Woch., April 29, 1888), in his 
article on “Tracheotomy in Tuberculosis of the Larynx,” presents an excel- 
lent summary of the opinions of various observers ; from which, in connec- 
tion with the detail of four cases in his own experience, he concludes that 
improvement, and now and then cure, results; that life is not only pro- 
longed, but is rendered more comfortable; that the intensity. of pulmo- 
nary disease is no contra-indication to the operation ; and that there is no 
special danger to a consumptive in submission to tracheotomy. Finally, he 
describes severer operative procedures in the same disease, and reviews the 
current literature on the subject, and in this connection concludes that neither 
resection nor extirpation of the larynx has any prospect of success ; and that 
laryngotomy is often indicated either subsequently to the tracheotomy or in 
special tuberculous diseases of the larynx, as in cases of tuberculous tumors. 

Dr. Hildebraxdt, of Hettstaedt (heat. med. Woch., lilarch 28, 1889), pre- 
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in length, four and one-third inches in breadth ; during the succeeding 
twenty-four hours it increased three-quarters of an inch in length, and one- 
third of an inch in breadth ; the daily diminution in size during the period 
of involution was one-third of an inch in length, and one-fifth of an inch in 
breadth ; this involution was markedly lessened in women who did not nurse. 
Involution is more regular and speedy in multipara3 than in primiparfe; in 
general, the process has no influence oir pulse, temperature, and respiration ; 
occasionally very rapid involution, attended by rise of temperature, has been 
observed ; a rise of temperature often hastens uterine involution. 

Eegarding lactation, it was found that mastitis was caused by septic infec- 
tion ; hj'perjemia attending the establishment of the secretion of milk rarely 
caused high temperature. Women who did not nurse had a slightly higher 
temperature than those who nursed. 

In general, a puerperal period in which the patient’s temperature does not 
rise above 100° F. ; in which uterine involution proceeds normally ; in which 
the function of lactation is established without serious disturbance, and 
in which the general mental and physical condition of the patient is good, 
is to be regarded a normal puerperal period. 


A Successful Poero Operation for Septic Endometritis. 

SUTUGIN {Centralblait fib' Oynakologie, 'No. 6, 1889) reports the case of a 
primipara, aged nineteen, admitted to the Moscow Maternity at term. The 
patient had symmetrically contracted pelvis (conjugata vera 2.34 inches) and 
was in labor; she had been repeatedly examined before admission by mid- 
wives, without antiseptic precautions, and was suffering from septic endo- 
metritis (fever and foul and discolored lochia). Porro’s operation was per- 
formed because septic endometritis existed. 

Upon operating, the membranes and decidua were of a dirty yellow color; 
the foetus was deeply asphyxiated, but was resuscitated. Hemorrhage was 
controlled by the elastic ligature about the cervix ; this was retained after 
amputating the fundus, and the stump was transfixed by two long needles, 
seared with the thermo-cautery, dusted with iodoform and plaster-of-Pai'i.s, 
and dressed antiseptically ; it was stitched into the lower angle of the abdom- 
inal wound, the serous covering of the cervix being brought into apposition 
with the peritoneum. Two mild eclamptic seizures followed the operation. 
The stump necrosed without infection (moist, odorless gangrene), and the 
patient made an excellent recovery. 

The child became markedly.icteric, and died on the fifth day ; post-mortem 
examination revealed septica3mia without an appreciable focus of infection ; 
death resulted from absorption of the products of the mother’s endometritis. 


A Second OiESAREAN Section on the Same Patient, 

ZWEIFEL [Centralblatt fur Oyniihologic, No. 13, 1889) reports a second 
Caesarean section on a patient who had previously had this operation per- 
formed by him. During pregnancy, adhesion of the uterus and abdominal 
wall and intestines existed, with anteflexion of the uterus and partial uterine 
hernia. 

The second operation was made as soon as the os was dilated by vigorous 
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externally since the evening previous - and it was seen to project about 1 cm. 
Without much force it was pulled downward, and suddenly broke off with 
slight hemorrhage. It was 4.5 cm. in length, more than 2 cm. in breadth, 
and about 1 cm. in thickness. The point of attachment was '.not more than 
1 cm. at its broadest section. It extended from the floor of the nose along 
the border of the cartilaginous septum to the dorsum. The point of insertion 
was cauterized with the electric cautery, and this was followed by pencillings 
with 80 per cent, solution of lactic acid. After several weeks the greater por- 
tion was cicatrized, only an ulcerated, infiltrated point remaining on the floor of 
the nose. This was again destroyed with the incandescent cauter 3 % and had 
healed up to a very small remnant. 


A EOTATING CnRETTE FOR SCRAPING AWAY LARYNGEAL GROWTHS. 

At the Sixty-first Congress of German Naturalists and Physicians, Dr. 
Gottfried Scheff, regimental surgeon in Vienna, presented and described 
( TT7en. hlin. Woch., lllarch 28, 1889) a curette which, by means of a spiral .stem 
and proper mechanism, could be rotated on its vertical axis by pressure of the 
thumb upon a rod enclosed in a tubular handle provided with two rings for 
the first and second fingers. It was devised and successfully used to eradicate 
a growth at the inferior surfaces of the vocal bands at the anterior commissure, 
and thus avoid an otherwise necessary division of the thyroid cartilage. 


OBSTETBIOS. 


UNDER THE CHARGE OF 

EDWAED P. DAVIS, A.M., M.D., 

nsiTiso onsTETniciAS to the Philadelphia hospital. 


The Characteristics of a Norjial Puerperal Period. 

Tesiesvary and Backer {Archiv fur Gynahologie, Band 33, Heft 3) con- 
clude from extensive observation on puerperal patients, that the temperature 
of the normal puerperal period does not differ from that of the healthy body 
under other circumstances ; and that variations of temperature in the healthy 
puerperal state do not differ from the normal. The temperature of primi- 
parse is slightly higher than that of multiparse. 

The pulse of the healthy puerpera becomes gradually slower during the 
first eight days after labor, beginning immediately after delivery. The 
pulse is slow, full, and steadily diminishing in frequenc}'. The slowing of 
the pulse is found twice as often in multipart as in primiparas ; it is caused 
by the condition of the blood, which receives after birth the products of the 
retrograde metamorphosis of the enlarged uterus; similar slowing of the 
pulse is observed in nephritis and afterthe crisis of croupous pneumonia. 

Immediately after labor the uterus measured four and one-quarter inches 
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solution was 6.1 per cent, of sodium chloride, of which one quart was placed 
in a bottle, a cotton plug inserted, and the fluid sterilized. 

For injection, a funnel, rubber tube thirty-nine inches long, and a long 
fine needle are needed, which are first carefully antisepticized. The injec- 
tion is made deeply into the subcutaneous tissue, between the scapulce, or in 
the supra-clavicular spaces ; a quart may be used. The solution should be 98° 
F. ; the fluid is rapidly absorbed if mas.sage is made over the point of injec- 
tion. Iodoform collodion is painted over the puncture; inflammation was not 
observed. 


PuERPERAi, Hemorrhage. 

Stumpf [Archiv fur Oijnaholoffic, Band 34, Heft 1) reports the case of a 
primipara, in whose family there was an indefinite history of hromophilia, Avho 
had a normal labor followed by no hemorrhage. Nineteen days after, mus- 
cular exercise brought on hemorrhage, with an eruption of purpura, which 
persisted thirteen days, yielding only to the intra-uterine use of iron. The 
patient had excessive hemorrhage at the subsequent menstruation. Purpura 
is rare in women ; a constitutional impairment of the vaso-motor centres was 
thought to cause this case. 


Chloroform for After-paiks. 

Loviot [BuUeiins dc la Soclf.it Obsfctricale de Paris, No. 4, 1889) reports a 
case of very obstinate after-pains, resisting opium, which yielded only to 
chloroform inhaled to the production of analgesia. The administration was 
continued for nine hours, seven ounces being used. No ill-effects followed. 


The Vaginal Tampon in Obstetric Practice. 

Greene {Boston Medical and Surgical Journal, No. 18, 1889) has used to 
great advantage the cotton-glycerine tampon, so commonly used by gyne- 
cologists, in arresting abortion by supporting the uterus ; in checking post- 
partum hemorrhage ; in supporting an irritable uterus after repeated abor- 
tion, prolonging gestation to the normal limit and also preventing subinvolu- 
tion after delivery ; and in checking excessive nausea by supporting the 
uterus in a neurasthenic pregnant patient. He considers it a resource of de- 
cided value. 


Disinfection of the Genital Tract; an Experimental and 

Clinical Study. 

Doderlein {Archiv fir Oyndkologic, Band 34, Heft 1) concludes, from 
experiment, that a single irrigation of the vagina with bichloride of mercury 
or carbolic acid is not effectual for disinfection; vaseline, when applied to the 
vagina, prevents the action of the disinfectant on the mucous membrane ; if 
an efficient disinfection be done, the mucous membrane is dried and rough- 
ened. 

Creolin (2 per cent, solution) does not injure the mucous membrane. The 
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pains. But little dissection was required to open the abdomen ; the mesentery 
and a loop of intestine were adherent to the uterus, the mesenteric and ab- 
dominal adhesions had produced the anteflexion. The uterus was opened by 
an incision extending over the fundus equally anteriorly and posteriorly, to 
avoid adhesions to the abdominal wall subsequently. The uterine muscle' had 
been entirely restored at the site of the first incision ; a chromic acid catgut 
suture was found in the muscle. Intermediate stitches were required in the 
uterine muscle, owing to the location of the incision; the stitches were made 
with catgut in oil of juniper. 

As the patient had never borne a living child except by Caesarean section, 
at her request and that of her husband, the Fallopian tubes were ligated with 
silkworm gut. Uninterrupted recovery followed ; both the patient’s children, 
borne by Caesarean section, were in vigorous health. 


Extra-uterine Pregnancy, in Rudimentary Uterine Cornua. 

Himmelfarb (Riisaian Journal of Obstetrics, No. 4, 1888) has collected 
thirty-three cases of this anomaly ; in twenty-four the uterus ruptured, with 
one death. In three cases a lithopaedion formed. In seven' laparotomy was 
done after the foetal death, with one maternal death. 


Compression of the Aorta for Post-partuji Hejiorrhage. 

t 

La Torre [Nouvelles Archives d’ Obstetrique et de Gynicologie, No. 4, 1889) 
reports eight cases of posf-partum hemorrhage successfully treated by com- 
pressing the aorta against the spine just above the fundus uteri. Immediately 
after labor a space exists between the fundus and intestines through which 
compression can readily be made. 


Post-partuji Hemorrhage after Eclajip.sia. 

Von Ramdohr {Medicinische Monatschrifi, New York, May, 1889) reports 
a case of eclampsia terminated by version and extraction in which severe 
hemorrhage persisted. Ergot, massage, hot and cold douches, and the intro- 
duction of the hand within the uterus failing to check it, the uterus was tam- 
poned with 33 per cent, iodoform gauze in strips thirty-nine inches long; the 
vagina was tamponed with the same gauze, 20 per cent. The treatment was 
immediately successful. The tampons were removed forty-eight hours later, 
without septic infection. 

Subcutaneous Injection of Salines for Post-partum Hemorrhage. 

Pregaldino {Bullet, de F Acad.de Med.de Belgique, 1888, No. 9) has injected 
6 per cent, salt solution into the suhcutaneous abdominal tissue of dogs 
which had lost two-thirds of their blood ; recovery followed. He also treated 
hemorrhage after abortion in the human subject in the same manner, using 
two pints of fluid ; speedy recovery ensued. 

Munchjieyer {Archivfiir GgnaMogie, Band 34, Heft 3) reports eight cases 
of severe post-partum hemorrhage successfully treated by this method. His 
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labor seemed to excite a preiixisting pulmonary lesion. He did not accept 
the septic and embolic theories. 

In discussion Baknes believed septic thrombosis a frequent cause of these 
cases, arising in the patient’s failure to excrete the products of retrograde 
metamorphosis during involution, the puerperal blood being full of fibrin and 
likely to form thrombi. 

H/ematoma of the Vulva durixg Preoxaftcy. 

Ehrexdorfer {ArcJiivfiir Gi/iu'iL, Bd. 34, Heftl) reports a case in which 
hrematoma of the vulva followed coition. The patient was five months preg- 
nant, and the congestion of the genital organs caused by pregnancy favored 
the formation of the htematoma. Incision, evacuation under antiseptic pre- 
cautions, and tamponing with iodoform gauze effected speedy cure. 


IjtPAGTED IlETROVERSIOIf OF THE PrEGFTAXT HtERUS. 

O’Dokovaft [Maryland Medical Journal, May 18, 1889) reports a case of 
impacted and retroverted pregnant uterus, between three and four months. 
The bladder was enormously distended, micturition being impossible. Cathe- 
terization and warm enemata resulted in spontaneous ascension of the uterus; 
manual efforts had failed. 


Chromic iJtvERSiON of the Uterus; Replacement; Recovery. 

Newfian [Obstdrical Society of London, May 1, 1889) reported a case of in- 
version of the uterus of sixteen months’ standing; replacement was effected 
by Aveling’s repositor, pressure varying from two to three pounds, at intervals, 
for eighteen days. 

To secure a firm point for pressure a belt of adhesive plaster was fitted just 
below the iliac crests, and loops of tape gave attachment to the elastic bands 
of the repositor. Recovery was uncomplicated. 


Sloughing of the Fundus Uteri, with Perforation, occurring 

DURING SePTICJEMIA. 

Oullingworth [Transactions London Obstetrical Society, vol. xxx. p. 406) 
reports a case of gonorrhosal hydrosalpinx, in which septicaimia and death 
followed operation. Post-mortem examination revealed a slough at the upper 
border of the fundus opening into the peritoneal cavity at the junction of the 
right tube. Suppurative peritonitis existed. 

[In a case of syphilitic placentitis, with death of the feetus and maternal 
sepsis, the Reporter recently was summoned in consultation because of an 
adherent placenta. Manual removal of the placenta resulted in leaving a 
portion adherent at the funduj uteri. High temperature following, on the 
next day the attending physician curetted the uterus with a wire-loop curette, 
removing a piece of decomposed placenta; immediate and decided fall of 
temperature followed. Septic peritonitis and death ensued. 

Post-mortem examination revealed a slough at the fundus uteri where the 
placenta had been adherent ; the peritoneal cavity had probably been entered 
by the curette at this point; the fundus uteri lay in an encapsulated peri to- 
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use of mollin (an exccssivelj' fatty soap) and creolin is unirritating and 
efficient. 

Guuther lias made clinical tests of Doderlein’s conclusions, by the follow- 
ing method : one quart of an emulsion of creolin (three per cent.) and mollin 
is injected into the vagina before labor; the labia are held together, and the 
injection is retained as long as pos.sible; no further disinfection internally is 
needed. His cases show seventy per cent, of normal puerperal periods ; there 
was no mortality. 

Two Hundred Labors without a Prophylactic Douche. 

Mermann {^Ceniralbltttt fiir Gynakologie, Ho. 16, 1889) considers vaginal 
douches in the hands of the average midwife dangerous. He does not be- 
lieve in auto-infection. As a clinical test he conducted two hundred labors 
in the Manheim Maternity without prophylactic vaginal douches, hut with 
the most scrupulous antisepsis of building, nurses, students, and attendants; 
the patients were carefully disinfected externally. The labors were at term, 
the placenta was expressed by Credc’s method fifteen minutes after birth. 

There were two deaths, one from infection contracted outside of the clinic, 
and one from cancer of the stomach. In the first hundred cases twenty- 
one per cent, had rise of temperature ; in the second hundred, six per cent. 
The difference arose from an improvement in discipline of attendants regard- 
ing personal antiseptic precautions. 

In the Ceniralblatf, Ho. 20, 1889, DDderlein replies to Mermann, stating 
that the obstetrician must disinfect his field of operation just as the surgeon 
does. Pathogenic germs are found in the genital tract of women who have 
never been treated by doctors and nurses; they may remain from previous in- 
fection (specific or other), or may have come from an unknown source. 
Cleansing the vagina by thorough anointing with mollin and creolin and a 
prophylactic douche of creolin he considers the best routine practice for dis- 
infection. 


The Infection of Puerperal Wounds. 

Bumm [Archiv fiir Gyniikologic, Band 34, Heft 3), from an extended study 
of puerperal infection, concludes that practically the theory of auto-infec- 
tion, and the effort to destroy germs in the genital tract of all patients does 
not result as well as the belief that infection comes from without, and the 
practice of disinfecting the external genitals of the patient only, and all 
which touches her. The effort to sterilize the genital tract of all patients is 
unnecessary, often dangerous. 

From the study of 2308 births at Hanover, Poten [Ibid.) concludes that 
external disinfection, with a single vaginal douche before labor, gives best 
results. Under this method 78.8 per cent, of his cases had no rise of tem- 
perature. 

Hon-septic Pulmonary Disorders in the Puerperal State. 

PuiLiMPS [Obilelrical Society of London, May 1, 1889) reported eight cases 
of pulmonary disorders in the puerperal state ; four developed dulness rapidly, 
had no fine crepitation, and were accompanied by phlegmasia. In the others 
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neaJ abscess. Intra-utcrine injections bad been given, but the fluid returned 
promptly, — E d.] 


Ax Interesting Case of the Survival of a Premature Forrus. 

• Gilbert {Zciischrijlfiir Gehurlihulfe und Gyndhohgie, Band 16, Heft 1) re- 
ports the case of a female child, born in the twenty-ninth week of gestation, 
weighing three and a half pounds; the child was twenty-two inches long 
when five and a half months old. Various incubators were tried, but daily 
warm baths were most successful. The child was taken into the open air 
from the moment of birth. For the first week a wet-nurse fed the infant; 
afterward the mother. From the seventeenth day it was fed breast-milk 
with a spoon. When eighteen weeks old cow’s milk was given. 

In growth the greatest gain occurred at the time when birth w’ould have 
normally occurred. The child suffered from frequent attacks of syncope until 
its fourth year; it had also spinal curvature (scoliosis 35°) from rhachitis, 
this was afterward reduced by orthopjedic treatment (to 5°). The milk teeth 
were complete at three and a half years. 

The Sterilization of SIilk for Children on a Large Scale. 

So important is the sterilization of milk for children regarded that the Em- 
peror of Austria and Bohemia has established apparatus on a large scale for 
gratuitous preparation of milk for the children of the poor. 

It consists {Prager medicinmhe Wochenschrift, No. 14, 1889) of a reservoir 
for water communicating with a spiral or worm, into which steam passes. A 
sterilizing chamber above the spiral is heated by the spiral, and may also be 
filled with steam from this source; in this chamber are tiers of racks contain- 
ing the milk in bottles. An amount sufiicient for a considerable number of 
children can thus be sterilized at once. 

The Contagion of Scarlatina and Diphtheria. 

SevESTRTi {Gazette Bebdomadaire,l^o. 9, 1889) considers scarlatina contagious 
before eruption by expired air ; the contagion operates at short distances only, 
and is of brief vitality. The contagion of diphtheria is persistent, having 
been known to endure two years; it is easily transmitted and difficult to 
destroy ; isolation is of little value, rigid antisepsis is necessarjL 

Geancher considered dried sputa floating in the air the infective agent in 
scarlatina; when numbers of patients are isolated in company, pneumonia is 
often observed to develop more frequently than in cases not thus isolated. 


tJote to Contributors . — All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal for publication. Gentlemen favoring us with 
their communications are considered to he bound in honor to a strict observance of this 
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Liberal compensation is made for articles used. Extra copies, in pamphlet form, if 
desired, will be furnished to authors in lieu of compensation, provided the request for 
them be written on the manuscript. 
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COEROSIVE SUBLUIATE AND CREOLIN IN OBSTETRIC 

PRACTICE. 

By Henry J. Garrigues, M.D., 

OnSTKTniC SUnOEON to the new Yonic maternity hospitae 

I. Corrosive Sublimate. 

Antiseptic midwifery is no longer sub jxidioe. Its results are such 
that the accoucheur who confines a woman without antiseptic precautions 
exposes her life to an unnecessary risk. When, about the year 1870, 
carbolic acid was introduced, the diminution in mortality was striking, 
and when, in 1883, corrosive sublimate was extensively used, the results 
obtained were simply phenomenal. 

Only to speak of the institution in which I introduced it on the 1st of 
October, 1883, in Maternity Hospital the average mortality for the pre- 
ceding nine years had been 4.17 per cent. ; during the last six months 
before the change it was 8 per cent ; during the last month it was even 
20 per cent., and in nearly 16 per cent, the cause of death was sepsis. 
How let us see the difference in the mortality since then. During the 
first three months we had one hundred and two deliveries without a 
single death. From that time until the hour of writing the mortality 
has been as seen by the following table. 

Thus, the total mortality has become less than one-fourth of what it 'used 
to be, and while in former years the cause of death was nearly always 
some form of disease which we now regard as due to infection, deaths 
from sepsis have now been reduced to onefourih of one per cent. During 
several years there has not occurred a single death from septic diseases. 

VOI,. 98, so. 2. — AVOUST, 1889. 
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groins and the back. She fell into a profuse perspiration, felt tired and dizzy. 
Diarrhoea containing a little blood. The urine contained much albumin; 
later it was nearly suppressed. Vomiting; ulcerations under the tongue; no 
salivation; thirst; sensation of heat, although the temperature was sub- 
. normal. The face became cyanotic, the pupils contracted, the eyes glassy, 
the j)ulse weak and irregular; delirium. Death ten days after delivery and 
five days after the injection. 

The autopsy revealed numerous ulcers on the mucous membrane of the 
large intestine covered with a yellowish-gray layer that could be scraped off. 
The cortical substance of the Icidneys was much swollen ; the epithelial cells 
contained fat drops, and the ducts contained hyaline casts and amorphous 
masses of carbonate of lime; the cerebrum was dry; the placental site was 
covered with a reddish-gray'lajmr. 

Case II. — Lomer {Zeiisch. fiir OebiirfshiU/e. um! OynaL, 1884, vol. x. p. 851). 
A rupture of the perineum extending into the rectum was stitched up under 
irrigation with a solution of corrosive sublimate 1 : 1000. Extremely stinking 
diarrhoea, moderate fever; death on the twelfth day after confinement. 

Autopsy: necrosis of the mucous membrane of the whole large intestine, 
moderate inflammation extending up into the small intestine. 

Case III. — Winter (Cen/ra/i/./. Gi/na/:., 1884, vol. viii. p. 443). Primipara; 
eclampsia; forceps; post-partum hemorrhage; anaemia. Hot intra-uterine 
douche of 4 or 5 litres (quarts) of a 1:1000 solution of corrosive sublimate, and 
irrigation of perineum, during stitching, with 1 or litre more. During the 
following night abdominal pain, tenesmi, profuse stinking diarrhoea; bluish 
line on gums and gangrenous patches on the mucous membrane of the mouth ; 
low temperature; hypermsthesia of the skin. The patient took little interest 
in what happened around her and was almost .sleepless. The urine was scant, 
contained much more albumin than before delivery, blood and cells. The 
microscopical examination of the blood showed great increase of colorless 
blood-corpuscles. On the third day collapse and death. 

The autopsy revealed swelling of the whole large intestine, especially of the 
mucous membrane, ecchymosis and greenish-gray color of the same. The 
inside of the uterus and cervix had the same discoloration. 

Case IV, — J, C. Vohtz ( Centralbl./iir Oyndk., 1884, vol, viii. p. 493). Mul- 
ti par, a, set. thirty-three; not menstruated for three months; uterine hemor- 
rhage; manual removal of ovum ; injection of about 6 ounces of a solution of 
corrosive sublimate (1 : 750). During the injection violent pain in lower part 
of abdomen. Later vomiting, mucous and bloody diarrhoea, with tenesmi, 
salivation, patches on gums, congestion to he.ad, .anuria for four d<ays, followed 
by secretion of small .amount of highly .albuminous urine; itching. Large 
ulcerations could be felt in the rectum. Somnolence and death ten days after 
delivery. No autopsy. 

Case V. — E. Partridge {Amer. Journ. of Obstetrics, 1885, vol. xviii. p. 405). 
The case occurred at the Nursery .and Child’s Hospital. Vaginal injections of 
bichloride of mercury, 1 : 2000, were used. Patient did well for three days. 
On the third day she had a chill, and the house surgeon gave an intra-uterine 
injection of the same solution. The next d.ay there was another chill, and 
the injection was repe.ated. This was followed by bloody passages from the 
bowels, and de.ath within .sixty hours from first intra-uleriue douche. 

The post-mortem showed intense colitis. 

Case VI. — W. Netzel ( Centralbl.f. Qijndk., 1886, vol. x. p. 440). Primipara; 
normal delivery. During the first seven days twice d.aily vaginal injections 
with a solution of corrosive sublim.ate 1 : 3000. On the seventh day fever. 
Two intra-uterine injections (1 : 1600) were given. During the first, slight 
abdominal pain and insignificant bleeding. During the following night signs 
of poisoning appeared — bloody diarrhoea, vomiting, headache, somnolency 
and stomatitis. The secretion of urine much diminished; it contained mer- 
cury, albumin, epithelial cells, granulation cells, and granular casts. The 
patient remained conscious, but became more and more prostrated, .and died 
twenty-two days after delivery and fourteen d<ays after the intra-uterine 
injection. 
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The only question nowadays is, Which antiseptic drug, or drugs, shall 
we use, and especially, is it safe to use bichloride of mercury? 

When, two years ago, I published my Practical Guide in Antiseptic 
Midwifery in Hospitals and Private Practice, I expressed myself unhesi- 
tatinglj’’ in favor of the use of the bichloride. At that time only five 
deaths were known to have been caused by the pse of this drug, and 
they had all occurred under an exaggerated or careless use of it. But 
since then the number of deaths has increased rapidly, and some of them 
have occurred under circumstances which do not leave much room for 
criticism. I have, therefore, found it necessary to go over the whole 
ground again and examine every single case that has been reported as 
having ended fatally on account of poisoning with the potent drug. The 
reports of cases in which there appeared more or less severe symptoms 
of poisoning, but which ended in recovery, are so numerous that it would 
lead me much too far to consider them here. I leave likewise out of con- 
sideration the numerous deaths which have occurred in gynecological 
and general surgical practice, limiting this paper exclusively to the con- 
sideration of the fatal cases in obstetric practice. 

So far as I have been able to find, by means of the Index Medieus and 
similar works, the cases that have occurred in obstetric practice number 
twenty, to which I add two new ones. 

Fatal Cases of Corbosive Sublimate Poisoning in Obstetric 

Practice. 

A. Abstracts of Published Reports. 

A. Cases in which death was undoubtedly due to the poisoning. 

Case I. — Stadfeldt ( Centralblatt fur Gijnukologie, 1884, vol. viii. p. 97, and 
Supplement by Dahl, ibid. p. 195). Healthy primipara. Easy deliver}- of 
child. Retention of placenta causing hemorrhage (800 grammes, about 27 
ouncM, were collected). The partially adherent placenta was peeled off and 
removed. Uterus and vagina were irrigated with a 3 per cent, solution of 
carbolic acid. The ana3mia was not considerable. On the fifth day a chill 
and temperature 103.3° F. Intra-uterine injection with corrosive sublimate 
(1 • 1.500). Qu.Tntity not stated. During the injection the patient complained 
of headache, choking and pains in the hypogastric region irradiating to the 
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[Thus this poor patient had for a simple case of abortion had five vaginal 
(1 : 3000) and three intra-uterine (1 : 5000) injections, each of a litre. If the 
placenta had been removed immediately with a large, dull wire curette, and 
one intra-uterine injection given, she would in all likelihood have been out 
of all danger.] 

An hour after the last injection tenesmus and diarrhoea, and, at the same 
time, chill and a temperature of 105.8° Fahr. From the seventh to the thir- 
teenth day, on which she died, there were pain in the mouth, foul breath, 
diphtheritic patches on gums and cheeks, a dry, black tongue, eructation, 
vomiting, frequent bloody diarrhoea ; anuria or secretion of a very small 
quantity of dirty' urine containing albumin, mercury, granular casts, vesical 
epithelium, and pus-corpuscles ; dizziness, headache, clonic contraction of the 
fingers and forearms, itching of the .skin, loss of consciousness, and coma. 

The autopsy revealed nephritis with fatty degeneration of the epithelium ; 
calcareous deposits; dirty greenish infiltration or necrotic patches in the 
lower part of the small intestine and most of the large, especially the rectum. 

Case X.— Schwarz, reported by “W. Thorn ( Volkmann’s iT/Hn'sc/ze Vortrage, 
1885, No. 250, p. 15). Decrepit pluripara, delivered in the sixth month of a 
three months’ fmtus. After the removal ' v/erus was 

washed out with a litre of a 3 : 1000 solution ■ ,■ •■■■ Similar 

injection on the next day. “ Evident symptoms of corrosive sublimate pois- 
oning_, from which she died on the ninth day.” 

Case XI. — W. Thorn (Volkmann’s Klinische Vortrage, 1885, No. 250, p. 15). 
Healthy primipara, mt. twenty-six. Forceps delivery for flat pelvis. Vaginal 
injection with a 1 : 1000 solution of corrosive sublimate, quantit)" not men- 
tioned. Two hours after delivery profuse diarrhoea; pulse weak, 120 per 
minute ; thirst, no rise in temperature, mind clear. From the next day fre- 
quent vomiting, tympanites, colic, incontinence of bowels, delirium. The 
diarrhoea contained a little blood. Tongue dry; somnolency. Death on the 
tenth day. 

The autopsy revealed peritonitis with exudation and adhesions. In the 
large intestine were found numerous ulcers with gray bottom and edges on 
the dark mucous membrane. Parenchymatous nephritis. 

Case XII. — Dohiris [Nouvdlcs Archives d' Obstetrique ei de Qyntcologie, 1886, 
p. 200). Primipara, ajt. twenty-four. Forceps delivery, causing deep lacer- 
ation of the vagina and of the perineum. Intra-uterine and vaginal injec- 
tions of a 1 : 1000 solution, quantity not mentioned. The third day diarrhoea 
began and continued all the time ; prostration, nausea, involuntary evacua- 
tions from bowels and bladder; coated, dry tongue. The injections were con- 
tinued "very regularly” every day (how many times ? ) until the death of the patient 
on the seventh day after delivery. 

[This case was treated in November, 1884, when yet nobody suspected the 
possibility of poisoning from the injections. Dol(5ris has great merit in eluci- 
dating this point.) 

The autopsy showed the mucous membrane of the colon and rectum to be 
swollen, dark gray, and the seat of extensive ulceration. A similar condition 
was found in the small intestine, near the ileo-ctecal valve. 

Case XIII. — William Levy and Virchow {Berl. klin. Wochcnschr., 1888, vol. 
XXV. p. 72). Healthy pluripara, mt. twenty-four. Expulsion of a putrid 
feetus in the fourth month of gestation. The external genitals were bathed 
with a 1 : 1500 solution of corrosive sublimate. The vagina was syringed 
with half a litre of the same fluid, and one litre was injected into the cavity 
of the uterus. Then the placenta was removed under ancesthesia. After its 
removal intra-uterine injection of half a litre of a 1 : 5000 solution of corro- 
sive sublimate, and vaginal injection of the same amount and of the same 
strength. All fluid was carefully removed from the uterus and the vagina b}' 
pressure on the fundus and the perineum. 
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The autopsj' revealed contraction of the oesophagus with injection of its 
mucous membrane, ulcerations of the whole colon, parenchymatous nephritis 
with calcareous deposits in the convoluted and straight tubuies. In the uterus 
a fibrinous deposit was found on the placental site. 

Case VII. — Carl Fleischmann, assistant to Breislcy {Ceniralhl. f. Gynak., 
1886, vol. X. p. 761). Primipara, mt. seventeen, robu.st and healthy; no 
oedema. Before and after an examination a vaginal douche of at most 2 litres 
of a solution of corrosive sublimate (1 : 2000). Before the examination there 
vjos already a slight discharge of bloody mucus from the genitals After the ex- 
amination, whether before or after the administration of the second douche 
could not be ascertained, she was seized with pain in the lower part of the 
abdomen, followed by vomiting and diarrhoea. In the afternoon the tem- 
perature rose to 101.3° Fahr. Bloody mucus was removed from the vajdna by 
means of a three per cent, solution of carbolic acid. The following daj' she 
gave birth to a living child. After the removal of the placenta a vaginal 
douche of a four per cent, solution of carbolic acid was given, and a small 
rupture of the perineum stitched up with catgut. She was well until the 
next day. Then began signs of poisoning — stinking and bloody diarrhoea, 
salivation, swollen and purple gums, diphtheritic patches on the much swollen 
tongue, on the red tonsils, uvula, and palatal arches, and on the posterior 
wall of the pharynx; carrion-like stench from the mouth. Urinarj’ secretion 
-diminished to twenty cubic centimetres (about 5v.) in twenty-four hours, 
or altogether suppressed. The urine turbid, contained much albumin, 
numerous hyaline and granular casts, epithelial cells from the kidneys 
and the bladder, leucocytes, and a few red blood-corpuscles. Stertorous 
respiration; twitchings of the upper extremities; somnolency, coma, and 
death seven days after deliver}’, eight days after the injection with corrosive 
sublimate. 

At the post-mortem were found the above-mentioned diphtheritic ulcerations 
of the huccal cavity, signs of fresh pleurisy and pneumonia. Heart and liver 
looked as if boiled. The kidneys were the seat of nephritis with extensive 
loss of epithelium, deposit of amorphous calcareous masses, and hyaline and 
granular casts. At the ileo-cmcal valve and in the ascending colon the 
mucous membrane was swollen, covered with a yellowish-gray layer, and 
sloughy. In the remainder of the large intestine only a few folds of the 
mucous membrane were found dark red. 

Case VIII. — Berthod {Centralbl. f. Gyndk., 1887, vol. xi. p. 768). Primi- 
para ; normal delivery ; laceration of cervix ; bruising of vagina and peri- 
neum. Vaginal douche with corrosive sublimate (1 : 1000) at the beginning 
of labor ; an intra-uterine injection with the same after the birth of the child. 
TTie following day three vaginal injections with the same. In spite of tvjo 
diarrhceic discharges three more vaginal injections were given during the night 
and the following morning. Stomatitis, frequent bloody and stinking diar- 
rhoea. Then the bichloride was discontinued, and replaced by a three per 
cent, solution of boracic acid. Ulceration of the mucous membrane of the 
mouth and gums ; oedema; albuminuria. Death on the ninth day after de- 
liverv. 

Autopsy : ecchymoses and ulcers in colon and rectum ; nephritis. 

Case IX.— Steffeck, assistant of Hofmeier ( Centralbl. f. Gyndk., 1888, vol. 
xii. p. 65). Multipara, set. twenty-seven ; fifth month of pregnancy.^ Hem- 
orrhage ; labor pains ; cervix open. The genitals washed with corrosive sub- 
limate (1: 1000): va^nal injection of one litre of a 1:3000 solution. The 
following three days a similar vaginal injection once a day. On the fifth day 
expulsion of a macerated feetus four to fire months old ; placenta left behind. 
Hemorrhage checked by injecting a litre of a 1 : 3000 solution into the uterus. 
Tampon of iodoform gauze. On the sixth day a similar vaginal injection. 
In the evening chill; temperature 102.7° Fahr. _ First then the placenta was 
removed after giving a vaginal injection of a litre of 1 : 3000, and an intra- 
uterine of a litre of 1 : 5000. After the removal the hemorrhage was checked 
by giving another intra-uterine injection of a litre of 1 :5000. 
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frequency and intensity. With the first rigor intra-uterine sublimate injec- 
tions of i ; 1000 were given from two to six times daily. After the second or 
third injection there formed upon the uterine neck, the vaginal walls, as 
well as tile walls of both anterior and posterior cul-de-sacs, a white and thick 
diphtheritic membrane, which entirely obscured from view the meatus uri- 
narius, through which a catheter could be introduced only by force. The 
vaginal walls^becarae tightly contracted and formed great folds, making it an 
impossibility to introduce the finger without causing great pain. The use of 
the corrosive sublimate was deferred sufficiently long for the diphtheritic 
membrane to become detached and be expelled. During this time the rigors 
increased in frequency and severity. Some time before death the mouth and 
gums were badly swollen, dark red, and spongy. The entire zygomatic sur- 
face became ehormouslj' enlarged. The liver became enlarged and solidi- 
fied [?], the lungs inflamed, with a terrible cough, and the expectoration of 
large pieces of dark lung tissue [?], and peritonitis. The diphtheritic membrane 
reappeared invanahly upon resuming the sublimate treatment. The patient had 
terrible ptyalism. The injections invariably produced the most intense pain. 
No autopsy seems to have been made. 

Case XVIff.— G. Braun {Wiener med. Wochenschr., 1886, vol. xxxvi. p. 
786). Primipara, mt. twenty-three. On the fourth day high temperature 
(103.3° F.) ; still higher the next day (105.8°) ; fetid lochia. An intra-uterine 
injection with 1 ; 3000 corrosive sublimate was given (quantity not stated, 
but commonly 1^- litre). The following six days, morning and evening, a 
vaginal douche of the same strength was given, and each time followed by 
an injection of distilled water. 

On the ninth day diarrhoea began. Chemical examination of the feces re- 
vealed a large quantity of mercury yet thirteen days after the discontinuation 
of tlie bichloride, and traces until the death of the jJatient, thirty days after 
delivery. 

The autopsy showed, beside signs of septic inflammations, swelling and red- 
ness of the mucous membrane of the ]>harynx and stomach and hemorrhagic 
infiltration of some of the folds in the intestines. The kidneys were swollen, 
the cortical substance pale. 

Case XIX. — Virchow {Deutsche med. Wochenschr., 1887, vol. xiii. p. 1047). 
Primipara, set. twenty-five, had been treated with carbolic acid before admis- 
sion to the hospital. Here she had intra-uterine douches with a litre of a 
1 ; 1000 solution of corrosive sublimate on three consecutive days. She died 
on the fourth day. 

At the autopsy were found diphtheritic patches in the vagina and uterus ; 
parametritis; purulent peritonitis; empyema; multiple purulent arthritis; 
and very grave diphtheria of the colon. Chemical analysis proved the pres- 
ence of mercury in the intestine. 

[Here are so pronounced signs of septic localization that it is very doubtful 
if death was attributable to the use of the bichloride.] 

Case XX. — ^Virchow {Ibid.). A puerpera had been treated with corrosive 
sublimate before entering the hospital ; quantity unknown. 

At the autopsy the vagina and uterus were found in pretty good condition, 
but “affection of the endocardium, the kidney, and the liver, and especially 
a very severe affection of the colon.’' 

[Since we do not have any information about the symptoms, and the post- 
mortem find is only indicated in such a general way, it is impossible to see 
if death was due to corrosive sublimate.] 

B. Unpublished Gases. 

Case XXL — On October 7, 1888,1 was called in consultation to 
see Mrs. M., mt. thirty -five, primipara, at or near full term. On October 
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As soon as tlie patient came out of the anffisthetic condition she Iiad a chill, 
dyspnoea, and weak pulse. Two hours later, diarrhoea, which became profuse 
the next day. Vomiting, anuria, subnormal temperature (94.1° to 95.9° F.), 
Collapse. Death on the sixth day after delivery. 

Autopsy: severe hemorrhagic and diphtheritic inflammation of the whole 
intestine, large and small. Parenchymatous nephritis without calcareous 
de])osits. 

Case XIV. — ^Virchow {Berliner hlinwche Wochemchrijl, 1888, xxv. p. 72). 
Patient, ret. twenty one. Delivered three w'eeks before ; eight days after 
delivery intra-uterine injections of two litres of 1 : 4000 solution of corrosive 
sublimate. Profuse hemorrhages from the intestine. 

The autopsy showed “ no colitis worth speaking of,” but jn the ilium sev- 
eral places that were much swollen, with hemorrhagic infiltration of the wall 
and free blood in the interior of the bowel. Extensive deposits of phosphate 
■ of lime in the circumvolute tubules of the kidneys and the capsules of the 
Malpighian tufts. 

Case XV.— G. Braun ( Wiener med. Wochemehrift, 1886, vol. xxxvi. p. 751). 
Primipara, mt. twenty-one. During the first stage a vaginal injection, and 
after delivery’- an intra-uterine injection of 2 litres of a 1 : 1000 solution of 
corrosive sublimate were given. Two days later pain in lips, considerable 
swelling of the mucous membrane of the mouth, with diphtheritic patches; 
profuse diarrhoea ; slight salivation; foul breath. Collapse and death on the 
sixth day. 

The autopsy showed necrosis of the mucous membrane of the ilium and 
large intestine ; kidneys swollen. 

Case XVI. — Dakin {Trans. Obsiet. Soc. of London, 1887, vol. xxviii. p. 290). 
They use vaginal douche of corrosive sublimate 1 : 2000, 2 quarts before and 
after delivery. The ante-partum douche i8_ repeated if the first stage be 
abnormally long. After deliverj' the patient is for the first two days douched 
twice a day with nearly 3 pints of 1 : 2000 ; after the first two days, usually 
tweWe days with 1 ; 40*00. 

Tripara, tet. twenty-eight. Perineum intact ; cervix not deeply torn ; 
alwaj's in good health ; urine normal up to the fifth day. On the sixth day 
she had slight abdominal pain, diarrhma, which continued the following days, 
and passed six or seven ounces of blood-stained mucus from the vagina ; 
vomiting. On the eighth day foul breath. On the ninth tender gums, swollen 
and sore tongue, salivation, and loose teeth. On the eleventh swelling of the 
parotid region. On the fourteenth day hemorrhage from the mouth. Tongue 
gray and dry; pulse rather jerky ; temperature subnormal. On the fifteenth 
day drowsiness. On the sixteenth stertorous respiration ; pupils not con- 
tracted. Quite conscious before her death, which occurred the same day. 

The autopsy revealed abnormal adhesion of the dura mater to the calva- 
rium and pia mater, and a recent blood-clot the size of a five-shilling piece 
and one-quarter of an inch thick in the arachnoid space. Source of hemor- 
rhage not found. Vessels and brain healthy ; ulcerations in the tonsils. In 
thelarge intestine the summits of the folds were intensely congested, black, 
and in places sloughing. Peritoneum healthy but for two firm, recent adhe- 
sions, one the size of a crown-piece on the right margin of the liver, and the 
other attaching the upper end of the spleen to the cardiac end of the stomach. 
Kidneys pale, with a few red Malpighian bodies and congested veins. Micro 
scopical examination revealed acute and chronic parenchymatous nephritis; 
no calcareous deposits. 

b. Cases of undoubted poisoning, but with so considerable an element of 
sepsis that it cannot be proved that death vvas due to the poisoning. 

Case XVII.— Orleans Med. Journ., 1888, vol. xv. p. 861). Abortion 
at two and a half to three months’ gestation. Foetus showed some indications 
of putrefaction. Intense hemorrhage. The adherent placenta was removed 
mechanically. Before delivery the patient had had fever for several days 
with a slight rigor occasionally. On the day after delivery she had a very 
severe one, followed by high temperature, the rigors increasing every day in 
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ascertained, but since the first stage lasted twenty-five hours it is prob- 
able that she has had about eight. None after delivery. 

First day. During the night and early morning, while in labor, she 
had ten large, loose movements. From 7.15 A. M. till G.30 p. Jt., eight 
large, watery movements of the bowels. From 7 r. M. till midnight six 
watery movements. 

Second day. From midnight till 7 a. m. one small movement ; from 
7 A. M. till 2.20 p. M., four watery movements. During the evening 
three movements. 

Third day. 1 a. M., two movements; from 6 a.m. till 12 m., three 
loose movements ; from noon till 6. p. M., five movements ; at 8.40 P. M. 
one small movement with blood. 

Fourth day. From 5 a.m. till 1 p.m., five movements. At 8.30 p.m., 
one large movement. At 5.15 p.m., one small movement. In nW, forty- 
nine movements of the bowels in four days. She vomited several times a 
day and suffered from retching. 

The urine taken with catheter on the third da)^ did not contain albu- 
min. The temperature was more or less elevated and reached even 
103.8° on the second day. On the fourth day she became delirious and 
picked at the bedclothes. 

She was treated with opiates, cold-water enemas, starch and laudanum 
enemas, bismuth, Fowler’s solution, ipecacuanha, tr, iodinii, sodium bi- 
carbonate, once sulphate of magnesia, quinine, brandy, peptonized milk, 
and turpentine stupes, 

[Although the rise in temperature, the negative examination of the urine, 
and absence of stomatitis are unusual, the enormous discharge from the 
bowels, at last becoming bloody, make it at least highly probable that the 
preexisting diarrhoea was made worse, and led to a fatal issue by superven- 
ing absorption of corrosive sublimate. It will be noticed that not once is 
the presence of pellicles in the stools mentioned.] 

Thus, by a diligent investigation, I have been able to find twenty-two 
ca.scs which ended fatally. 

Of these, three (XVII., XVIII., XIX.) must be left out, because the 
septic element present was so great that it is verv doubtful if their death 
can be attributed to the effects of the bichloride. We must likewise 
eliminate Case XX., on account of the insufficient information given in 
regard to symptoms and autopsy. 

In the majorit)’^ of the fatal cases a too strong solution was used ; in 
one case (V.) 1 :2000, in three cases (I., VI., XIII.) 1 : 1500, in eight 
cases (II., III., Vril., X., XI., XIL, XV., XVII.] 1 ; 1000, and in one 
case (IV. ) even 1 ; 7 50. 

The experiments of Koch have shown that the^ anthrax bacillus, the 
most resistant of all, is killed by immemion for a few minutes in a solu- 
tion of bichloride of mercury 1 : 1000, and he thinks that in most cases 
a single application of a 1 : 5000 solution will suffice.' 

’ Richard Koch, Mittheilungen aus dem Kaiserlichen Gesundheitsamte, 1881, vol. i. 
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2d, labor being slow, her physician had dilated tlie cervix manually and 
extracted the child by high forceps operation at 2 p. Jr. 

Previously all outer parts were disinfected with a 1 : 2000 solution 
of bichloride of mercury ; no vaginal injection. On accomplishment 
of labor a gallon of a hot solution of bichloride, 1 : 4000, and one 
ounce of carbolic acid was prepared. With some of this the vagina 
was syringed out and the tube pressed into the uterus. After a very 
few moments the patient complained of suffering, and slowly passed 
into a condition of syncope, followed by clonic spasmodic muscular action. 
Seeing the patient lose consciousness the doctor withdrew the tube 
when less than one-half of the fluid had been used. She recovered at 
once and apparentlj' felt rvell ; she passed, however, no urine, and when 
the catheter was introduced in the evening only a teaspoonful of a gru- 
mous dark urine was obtained. The same scant secretion of a dark 
gruinous urine continued till the end, the patient only once passing an 
ounce voluntarily. 

On the second day the tempei-ature was 101 F., and on the third 

102.8° F., accompanied by a pulse ranging from 116 to 130, and chang- 
ing at short intervals. 

On the third day the patient had four or five quite offensive movements 
of the hoivels, and during the remainder of her illness the bowels con- 
tinued iiTitable, but the movements were not too frequent, nor bloody 
or dysenteric. 

On the same day the patient complained of sore mouth, and marked 
mercurial stomatitis was discovered — the gums were soft and pulpy, the 
tongue loaded, the teeth sore to the touch ; there were abrasions of the 
epithelium and salivation. Chlorate of potash was given as a gargle and 
one grain internally every hour. 

On the fourth day the patient was taken out of bed by her friends 
and stood upon the floor while the bed was being made. After that the 
abdomen became swollen and tender. To combat the peritonitis mor- 
phine, one-sixth of a grain, was given every two hours and later every 
four houi-s. Stimulants were given freely and an icebag placed on the 
abdomen. She became drowsy, but was easily awakened and her intellect 
was clear. She was assuming a waxy pallor with some slight puffiness 
of the face and the extremities. Temperature 101.5° F. ; pulse 135. 

On the sixth day the pallor of the entire surface was intense, extending 
to the mucous membrane of the mouth. The puffiness was so marked 
as to produce glossiness of the surface. The patient lost consciousness 
gradually, passed into a condition of coma, and died at 11 A. Ji. 

ISTo autopsy. 

[It is not possible to decide whether the peritonitis was due to infec- 
tion during delivery, exposure, or poisoning, but the other symptoms 
suffice abundantl}’’ for the diagnosis of the last.] 

Case XXII. — (Record book of Charity Hospital.) M. D., secundi- 
para, -'fit. 28, had diarrhcea for afeiv days before delivery. Rather tedious 
but otherwise normal labor July 22, 1884. Placenta spontaneously 
expelled upon delivery of the child. She had had our usual treatment, 
including washing of the skin and vaginal injections of a quart of a 
1 : 2000 solution of bichloride of mercury. How many cannot be 
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Sometimes the injections were repeated too often. Thus we find in one 
case (XVII.) that intra-uterine injections of 1 : 1000 were given from 
two to six times daily. Even in serious cases of infection I usually find 
one intra-uterine douche in twenty-four hours sufiicient, and never give 
more than two. This I ascribe to the use of my occlusion dressing and 
Ehrendorfer’s intra-uterine suppositories.’ 

In no less than five cases (IV., IX., XL, XIII., XVII.) death followed 
the use of corrosive sublimate after abortion. Maybe the inside of the 
uterus is more fit for absorption at this early date of pregnancy than 
when, at term, the separation between the ovum and the maternal organ- 
ism takes place in a layer that has undergone particular changes for that 
purpose. Or else, the placenta being oftener adherent in abortion cases, 
fingers or instruments are oftener needed to peel it off from the womb 
than at term, and thus more frequently new wounds are produced in its 
interior. The cervix is likewise often torn in cases of this description. 

lu several cases (VIII., XII., XVII.) the use of the corrosive subli- 
mate Avas continued in spite of the appearance of symptoms which now, 
the grave danger of poisoning being known, should call for the imme- 
diate substitution of another antiseptic. 

In this connection it may, perhaps, not be amiss to collect in one place 
the symptoms that have been observed in cases of poisoning caused by 
vaginal or intra-uterine injection with corrosive sublimate: 

The alimentary canal. Thirst, foul breath, metallic taste, red or bluish 
color and swelling of the gums ; redness, ulceration, and sloughing of 
different parts of the mucous membrane of the buccal cavity ; deep 
ulcers in the tonsils ; soreness and looseness of the teeth, and sometimes 
salivation ; vomiting, abdominal pain, tenesmus ; profuse stinking, often 
bloody, diarrhoea. The feces contain mercury. It has been found in 
numerous cases, after vaginal or intra-uterine injections of a solution of 
1 : 3000, followed by the injection of plain water. Even when the solu- 
tion was so weak as 1 : 4000, it was. found in one case, but in the others 
not. In the majority of cases it is already found the next day ; and it 
is yet found a long time after discontinuing the use of the bichloride.^ 
The uroimctic aystem. There is a marked diminution in the amount of 
urine, rising to absolute suppression of the secretion. The urine is dark, 
grumous, contains much albumin, mercury, epithelial cells from the 
kidneys, and hyaline or granular casts. 

The shin is often wet with perspiration ; it has been found hyperses- 
thetic, itching, pale, or erythematous. Sometimes there is considerable 
swelling of the subcutaneous tissue. 

The nervous system. In the beginning the patient is restless, and suffers 
from insomnia; later she becomes drowsy, sometimes delirious; and, 

1 Guide, pp. 59 and 93. 

2 G. Braun : Wiener med. Wochensclir., 1880, pp, 822 and 848. 
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In obstetrics we have not to deal with so resistant bacteria. A solu- 
tion of 1:6000 would, therefore, probably yield us all the antiseptic 
action needed and expose our patients to much smaller danger than 
when stronger solutions are used. 

Frequently, too large a quantity of fluid was used, even up to six or 
seven litres of a 1 : 1000 solution (III.). It is evident that the greater 
the amount used, the greater is the danger of absorption of a fatal dose. 
In most of the cases no mention is made of the fluid having been re- 
moved from the uterus and the vagina. If that is not done, a con- 
siderable quantity may remain in the uterine cavity, the inside of which 
presents one large raw surface, and W’hose placental site is full of recently 
closed large venous sinuses, or in the vagina, Avhere it perhaps bathes 
a torn cervix, and at all events stays in contact with numerous small 
tears and abrasions of the vaginal walls, or slowly trickles down over 
similar places in the vulva. 

The experiments of Butte and Dol6ris‘ have shown how fatal the 
effect of a solution of bichloride of mercury is when it is kept in contact 
with a wound leading into the subcutaneous connective tissue, and the 
same applies, of course, to the submucous. Even the intact mucous 
membrane of the vagina absorbs the solution, as proved by these same 
experiments and by the clinical observations of von Herff, G. Braun, 
and others.’ 

At the end of an intra-uterine injection the uterus ought always to be . 
carefully squeezed until all fluid is expelled. I even squeeze it out 
many times during the injection, in, order to prevent too great a pressure 
and entrance into veins or tubes. From the vagina it may be expelled 
by pressing down the perineum, but this w'ould expose it to too great a 
tension, if newly stitched ; cause pain, and might even become a source 
of infection. I have found that the mere turning of the patient on her 
side is sufficient to make nearly all fluid run out of the vagina. 

Returning to the above-mentioned fatal cases, we find, furthermore, 
that not only vaginal (V., VI., XVI.), but even intra-uterine (VIII.), 
injections were given after the birth of the child, in cases of normal 
delivery, in which they are uncalled-for. In my very first publication 
on antiseptic midwifery’ I called attention to the advantage offered by 
my occlusion dressing of rendering preventive injections after the birth 
of the child superfluous, and thus avoiding one great source of infection. 
The same subject is discussed at greater length on pp. 88 and 89 of my 
Gxiide. 

1 Dolfiris and Butta, in Nouvelles Archives d’f'bstfitrique et de Gynficologie, 1880, p 
739, et seq. 

J Von Herff, Centralbl. f. Gynak., 1880, vol. K. p. 618. 

3 Garrigues: Prevention of Puerperal Infection, Medical Record, December 29, 1883, 
vol. xxiv. p. 703, et seq. 
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It must be admitted that tliere may have occurred more cases than 
those published, or that of the latter some may have escaped my re- 
searches ; but, to judge by the evidence, we must say that the danger of 
causing death in obstetrical practice by a judicious administration of 
vaginal and intra-uterine douches is a small one, and if we think of the 
many lives that undoubtedly have been saved by its use, we ought not 
to be in a hurry to give up a drug that has marked a new era of un- 
paralleled diminution of infection and death. At all events, its use for 
the disinfection of the patient’s outer surface and the hands of the obste- 
trician and the nurse ought to be kept up until we find another disin- 
fectant that is as good, and less dangerous. 

As to vaginal and intra-uterine injections I think bichloride of mercury 
is contra-indicated in cases of anajmia because of the greater tendency 
to absorption ; in abortion ; in patients affected with kidney disease, or 
who suffer from diarrhoja. In other cases I think it is also better to 
desist from them provisionally, and substitute less dangerous antiseptics; 
but should, under the use of these drugs, the morbidity and mortality 
from sepsis increase, I would not hesitate to return to the universal use 
of corrosive sublimate, with the exception of the above-named classes of 
cases in which it is counter-indicated. 

The drug that has given the best results next to corrosive sublimate is 
carbolic acid, but I do not feel like going back to its general use in all 
cases and for all purposes. I regret that time will not permit me to 
search the records of this drug as I have done for corrosive sublimate. 
I wish somebody else would do it and lay the results before the profes- 
sion. But in looking up the literature concerning corrosive sublimate, I 
have found enough to know that carbolic acid has caused alarming 
conditions and deaths, and I should not wonder if a more extended 
search would show that, while much less effective against the microbes, 
it is as dangerous for the patient as corrosive sublimate. Spiegelberg’ 
saw loss of consciousness and death follow an intra-uterine injection of 
1.0 per cent., and at the autopsy no signs of air or fluid having entered 
a vein could be found. Pick* delivered a woman in her tenth confine- 
ment by an easy version and extraction, and gave an intra-uterine in- 
jection of a 2 per cent, solution of carbolic acid. The patient died three 
hours after the birth of the child, coraijlaining of oppression of the chest 
and lack of air ; no autopsy. Kiistner® has seen cases of poisoning from 
intra-uterine injections reach a most alarming height, and similar acci- 

. ' Berliner klinische Wochenschr., 1879, quoted by Maiigin ; Nouv'. Archives d’Ob- 
stetr. efc de Gj-nfic., 1888, iii. p. 65. 

’ R. Pick: Deutsche med. Wochenschr., 1885, Nos. 18-19,; Schmidt’s JahrbUcher, vol. 
cevii. p. 273. 

® Otto KUstner; Centralbl. f. Gynak, 1878, vol. ii. p. 314. 
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finally, she collapses. In some cases spasmodic twitchings or cataleptic 
stiffness has been found in the extremities. The pupils are sometimes 
contracted as in opium poisoning. Sometimes there is a sensation of 
being cboked. 

The pulse is rapid and weak, the temperature subnormal. 

Of these symptoms the most characteristic are the diarrhoea, the dimin- 
ution or suppression of the urinary secretion, the stomatitis, the low tem- 
perature, and the presence of mercury in the urine and the stools, which 
may be found by chemical analysis. 

The chief changes found after death are hemorrhagic infiltration and 
extensive ulceration, sometimes diphtheritic patches and sloughs of the 
large intestine. In some cases a lower degree of inflammation is found 
in the ilium. Exceptionally, the oesophagus has been found inflamed. 
In some cases there has been found local peritonitis. 

In the mouth and throat are found the above-mentioned changes. 

Another constant change is parenchymatous nephritis. Sometimes 
deposits of phosphate or carbonate of lime are found in the convoluted 
or straight tubules, but these calcareous deposits are often absent, and 
may, on the other hand, be found under different circumstances.' 

In some cases the substance of the brain was found dry ; in others 
there were extravasations of blood in the meninges. 

We have seen that in some of the above-mentioned cases it is doubtful 
whether death was referable to the poisoning, and that in most of them too 
strong a solution of the drug, or too large a quantity, was used, or that 
it was used in improper cases, or continued after the appearance of symp- 
toms of poisoning. Still, there are two cases which go far to show the 
dangerous character of injections into the genital canal with corrosive 
sublimate. In one (XIV.), a single intra-uterine injection of two quarts 
of a 1 : 4000 solution given eight days after delivery, caused fatal hemor- 
rhage from the bowels. In another (VII.), only vaginal injections were 
used ; only two were given ; both were given before delivery ; the strength 
was 1 : 2000 ; at most, two litres were injected ; the patient was young, 
robust, and in perfect health up to the time of the injections, and still 
they caused her death. The only clew we have to a wound being 
present is the discharge of bloody mucus before examination ; but this 
may only mean that the os began to be expanded and was a little 
nicked, as is commonly the case with primiparte, or there may have 
been some bleeding granulations round the os. Since the symptoms of 
absorption of the fluid appeared immediately, it is not unlikely that 
part of the fluid may have been injected between the uterus and the 
ovum, and thus come in contact with a larger raw surface, from which 
absorption took place, or that it entered an open vein. 


^ Eugen Fraenkel, Archiv fur pathol. Anat., Berlin, 1885, vol. xeix. p- 278. 
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Brooklyu, N. Y., and E. J. Levis,’ of Philadelphia, as effective and not 
poisonous ; as a proprietary drug it is, however, not admitted in the 
institutions under the care of the Commissioners of Public Charities. 
Permanganate of potash has been praised in puerperal fever by Chad- 
wick, Sinclair, and Goodell.- 

I have myself in former years in cases of diphtheritic endometritis 
used intra-uteriue injections witk a fluidrachm of an 8 per cent, solution 
of chloride of zinc, preceded and followed by a 2 per cent, solution of 
carbolic acid. In a solution of 2 : 1000 it has been used in large quanti- 
ties, but, according to Koch, it is a weak germicide. 

Salicylic acid requires 300 parts of water for its solution, but by mixing 
it with borax it becomes much more readily soluble. Combined with 
boric acid, it is' often used for irrigation in surgical practice (salicylic 
acid 1 or 2 parts, boric acid 5, Avater 1000). 

Creolin, which in several respects is particularly suitable in obstetric 
practice, Avill presently be discussed. 

As to the way of administering injections I refer to my Qiiide. Here 
I would only add the following suggestions found in searching recent 
literature for this paper. Those who use bichloride of mercury Avould 
do well to let an injection with plain boiled water follow. G. Braun® 
wants even distilled water, but that Avould in most cases not be feasible. 

The addition of sodium chloride to the solution of bichloride of mer- 
cury greatly increases the absorption* and ought, therefore, to be avoided. 

If, during an injection through a single tube, such as I always use, 
the cervix contracts and prevents a free outflow of the fluid, the bag or 
can of the fountain syringe should be lowered below the level of the bed.® 
In this way not only the influx is stopped, but the current Ls reversed, 
the fluid being sucked out from the cavity of the uterus through the 
tube, by siphonic action. 

II. Ckeolin. 

Creolin is one of the latest antiseptics and seems to possess qualities 
which recommend it highly for a thorough trial. It was first brought 
on the market by the firm of William Pearson & Co., Hamburg, Ger- 
many. The literature in regard to it begins in 1887 and is yet quite 
scant. 

It is a black fluid of the consistency of a thick syrup. It looks and 
smells much like coal-tar and is obtained from English coal. Its chemi- 
cal composition is yet unknown. When a drop falls into water it forms 
a white cloud that gradually mixes AA’ith the Avater. Cre.olin does not 

1 New York Jledical Journal, 1885, vol. xlii. p. 374, et seq. Ibid., p 593. 

2 Trans. Amer. Gynecol. Soe., 1879, vol. iv. pp. 119, 123, 133. 

3 Wiener mod. Wochenschrift, 1886, Nos. 21 to 24. 

* Edw. P. Davis, loc. cit., p. 308. 

5 A. Mangin; Arcliives d’ObstCt. et de GynGcol., 1888, p. 58. 
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dents have happened to ]NIiiurer,’ Veit,’ and Briggs,’ Kiisteri has seen 
six cases of fatal poisoning in surgical practice h)" irrigation of wounds. 

The injection of the puerperal uterus with ii 5 per cent, solution causes 
prompt death in bitches (Gldckner^). 

While carbolic acid presents similar dangers as to health and life as 
corrosive sublimate, it is, on the other hand, not so effective an antiseptic 
as the latter. The commonly' used solution of 2 per cent, has even been 
experimentally proved to possess rather weak antiseptic properties. This 
view is corroborated by abundant clinical experience in my own practice 
and that of others.® 

The daily use of carbolic acid is very irritating for doctors and nurses. 
The skin cracks and smarts, the fingers become numb, there is a very 
disagreeable sensation of cold in the hands, and the whole nervous sys- 
tem is afiected by it. Many steel instruments lose all their polish, be- 
come dull, stained, and are difficult to clean. Its odor, too, especially 
when mi.xed with lochial discharge, is very disagreeable and tenacious. 

When carbolic acid is used, it is best to combine it with hydrochloric 
or tartaric acid, which enhances its antiseptic value very much. Two 
parts of carbolic acid, two parts of tartaric acid, and one hundred parts 
of water make a good solution.’ 

Other antiseptic drugs that deserve consideration, at least under cer- 
tain circumstances, are thymol, boracic acid, acetic acid, hydronaphthol, 
permanganate of potash, chloride of zinc, salicylic acid, etc. 

Thymol may be used in 1:1000 watery solution. It is a rather weak 
antiseptic, but has a verj'" pleasant odor. Boracic acid is particularly 
recommended for patients suffering from albuminuria, cases in which 
carbolic acid is as little admissible as corrosive sublimate. It is said to 
.diminish the quantity of albumin in the urine and increase the diuresis. 
It does not form obnoxious compounds in the tissues ; it is innocuous and 
efiBcient.® I have used the saturated solution (4 per cent.) with benefit 
in intra-uterine injections, when carbolic acid was not well borne. Acetic 
acid has recently been recommended in 3 and o per cent, mixtures.® 
Hydronaphthol has been highly recommended by George B. Fowler, of 

J Ontralbl. f. Gyniik., 1884, vol. viii. p. 487. 

^ Berliner klin. 'Wochenschr., 1879, Xo. 3. 

’ A. Briges : Sacramento Medical Times, 1887, 27o. 2 ; Centralbl. f. Gynak., 1868, p. 384. 

■* Ernst. Kiister; Ein chirurgisches Trienniora, Berlin, 1882, p. 20. 

i Glockner: Die Irrigation des puerperalen Uterus, speciell. mit Carbolsaure, Thesis, 
Dresden, 1860, quoted by Blanc : Lyon Jledicale, 1888, vol. Iviii. p. 503. 

c See Guide, pp. 12-21, Torggler: Centralbl. f. Gj-nak., 1888, vol. xii. p. 760. 

‘ Dujardin-Beaumetz ; Bulletin GcnC-ral de Therapeutique, Paris, 1888, vol. csv, p, 401. 

* Johnson -. Xordiskt Jledicinskt Arkiv., vol. xvii. Ro. 9. Bergonzini and Fregnani : 
La Rassegna, Dec. 1880, p. 545, quoted by Davis, Medical Retvs, 1887, vol. I. p. 312. 

9 F. Engelmann ; Centralbl. f. Gynak., 1888, vol. xii. p. 433. 
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partially performed before admission to the hospital and finished there. 
Then the uterus and yagina Avere douched A\’ith a tAvo per cent, solution ot 
creolin, and about four quarts ucrc used for the intra-tderine douche. Four 
hours after the termination of the operation the temperature A\’as 39° C. (102.2° 
Fahr.) ; the next morning 36.5 C. (96.8° Fahr.). In the afternoon the tem- 
perature rose again to 39° C. (102.2° Fahr.). A second intra-uterine injection 
of about a litre of a one per cent, solution of creolin aa’us given. There AA'as 
a someAAdiat offensive discharge, yelloAv deposit on the erosions of the labia 
minora and the vagina, a laceration of the perineum, and oedema of the 
labia majora; the mind AA’as clear and the patient felt AS’ell. 

The third day, the morning temperature Avas 38° C. (100.4° Fahr.), and the 
fetid discharge continued. A similar intra-uterine injection of the same 
strength and the same amount Awas giA’en. At 6 p.jr. the temperature, pulse, 
and respiration A\'ere normal, and the patient could Avithout any fatigue leave 
the bed, and ivithord any help mount on the gynecological chair used for the ad- 
ministration of the injections, Avhere a fourth intra-uterine injection AA’ith 
creolin AA'as given. At 9 p.m. she became suddenly pale and cold, and vomited 
violently. Temperature 37.2° C. (99° Fahr.). The vomiting continued, per- 
spiration broke out, the temperature fell to 35.9° C. (96.6° Fahr.), and at 11 
P.M. the patient died in collapse. 

The A’omit had a very strong odor of creolin, and being distilled formed 
Avith brominated Avater a copious precipitate of tribromophenol. 

The autopsy revealed, beside the above-mentioned deposits on the excoria- 
tions of the vulva and vagina, a dark-broAvn, soft layer on the placental site 
that could be easily scraped off. Small hemorrhages Avere found under the 
pericardium, and fifty cubic centimetres of a slightly bloody transudation in 
its cavity. The other organs normal. The urine had a strong odor of creolin, 
but did not contain albumin or sugar. 

The case is indeed open to much criticism. One of the most danger- 
ous operations in all obstetric surgery had been performed on the patient, 
and Avhen it Avas half performed she had been transported to the hos- 
pital, circumstances Avhich certainly favored the development of septi- 
cceraia, of Avhich AA’e also find symptoms in the fetor of the lochial 
discharge and the abnormal condition of the Avounds. The patient Avas 
exposed in an unjustifiable AA'ay by being ordered to go alone and lie 
doAvn on an examining chair, and the first time at least an enormous 
quantity of fluid Avas used. Still, the condition found post-mortem 
tallies Avell Avith that found by Neudorfer in a dog Avhich he killed by 
injecting pure creolin into the veins.* But even if death in this case 
Avas due to the use of creolin, a single case does not prove much, since 
the patient may have had an idiosyncrasy for the drug, as is so often 
found in regard to other drugs. 

There has, hoAvever, been reported another case of a slight degree of 
poisoning.^ 

The patient Asms a boy, £et. five, avIao bad been successfully operated on for 
hernia. During the operation a 2 per cent, creolin solution Avas the only 
antiseptic used. After the operation it Avas used in applications to the 
AA'ound. On the evening of the third day a scarlatinous eruption appeared 
over the Avhole body, face, and hands, accompanied by restlessness, thirst, 

1 Internat. Rundschau, 1S88, p. 014. 

^ H. Craraer: Therapeutische Monatshofte, December, 1888, p. 673. 
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dissolve in water, but forms, up to 12 per cent., a homogeneous emul- 
sion with it. The weaker grades are milk-white, the stronger liglit brown, 
like coffee mixed with much milk. After a long time a deposit is formed, 
but the fluid has about the same power as before. 

Its great antiseptic value, in which respect it is claimed to be second 
only to bichloride of mercury and very superior to carbolic acid, has 
been tested experimentally by Esmarch,’ Eisenberg,- and Washbourne.' 
Eisenberg found that a three per cent, solution kills all germs in one 
minute, and a five per cent, in ten .seconds, the shortest time in which it 
is possible to make the experiment. 

Up to three per cent, the emulsion is very pleasant to feel on the skin ; 
a five per cent, solution smarts a little after protracted impression. The 
mucous membranes are more sensitive. Even a two per cent, solution 
smarts on the tongue and in some parturient women in the vagina. One- 
half to one per cent, ^vas well borne when injected into a dog’s bladder, 
while two per cent, caused hematuria (Eisenberg). Kortiim^ found that 
irrigation of ulcers with a two per cent, solution was pleasant to the 
patient. Ueudorfer® states that a stronger solution than one-half of one 
per cent, irritates wounds and causes pain. It produces the liveliest 
granulation and healing where all other substances fail. 

In contradistinction from most other antiseptics, especially bichloride 
of mercury, it makes the surface with which it comes in contact soft and 
slippery. 

It has a very considerable htemostatic power. At first it was claimed 
that it had another advantage over most other antiseptics by being 
entirely innocuous. A dog swallowed thirty grammes (about gj) and 
did not show an}' disturbance (Eisenberg). F. Spiith and several other 
members of the house staff of the Hospital of Munich took for some time 
up to 2.7 grammes (about xl) in a single dose, and 8 grammes 
(about oij) in the course of the day. They felt well, did not vomit, and 
had an excellent appetite.® They gave it with benefit to patients in doses 
from 0.5 to 1 gramme (n\^ vijss-xv). 

The claim to innocuousness has, however, been challenged, and there 
has even been attributed a death to the use of creolin. As the question 
is of much importance just now, Avhen we are trying to find a drug to 
replace corrosive sublimate, I let an abstract of the history of that case 
follow : 

(Dr. Heinrich Eosin, Therap. Monatshefie, 1888, p. 480.)— Primipara, let. 
twentj'-seven ; narrow pelvis ; neglected transverse presentation. Emhryuldd 

1 Centralbl. f. Bakteriol. u. Parasitenkunde, vol. ii., Nos. 10, 11. 

2 Wiener med. Woehenschrift, 1888, vol. xxxviii. 5C4, 605, 641. 

2 Guy’s Hospital Reports, 1888, pp. 365-3T8. 

^ Berliner med. Wochensehrift, 1887, p. 861. 

5 Internal. Rundschau, 1 888, p. 664. 

t Munchener med. Wochensehrift, 1888, vol. xxxv. p. 247. 
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yet prepared to use the new drug, it was used on one hundred patients. 
Upon the Avhole I am much pleased with it. We had no deaths from 
any cause, and only one case of septic metritis, which I think was due to 
the presence in the same ward, in the neighboring bed, and under the 
care of the same nurse, of a bad case of ulceration and abscess of the 
buttocks in a paralyzed patient. The latter was removed to Charity 
Hospital, the patient with metritis was isolated and recovered in a few 
days. 

In several respects creolin recommends itself particularly to the obste- 
trician. Its property of making surfaces slippery is of great value in 
operations, especiall}’’ turning. Its great hajmostatic power makes it a 
most desirable drug for intra-uterine injections immediately after delivery. 
Its lack of transparenc}^ is of no importance in the use of large instru- 
ments, like a forceps or a perforator. So far, I have only found one class 
of cases to which it is not suitable, namel}^ those in -which the inside of 
the womb is affected, and we want to judge of its condition by means of 
the appearance of the injection fluid returning from it. Under such 
cii'cumstances a transparent fluid, such as the solutions of carbolic acid, 
acetic acid, or boracic acid, is preferable. 

In private practice creolin may even supplant corrosive sublimate 
altogether. I have used it in a two per cent, solution for my perineal 
pad with perfect satisfaction. 

Since a deposit is precipitated by standing, it is best to make the emul- 
sion ex tempore. The creolin should be poured into the water, not the 
water poured on the creolin, as by the former j^rocedure a better mixture 
is obtained. It ought first to be mixed with cold water, and then hot 
water added until the desired degree of temperature is reached. If it is 
first mixed with hot water numerous small black specks are formed which 
do not dissolve later. 

The two per cent, solution I have used causes in some patients a little 
smarting, but it seems to be quite tolerable, even in refined and nervous 
ladies. It ought to be used with all the same precautions as corrosive 
sublimate. For a vaginal douche a quart is sufficient ; for a combined 
vaginal and intra-uterine, three pints may be needed. Its return should 
be carefully watched. It should be squeezed out of the uterine cavity 
during and after injection, and removed from the vagina by turning the 
patient on the side. 

Conclusions. — 1. The solution of bichloride of mercury used for 
vaginal and intra-uterine injections ought not to be stronger than 
1 : 5000. 

2. Ho more than one to one and a half quarts should be used. 

.3. The fluid should be removed from the uterus and the vagina. 

4. Ho injections should be used in normal cases after the birth of the 
child. 
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itching, and burning in the skin. The urine was dark as in cases of absorp- 
tion of carbolic acid, had a similar odor, and contained a small quantity of 
albumin. Pulse and temperature normal. Boric acid was substituted for 
creolin, and all disturbance ceased in the course of twenty-four hours. 

Neuddrfer found that the injection of jmre creolin into the venous 
system of dogs, in doses of one gramme. (gr. xv), repeated three times 
at intervals of from five to fifteen minutes, produced death, whicli was 
preceded by pain, salivation, and convulsions. At the autopsy, the 
heart, liver, and kidneys were found to be filled with blood, while the 
spleen was quite bloodless. 

This experiment does not prove much as to the poisonous properties 
of creolin, since it can easily be imagined that the introduction of a 
cubic centimetre of so thick a fluid undiluted into the blood may cause 
fatal disturbances of a mere mechanical nature. Washbourne^ has 
shown, experimentally, that it is poisonous to mice when injected under 
the skin. But that is not a jiroof that it is so to man. 

From these different experiments it would appear that if it is not 
entirely innocuous, it can be taken even internally in large doses by 
men and higher animals without any detrimental effect. 

Its odor is rather pleasant, and does not cling to a person and his 
clothes so long as carbolic acid. Still, the odor is strong enough to cover 
a moderate degree of fetor. In that respect it equals carbolic acid and 
is inferior to corrosive sublimate. 

It is a drawback that the emulsion is not transparent. Thus, the field 
of operation is obscured if it is used for irrigation. Shreds coming out 
from a cavity like the uterus cannot be seen. Small instruments, such 
as knives, scissors, needles, etc., are entirely hidden if covered with the 
emulsion. 

In Germany it is a very cheap antiseptic. It is retailed in the original 
bottle containing, four ounces for sixty pfeunigs, about fifteen cents. 
According to information received from the druggist of Charity Hospital, 
it costs the hospital sixty cents per pound, while crystallized carbolic 
acid costs fifty cents, corrosive sublimate, of which forty times less is 
used, sixty-five cents, and acetic acid seven cents- 

During my last term of service at Maternity Hospital, from Januaiy 
1 to April 1, 1889, 1 used it in a two per cent, emulsion on all patients 
for the vaginal douches during labor; for the intra-uterine injections 
immediately after delis'cry in cases that demanded such preventive inter- 
ference on account of the hand haHng been introduced into the cavity 
of the uterus during or after delivery ; and for vaginal injections after 
low forceps operations, perineorrhaphy, and in cases of fetid loehial 
discharge. Making allowance for the first few days, when we were not 


1 Loo cit., p. 378. 
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operation successful!}', following out Gerardin’s suggestion, and called 
it “Elytrorrhaphia mediana sive elytrocleisis partialis mediana.” In 
1876, M. Ldon Le Fort, of Paris, described substantially this same 
operation, and since lias succeeded in having it introduced under his 
name— the only difference being that Le Fort’s denudation was a little 
longer and narrower than the other and that he allowed the sutures to 
slough out instead of removing them as did his predecessors. If I am 
not mistaken, this operation was first done in this country by Dr. 
Fanny Berlin, of Boston, who, in 1880, reported three successful opera- 
tions performed at the New England Hospital for Women. While the 
operation has received geueral recognition in France and been success- 
fully performed there many times, in England and America it has not, 
I think, attracted the attention ivhich it merits. In tlie recent text- 
books on gynecology, with but three or four exceptions, there is no crit- 
icism of it, nor is it even mentioned. 

The description of the operation by Le Fort as given in Munde’s 
book on Minor Surgical Gynecology, and Thomas in his work on Diseases 
of Women, is as follows : 

"The uterus being entirely outside of the vulva, without reducing it, I 
make on the anterior wall of the vagina, the patient lying on the back, four 
incisions, cutting out a portion of mucous membrane which yields me a raw 
surface about six centimetres long by two wide upon the part nearest to the 
vulva. Then lifting toward the abdomen the prolapsed uterus so as to see 
the posterior face of the tumor, I make on this part a raw surface similar to 
that on the anterior wall. This being done I in part replace the uterus so 
as to bring the extremities of the two raw surfaces in contact where they are 
nearest the uterus. I then apply on the transverse border three sutures, 
reuniting longitudinally the anterior and posterior walls of the vagina ; I 
then proceed to the reunion of the lateral borders by passing from each side 
a silver thread, traversing the border of the anterior freshened surface. A 
thread being pl.aced in a similar manner on the opposite side and at the same 
level, it is sufficient to tie these sutures to increase by the apposition of the 
opposite vaginal walls the reduction of the uterus. This reduction is com- 
pleted gradually as the sutures are put in place, and when the two raw sur- 
faces have been united throughout their extent, the reduction is complete. 
The threads which have served as sutures for the transverse border nearest 
the uterus, being hidden in the depth of the vagina, are difficult of access 
when after several days union is effected ; therefore it is wise to give to these 
threads sufficiently great length in their twisted part, in order to seize them 
easily when they become free after section of the part embraced in these 
loops.” 

This operation is certainly not suited for every case of procidentia of 
the uterus. Each must be judged on its own merits. It has, to be sure, 
been performed on women both before and after the menopause and 
successfully ; but its advocates do not claim any such wide field. Lim- 
ited to suitable cases which have passed the change of life, they do 
claim that no other operation gives as good results and as perfect immu- 
nity from relapse. 

Before discussing further its value and its limitations let us for a 
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5. Ijitra-uterine injections should not be given oftener tlian once or 
twice in twenty four hours, vaginal every three hours. 

G. The symptoms and signs of absorption should be constantly looked 
for, and the use of the bicliloride discontinued at their first appearance. 

7. The injections should not be used on patients suffering from anaemia, 
abortion, kidney disease, or diarrhoea. 

8. It is safest to abstain from the mercurial injections altogether until 
experience shows that the corrosive sublimate gives Ijetter results than 
any other antiseptic. 

9. Corrosive sublimate should be used for disinfection of the outer sur- 
face of the patient, for the hands of doctors and nurses, and for materials 
brought in contact with the patient. 

10. Carbolic acid is, perhaps, as dangerous in injections as corrosive 
sublimate. 

11. Other less effective germicides may occasionally answer a good 
purpose. 

12. Creolin is an excellent antiseptic, little poisonous, a powerful 
hcemostatic, and makes all surfaces slipperj' — properties that recommend 
it especially in obstetric practice. 


LE FOET’S OPERATION FOR COMPLETE PROCIDENTIA OF THE 
UTERUS, WITH A REPORT OF A CASE. 

By Charles E. Taft, M.D., 

or IIARTrORD, CONN. 

I DESIRE to call attention anew to the advantages of the radical cure 
of complete procidentia of the uterus by an operation, at one time 
highly extolled, especially abroad, but now, I suspect, not generally 
known to the profession at large — what is known as Le Fort’s opera- 
tion ; also to speak of ite relative advantages as compared with several 
other operations advocated as radical cures for this condition. While 
the majority of these cases are perhaps not suited for this operation and 
can be cured in other ways, there are undoubtedly a large number of 
miserable women dragging out a tired, weary existence whose lives 
are embittered toward the medical profession on account of numerous 
and unsuccessful operations, such as anterior and posterior colporrha- 
phies, and of vain and painful attempts to wear that former panacea 
for all uterine disorders, a pessary, who would be permanently cured by 
an intelligent use of this operation. 

In 182-3, Gerardin first suggested this operation, but did not perform 
it. Forty-four years afterward, in 1867, Neugebauer, of Cracon-, did the 
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cure of procidentia uteri are extremely unsatisfactory. It is evident at 
once that most of the cases reported cured have not been followed up 
but for a short time after the operation. This is especially true of those 
reported in this country. 

In order to insiu’e success b}’' this method, all erosions must be healed, 
the lacerations of the cervix repaired, and the size of the uterus reduced. 
Where there is marked atroph)’^ of the parts, in an old and enfeebled 
patient, success is not likely to perch on the banner of the operator. 
Among the poor it is often exeeedingl}' difficult to secure proper care 
after these operations. They neglect themselves, work hard, and are 
liable to lift heavy weights. A recurrence under these constant, and 
occasionally severe strains, is not remarkable. It simply teaches us that 
Ave should adapt our operation to our patient’s position in life as well as 
to the individual peculiarities of tlie displacement. 

Under such conditions, other things being equal, I believe Le Fort’s 
operation to be superior to the ones just mentioned. Moreover, where 
anterior and posterior colporrhaphy have been alone performed, it is 
often not only wise, but essential, that the patient should wear an instru- 
ment for a considerable length of time as an additional support, and to 
remove the constant strain from the parts until the cicatrices become 
firm. Le Fort’s operation does not even permit of the Avearing of such an 
instrument. Noav, Iioav much better it is to have the operation done, and 
that end it~no Avearing of insti’uments or fussing Avith supports of any 
sort, and but a slight probability of a return of this annoying condition. 

As a matter of fact, from Avhat I have learned of cases personally 
folloAved up and from the Avritings of others, I believe that Avhere ante- 
rior and posterior colporrhaphy have been alone performed, the ma,]ority 
of the cases have sooner or later suffered a return of the prolapse. This, 
as I have already indicated, I believe to be due to insufficient prepara- 
tory treatment, to incomplete union of the denuded surfaces, lack of 
after-care on the part of the patient, and to not Avearing a suitable 
pessary. Then, again, the majoi'ity of such operations are Avorse than 
useless, as commonly performed, for there is either too small a denuda- 
tion of both anterior and posterior surfaces, or too tight adjustment of 
sutures Avith subsequent sloughing. 

If one may judge from the recorded results of several American oper- 
ators as Avell as Eiu’opean, Alexander’s operation, or the shortening of 
the round ligaments, is a decided addition to the operations just men- 
tioned. Unfortunately for this operation, hoAvever, it is much easier to 
describe than it is to do. 

In the first place, according to the testimony and results of a number 
of men, and from Avhat I have myself seen, in a comparatively large 
number of cases it is exceedingly difficult and sometimes impossible to 
find either one or both ligaments. 
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moment briefly consider what other operations might he, or have been 
performed as radical cures for that condition and at that period of life 
for which Le Fort’s operation is suited. 

Within the past decade, the most important and most successful ot 
all the different methods of radical cures for this hcle noire of gynecology 
have made their appearance, and I am certain that one can now con- 
fidently assure his patient that a cure is possible and that too, without 
the subsequent wearing of instruments, although the latter is verv 
often desirable. 

Preeminent among these are Emmet’s operation on the anterior wall 
combined with a thorough posterior colporrhaphy, and Ale.Kander’s 
operation supplemented bj' the two former operations. 

Tlie former of these two combinations, with slight modifications, is 
unquestionably in more general use in this country than the latter; and 
in certain cases, even after the menopause, will undoubtedly remain for 
many years the favorite method of radical cure. Yet it has several dis- 
advantages which, I think, are serious ones, not so much in the case ot 
the specialist as for the general practitioner. Emmet’s operation on the 
anterior wall is certainly not an easy operation, nor is it one which can 
be done quickly. If it does not wholly succeed, it is apt to prove of but 
little benefit to the patient, and necessitates its repetition. It must be 
done with the patient in Sims’s position, and requires a skilled assistant. 

Whether the objection urged against other colporrhaphies, that the 
operation causes a puckering of mucous membrane about the mouths of 
the ureters and their consequent obstruction, is true here, I am unable to 
say ; certainlj* several cases have escaped thus far of which I am person- 
ally cognizant. In .spite of these objections, when it is decided that the 
cure of a procident uterus is to be attempted by this method, I firmly 
believe that Emmet’s operation on the anterior wall should be used in 
preference to all others, as it not only theoretical!}- but practically accom- 
plishes more than any other anterior colporrhaphy. 

With regard to the perineorrhaphy, so many varieties have been 
brought forward, many of which differ but a very little, either in the 
denudation or insertion of sutures, that it would be a Herculean task to 
give them all due mention. Personally, I prefer an operation similar 
to that recently described by Dr. A. P. Dudley, of Eew York, only 
mth an unusually high denudation. Dr. Emmet’s operation takes con- 
siderable time, requires many sutures, and, judging from what I have 
seen of it, unless more than ordinary care is used, the sutures which 
come at the crest when the operation is completed are very likely to 
slough out. Every perineorrhaphy, however, must be carefully adapted 
to the case in hand. Again, doubtless every man succeeds best with the 
operation with which he is most familiar, other things being equal. 

Statistics as to the success of this combination of operations for the 
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He reports good results, and no return, in some instances even seven 
years after the operation. Not having seen the operation done, I do 
not feel prepared to criticise it, but should imagine that whatever sup- 
port was derived from the projection of tissue on the posterior vaginal 
wall would soon be lost from its atrophy ; and, aside from this, I also 
fail to see in what respect the subsequent attachments of the vagina 
would differ from those caused by an ordinary posterior colporrhaphy. 

While the operation of hysterorrhaphy, first performed by Koberle, 
of Strasburg, in March, 1869, and subsequently strongly advocated by 
Oldhausen, Kelly, and Sanger, has been more especially used to cure a 
retroflexed and adherent uterus ; still a few cases of marked prolapsus 
uteri have been also fully relieved by this method. Kelly, in his recent 
article on “Hysterorrhaphy,” in The Ajierican Journal of the 
jMedical Sciences, reports two such cures out of three cases operated 
on. So far as the objections relating to the dangers of the operation 
are concerned, they Avill hardly hold good in suitable cases, as but one 
patient out of over ninety operated on up to October, 1888, has died. 
On account of the tremendous strain on the stitches and subsequently, 
on the adhesions uniting the uterus to the abdominal wall, which must 
necessarily be present where a procident uterus has been so attached, it 
would seem improbable that a successful result should follow if the 
uterus "was much enlarged, or if the hysterorrhaphy was not supple- 
mented by a high posterior colporrhaphy. 

Brandt’s system of massage should properly be spoken of in connection 
with the use of pessaries, etc., rather than in a paper treating of radical 
operations ; but as it has so recently been brouglit forward, and as its 
author claims so much for it — in fact, considers operations quite un- 
necessary in most cases — it may be proper to criticise it somewhat. He 
believes that procidentia of the uterus can be cured at practically anj’’ 
age, and reports a series of cases in which he has had most excellent 
results. It seems obvious that, as the treatment must necessarily 
extend over a long period, many women will not have the patience, 
time, or money to follow it up, and give it a thorough trial. Then, 
again, it necessitates a skilful assistant at each treatment. It would 
seem, although its author, I believe, claims that it does not happen, that 
a relaxation of the parts would follow in all, or, at any rate, in a ma- 
jority of the cases, after a varying length of time. If, however, onl}" 
one-half of what he claims for his method proves to be true, it will be a 
great gain for gynecology. 

I shall not speak of the indications for a radical operation, but will 
simpl)’- say I believe that, with but few exceptions, an operation for 
the radical cure of the prolapse should be strongly advised in preference 
to the use of pessaries or other means of support. 

Before the menopause I believe an anterior and posterior colpor- 
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{Second. In a certain proportion of cases, small to be sure, but still 
occurring rather frequently, the ligaments when found are so slight that 
their power to support the uterus is practically nil, and this is especially 
likely to be the case after the menopause— the round ligaments having 
in many instances participated in the general atrophy of the female 
organs which takes place at that period of life. 

Third. In a small proportion of cases adhesions of the round ligament 
to the canal are found, causing it to break before it can be drawn out. 

Fourth. After swinging the uterus up in its new position there is still 
a liability to a relapse from a renewed relaxation of the ligaments and 
from the continued dragging down of the heavy uterus. The danger of 
this latter event is, however, slight if the Alexander’s operation has 
been supplemented, as it always should be in a case of this nature, by 
plastic operations on the vagina. 

It must be remembered that probably the majorit}' of cases reported 
as cured by this operation have occurred when the patient was suffering 
simply from a baclcward displacement of the uterus, and where the 
various ligaments were but slightl}' relaxed, and the perineum was 
intact. But a large enough number of successful operations for a com- 
plete procidentia by this method have been reported to demonstrate 
unquestionably its usefulness in this condition also. 

In regard to the dangers of the operation, Polk states that he con- 
sidei’s Alexander’s operation neither difficult nor dangerous, provided 
the operator takes proper antiseptic precautions, and is familiar with the 
anatomy of the parts. A number of operations by leading gynecolo- 
gists, advocates of this operation, and presumabl)' familiar .with the 
anatomy of the parts, which I have had the pleasure of witnessing, 
would lead me to doubt Dr. Polk’s first assertion, inasmuch as several 
of them were far from successful, either in the immediate operation or 
subsequent results. I should also feel obliged to qualify that statement 
by inserting a provision that more than Alexander’s operation should 
not be attempted at one sitting, for I am familiar with one case where 
the patient died apparently from no other reason than the prolonged 
shock of this operation, combined Avith plastic operations in the vagina. 
Septicemia has also claimed a few victims ; probably, as Dr. Polk sug- 
gests, from a lack of proper antisepticism. 

Firing has recentl)’- described an operation for prolapsus uteri which 
has been performed for several years by Frank, and which seems to be 
an entirely new departure. This procedure consists in splitting up the 
posterior vaginal wall to the fornix, thus separating the rectum from 
the vagina, and then folding up the vaginal mucous membrane and 
stitching it just below the cervix, by means of buried catgut sutures. 
This forms a large projection in the posterior vaginal Avail. The 
denuded vaginal surface is then stitched together in the usual manner. 
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I believe there is decidedly less danger or recurrence than from an)'- 
other method of radical cure. 

Fanny Berlin, of Boston, who has performed the operation three 
times successfully, says that “although applicable to only a certain 
class of cases, it seems to fulfil the desired result admirably.” Dr, T. 
Gaillard Thomas, who has operated a number of times most successfully, 
says that “ if after it the jiatient will wear a ‘ perineal pad ’ persistently 
it is perfect in its results.” 

Other successful operators have been Hicquet, of Liege, Eustache, 
Zancarol, of Alexandria, Prof. Duplay, Gueniot, Prof. Slajansky, and 
Eeugebauer. Among the few in this country who have attempted this 
rather difficult operation are Drs. Anna Broomall, Mary )Smith, Eliza 
Cushier, Mary Allen, and Fanny Berlin, of whom I have previously 
made mention, have all done one or more operations. 

To illustrate the value of this procedure I will briefly report the 
history of a case of complete procidentia operated on by Le Fort’s 
method, at the New York Woman’s Hospital, during my term as house 
surgeon, in the fall of 1887, by Dr. T. Gaillard Thomas. 

The patient’s history was as follows : 

Widow, aged sixty-one years. She had had ten labors, the last occurring 
nineteen years ago, none of which had apparently induced any uncom- 
fortaltle after-results. Indeed, uj) to four years ago she had supposed 
herself to be a perfectly well and healthy woman. About that time 
micturition became more frequent, and she commenced to be annoyed 
by vesical tenesmus with an inability to empty the bladder completely. 
Backache, dragging sensations, and headaches followed. These symp- 
toms gradually increased in frequency and severity, until they became 
quite annoying. But little was effected in the way of treatment, although 
she had consulted a number of physicians. Instead, the condition of 
affairs grew worse, until two years ago the anterior wall of the vagina 
made its appearance outside as a large cystocele. Within the past year 
the whole vagina rolled out, making a complete procidentia. She had 
tried ineffectually various instruments to keep up the displaced uterus, 
and becoming tired and impatient of further mechanical treatment had 
presented lierself, determined to have a radical operation done. 

Examination showed the uterus to be comparatively small and easily 
reducible. The mucous membrane of the vagina was not markedly 
hypertrophied. No erosions were present. The examination of her 
urine was negative. 

As the patient was long past the menopause, it was decided to be an 
excellent case on which to test the value of Le Fort’s operation. This 
was accordingly performed on October 29th, by Dr. Thomas, the method 
of procedure being essentially like that given by Le Fort. This opera- 
tion was then supplemented by an ordinary perineorrhaphy. Catgut 
sutures were used. 

The after-treatment consisted simply in passing the catheter every six 
or eight hours for the first thirty-six hours, the patient suffering from 
retention, and on the third day moving the bowels by a saline purga- 
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rhapliy, perhaps supplemented by Alexander’s operation, offers the best 
result. 

After the menopause I believe no other operation equals Le Fort’s. 

Of course, in recommending Le Fort’s operation to a patient a full 
explanation of its effects should be made. Le Fort’s idea in advocating 
his operation was, that it was not the uterus which descended first and 
dragged the vaginal walls after, but rather the reverse of this process. 
He, therefore, thought a radical cure could only be effected by keeping 
the vaginal walls permanently in contact, thus preventing the secondary 
descent of the uterus. He claims that re-descent can only take place 
through one of the two small canals, and thinks that this is very unlikely 
to occur if the operation is well done. The question, whether to use 
catgut or silk sutures, he considere of minor importance, believdng it 
to have but little to do with the success of the operation. 

Faucon, who has operated frequently and with excellent results, says 
that when there is a considerable hypertrophy of the cervix in addition 
to the prolapse, amputation of the cervix should be performed before 
doing the Le Fort’s operation. 

The great disadvantage of this operation, as I have already.indicated, 
is that, as it presents an effectual bar to sexual intercourse, its field must 
be exceedingly limited, being restricted to widowed women after the 
menopause. In spite of assertions to the contrary by several writers, 
hardly anyone who has witnessed its performance could call it a simple 
and easy operation, for it requires no small degree of judgment and 
mechanical skill to fit accurately one denuded surface to the other, and 
to fasten the sutures just tightly enough to hold the surfaces in contact, 
and yet not so tightty that they will cut out. A. Sokoloif, who advo- 
cated this operation strongly in the Aim. de Gynecol., xxi. p. 13, 1884, 
and reported a number of successful cases, says the only indications 
against the operation are the age of the patients and “ le renversement 
illegal des parois vaginales.” It is possible, although so far I know of 
no case which would substantiate the suggestion, that an obstruction of 
the ureters may take place from a careless insertion of the sutures, so 
placed as wholly to occlude an ureter. That puckering of the mucous 
membrane of the bladder near the openings of the ureters which occa- 
sionally occludes their orifices after the more usual operations on the 
anterior vaginal wall can hardly take place here. 

The advantages of this operation are many and manifest. The greater 
part of the entire operation can take place outside of the vagina. It 
can be most easil}’’ performed in the dorsal position. If successful, 
absolutely no other treatment except an occasional douche for cleanli- 
ness is needed, and it is attended with but little more danger than an 
ordinary perineorrhaphy. When the union of denuded surfaces is good, 
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CASE OF ANOMALOUS CARDIAC MURMUR, CONCURRING 
WITH FATAL CEREBRAL DISEASE. 

By. W. T. Gairdneu, M.D., LL.D., 

rnoFEssou or medicine in tub UNivEnsiTy or olasoow. 

The following case was incidentally referred to in a discussion on the 
subject of the niunniir (so-called) of mitral stenosis, arising out of a 
communication by Dr. McVail to the Medico-Chiruz-gical Society of 
Glasgow, on 1st April, 1887. I then stated that it was the only instance 
occurring in my experience for a long series of years, which admitted 
at all of being construed as bearing in the direction of the late Dr. 
Austin Flint’s theory as to the pre-systolic (auricular-systolic) murmur.* 
From this point of view, without dwelling on the case at the time, I 
was led to remark ujzon the infrequency of these apparent exceptions 
(even admitting them to ‘exist) to the more current view which asso- 
ciates the pre-systolic, or auriculai’-systolic (A. S.), murmur with con- 
traction or obstruction of one or other of the auriculo-ventricular 
orifices ; and I also pointed out that Dr. Flint’s theory does not, even if 
we suppose it to be established, afford any support at all to the view 
which professes to account for the pre-systolic (or A. S.) murmur as one 
of regurgitation ; while on the other hand it confirms by comprehend- 
ing or including the current theory, inasmuch as Dr. Flint did affirm, 
and believed himself to have pi’oved, that extreme regurgitation at the 
aortic orifice may (though very rarely and occasionally) determine 
obstruction at the mitral orifice of a functional character, and therefore 
not demonstrable after death. 

I should greatly desire that the readers of the present communication 
would associate it with the discussion now referred to, giving my views 
on the subject in a discursive fashion ( (?fasyozu Mediccd Journal, Sap- 
teraber, 1887, pp. 224-229); or with the subsequent and much more 
elaborate statements and counter-statements which followed Dr. Dickin- 
son’s well-known reproduction of the regurgitation theory of the A. S. 
murmur. {Lancet, of successive weeks, from October 1 to November 
19, 1887). 

The importance I attached to the present case was not very great, 
being limited, in my judgment, both by the brief period of observation, 
and by some degree of uncertainty as to the facts. I was, therefore, at 
first disposed to regard the merely casual mention of the case as enough 
for practical purposes, especiallj’- as I afterward demonstrated the post- 
mortem appearances at a later meeting of the Medico-Chirurgical 
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live and enema. For the first two days the diet was liquid, after that 
time whatever the fancy of the patient dictated. 

With tlie exception of a purulent vaginal discharge for the first week 
and a burning sensation on micturition everything did nicely and three 
weeks from the date of the operation the patient was allowed to walk 
about. 

Examination demonstrated the entire success of the operation, the 
uterus being held high up in the pehds and the line of union perfect. 
Two well-mwked divisions of the vagina, similar to a double vagina 
could be easily demonstrated with a probe. 

Being interested in the ultimate success of the operation I wrote to 
her in June, 1888, and received an answer stating that she had entirely 
recovered her strength, was able to do considerable work, and had had 
•no return of her old symptoms. .She had no bearing-down or dragging 
sensations and, so far as she Avas able to say, the operation was a perfect 
success. 

This case and the successful operation performed need no comment. 
It tells its own story and is as strong a plea for Le Fort’s operation in 
similar cases as one could make. 
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absolutelj’’ as a murmur of mitral stenosis ; altliougli he would say that 
supposing it to he proved endocardial, it would be of this character. 

“ Dr. Gairdner’s own recollection of a single observation made on the 
morning of the comatose attack (hlarch 17th) inclines him to believe that 
a certain amount of murmur associated with the first sound may have 
been present throughout; the sound itself being wanting in clearness, 
and the murmur wanting in definition, so that at the previous observa- 
tion it was not dlstinctl 3 >- classified as auriculo-systolic or ventriculo-sys- 
tolic, Dr; Dunlop has the impression that no murmur of auriculo-systolic 
rhythm rvas audible up to yesterday morning ; but that whatever existed 
at an earlier period (when it was regarded as exocardial) was ventriculo- 
s 3 "stolic. (It will be observed, however, that a ‘double rub’ is noticed 
in the i-eport of the 11th.) As heard at present (21st), the murmur has 
a rumbling indefinite character, wliich makes it exceeding^ difficult to 
predicate its relations to the first sound in a manner that can be regarded 
as unexceptionable ; and this difficult 3 ' is increased by a peculiarity in 
rhythm which has set in apparently since the commencement of the 
observation. As heard 3 ’'esterday, the murmur was to Dr. Gairdner’s 
ear rather more decidedly auriculo-systolic.” 

It is absolutely necessary thus to record all these fluctuating phases 
of judgment on the bare acoustic phenomena, because no question at all 
was raised during life which rendered it necessary to entertain the diag- 
nosis of aortic regurgitation, such as was discovered after death. It is 
even possible, considering the nature of the lesion, that the aortic regur- 
gitation may not have been present on admission ; and that the sounds 
which were at the first regarded as friction may have been really so, as 
there was noted after death some rough old deposit on the pericardium 
near the left apex. But it is certainly remarkable, both from the nega- 
tive and the positive point of view, that the facts so elaborately and 
carefully recorded above should have been associated with the following 
post-mortem appearances, viz.; 

“ The heart is considerably enlarged, weighing sixteen ounces. On 
the right curtain of the aortic valve there is an aperture about one-half 
of an inch in diameter, the upper part of which is about one-eighth of an 
inch from the edge of the curtain. This aperture is surrounded by 
lobulated projections of a white color which protrude from the ven- 
tricular surface. There is some more red-colored deposition on the 
valve beneath these. The left lung is slightly adherent posteriorly. 
There is on the basal surface a somewhat thick deposit of tough fibrin. 
The lower lobe of this lung, and the lower part of the upper lobe present 
an cedematous semi-condensed condition. The right lung is non-adherent 
and otherwise normal.” 

In placing this case on record, I am very well aware of the numerous 
imperfections and doubts attaching to the observations above reported. 
But as it happens to be the very first instance in which facts bearing at 
all in the direction of the late Dr, Austin Flint’s now well-known thesis 
in respect to the pre-systolic murmur have occurred to me, and as Dr. 
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Society, and then placed the parts for reference in the Museum of the 
lYestern Infirmary at Glasgow. When Dr. Bramwell, however, made 
his communication to the American .Journal for March, 1888, of a case 
observed in October, 1886, 1 placed the MS. of my own case in his 
hands, exactly as it was given to the Society, for publication if he should 
think it worth while ; and it is only in consequence of this MS. having 
been mislaid (after being returned by him to me, with the expression of 
a wish that it should be published) that it has been held over till now. 

Henry T., mt. twenty-four, admitted to Western Infirmary (Ward I) 
on 8th ^larch, 1887, and died on 22d March ; his symptoms being 
mainly cerebral, and such as to raise questions of possible surgical inter- 
ference, as for abscess connected with disease of the middle ear. From 
this point of view the case has already been fully recorded in the Glm- 
rjoiu Medical Journal for October, 1887,’ and it was there indicated that 
certain cardiac phenomena, detected very shortly before death, and in 
no way obviously connected with the cerebral aspects of the case, were 
passed over in order to avoid undue prolixity. These phenomena will 
now receive attention, with only so much of reference to the hlstor}' as 
may be supposed to be even remotely connected with the lesion of the 
valves discovered after death. 

The patient was a seaman, and was known to have led a very dissipated 
life, landing him in what seemed closely to resemble symptoms of deli- 
rium tremens shortty before admission. On admission, he was found 
to be aflected with some kind of condensation over the left lower pul- 
monary lobe, with acute symptoms and friction sound. A suspicion was 
entertained of pericarditis associated with pleurisy of the left side, as 
will appear from the following note of !March 11th : “ Cardiac sounds 
fi'ee from murmur, but at the apex beat in the fifth interspace and a little 
above this, there is a double rub heard, suggestive of probable pericar- 
dial friction.” After this, he passed into apparent convalescence and was 
able for some days to be up and to give a good deal of assistance in the 
ward, when cerebral symptoms suddenly rose into prominence and 
assumed a degree of importance which only ceased with his death. 

It is not on record that any detailed examination of the heart took 
place between the 11th and the 17th of [March, but at this date Dr. 
Gairdner personally made an observation, with a view to the important 
questions of diagnosis and prognosis emerging from the cerebral symp- 
toms — not on account of any new thoracic manifestation. The rc-sult of 
this examination, so far as the heart is concerned, is included in the fol- 
lowing notes, made the day before death : “A cardiac phenomenon 
noticed for the first time bj' Dr. Dunlop yesterda}" morning (March 
20th), is considered by Dr. Gairdner as of doubtful interpretation, owing 
to the suspicion entertained of pericarditis at an earlier stage. The facts 
as regards this may be summarized as follows : The murmur heard to-day 
and yesterda}’ is pretty decidedly of auriculo-systolic rhythm, but brief 
and rather indefinite in quality, so that even apart from the facts above 
stated Dr. Gairdner would have some difficulty in pronouncing upon it 


> Three Cases of Brain and Ear Disease, considered ivith reference to Diagnosis and 
also to questions of Brain Surgerj'. Case I., p. 212. 
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as the opening is not diseased in any way ; but it is, nevertheless, one 
arising out of mechanical conditions closely allied to mitral stenosis, and 
as regards their momentary physical and acoustic result, identical with 
it. Dr, Flint is himself most careful to point out that the theory as now 
given is in no degree opposed to the current theory of the murmur of 
mitral stenosis, which still remains intact as the explanation of all but 
a very few cases. Indeed, the supporters of the current theory have 
every reason to regard Di*. Flint’s view, should it be finally established, 
as a crowning proof that the mui’raur in question, qua the mitral orifice 
at least, is a direct, and not a regurgitant, murmur. 

But can Dr. Flint’s view be regarded as established on the basis of 
the evidence hitherto produced ? It is difficult, I admit, to withstand 
the force of conviction implied in the statements made in his last article 
on the subject, and reproduced in Dr. Bramwell’s paper already referred 
to. But knowing as I do the numerous fallacies which beset the obser- 
vation of such murmurs, and which dictated the cautious wording of 
the reports in detail in the case above recorded, I feel bound to add that 
I am still unconvinced. Indeed, I have at present occasional oppor- 
tunities of seeing a case which very clearly illustrates these difficulties, 
and which is in some respects the converse of Dr. Byrom Bramwell’s case. 

The patient is a laboring man who has been in the hospitals both of 
Edinburgh and Glasgow, In the Royal Infirmary of Edinburgh he 
was most carefully examined, and held to be a case of aortic disease 
(obstruction and regurgitation). The opinion I formed of the case, on 
the other hand, was that it is mainly one of mitral stenosis ; though not 
excluding the possibility, or probability, of aortic disease also. The 
details on which the Edinburgh opinion was founded were placed in my 
hands, and it is impossible not to feel that the case is one which might 
possibly corroborate Dr. Flint, although in the meantime I adhere to 
the diagnosis above expressed. Dr. Byrom Bramwell lately saw this 
case with me, and, I believe, agrees with me in general terms about it. 
Were there to be found no mitral obstruction in this case, it would go 
far to carry Dr. Flint’s conclusion.' 

Dr. Bramwell has placed on record a difficulty in the Avay of adopting 
Dr. Flint’s theory, which is the very gi'eat frequency of free aortic re- 
gurgitation as compared with the rare occurrence of it in connection with 
the auriculo-systolic murmur. He quotes Dr, Guiteras, of Charleston, 
S. C., as having stated, in recording a case of this kind, that he believes 
■“ that obstructive functional mitral murmurs are of frequent occurrence in 
aortic regurgitation but in this opinion I apprehend that Dr. Guiteras 

* Careful diagrams of the murmurs in this case, as heard b}' several ears on different 
occasions, have been preserved, but in the absence of further evidence as to the facts it 
docs not seem necessary to reproduce them here. 
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Byroni Brarawell lia.s recently contributed to this Journal for March, 
1888, another exceptional case presumably of the same or similar order, 
I regard it as simply a matter of duty to avoid the implication that any 
important observation, apparently opposed to the current theory of 
mitral stenosis and its murmur, will be on this account suppressed. At 
the same time it is surely not unbecoming to emphasize the fact, that 
Dr. Bramwell’s case, observed in October, 1886, and the present one, 
are actuallj", I believe, the onl}’- contributions hitherto from the Euro- 
pean side of the Atlantic to the theory in question, viz., that a charac- 
teristic pre-systolic murmur, such as in most cases accompanies mitral 
stenosis, may be produced without disease of the mitral orifice, when 
there is present exceedingly free regurgitation through the aortic valves. 

Dr. Bramwell’s case, though very striking and up to a certain point 
convincing as to its clinical features, is deficient, considered as evidence, 
from the want of a post-mortem examination. The present case, on the 
other hand, is one in which the clinical evidence fails to come up to the 
standard of precision, while the post-mortem results are such as, with 
better and more secure clinical data, might be accepted as conclusive. 
The two cases taken together show that the apparent corroborations of Dr. 
Flint’s theory are probably few and far between. This is not by any 
means a legitimate reason for setting aside the theory or the facts adduced 
in support of it. But it is a reason for suspense of judgment until the 
multiplication of unquestionable facts in the experience of competent 
observers has’ allowed of the question being looked at all round, as it 
were, instead of merely as one involving the authority, high as it is, of one 
distinguished man. 

As the matter stands at present. Dr. Flint’s first case was observed in 
May, 1860, and his second in February, 1861. There is then a long 
pause, and no other case appears to have occurred to him for more than 
twenty years. Another case, however, in America is alluded to in a 
footnote in the posthumous edition of Dr. Flint’s Principles and Practice 
of Medicine; and yet another recent case is 'quoted by Dr. Bramwell 
from the Transactions of the Association of American Physicians. These 
are, so far as knowm to me at present, all the materials available in print 
for the consideration of this subject. 

Dr. Flint’s theory, reduced to its simplest possible expression, is that 
when the ventricle is prematurely filled, and over-filled, during the 
diastole, owing to free regurgitation through the aortic valves, the mitral 
curtains are floated up, mechanicallj^ so as to lie athwart the auriculo- 
ventricular opening, and to close it ; and that the auricular contraction, 
coming later in sequence, surprises (so to speak) the valves in this ab- 
normal position, and the current of blood thus established from the 
auricle thrusts them back again so as to give rise to “a blubbering mur- 
mur.” The murmur is not, therefore, one of mitral stenosis, inasmuch 
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a secondary column growing from it at right angles; this secondary 
column is consequently cut transversely and gives this concentric ar- 
rangement of cells. Precisely the same thing may be seen where a 
column itself has been cut transversely. The cells in the centre of the 
nest are those corresponding to the upper layer or stratum corneum of 
the epidermis. In many epitheliomata these cells have undergone a 
horny degeneration. 

The columns get smaller as they grow downward, and finally become 
separated into single cells, and groups of two or three cells. In this 
state it is easy for a cell to pass into one of the lymphatic spaces in the 
connective tissue, and in this way get carried by the lymph stream into 
the blood. In this variety of carcinoma the whole process is a slow one^ 
and it is rare to find a growth, removed by operation, that has arrived 
at this final stage. 

The second division of carcinoma, that commonly called columnar 
epithelioma, is one of which I shall say very little in this paper. It is 
a difficult problem, and I think will require much further investigation 
before anything definite can he said about it. I have now two cases 
under observation which have completely upset all the conclusions I had 
formed on this subject. In a case whei*e I was consulted last year, a 
narrow circle of rectal mucous membrane was altered, by what was 
practically hypertrophy of the Lieberkuhn glands ; this had resulted in 
ulceration and hemorrhage. A circular portion of the gut was removed, 
and the recovery has been complete with no discomfort or recurrence. 
Other cases, however, present features that differ very much from this. 

The third variety, or glandular carcinoma, is far more important, 
occurring, as it does, in organs •where in many cases removal is impossi- 
ble, and reproducing itself by secondary growths throughout the body. 
The two forms in which this cancer appears — scirrhus and encephaloid — 
are determined by the rapidity with which the neoplasm grows ; if the 
growth is slo'w a large amount of fibrous stroma is formed, and the cells 
are relatively few, a hard cancer or scirrhus is the result ; if the growth 
is rapid, the cells preponderate and are larger, and a soft encephaloid 
cancer is formed. Many growths show various grades between these 
two extremes. 

I will take the mammary gland as an example of the manner in which 
a cancer is formed and secondary growths produced from it. This is 
a compound tubular gland composed of ducts and acini, the acini are 
lined by short columnar cells placed on a basement membrane, the secre- 
tion of the gland is formed by the protoplasm of these cells, from mate- 
rial brought to them by the blood, in the same manner as in any other 
secreting gland. It is not formed by the fatty degeneration of the cells, 
as stated in most of the text-books on pathology. A healthy gland of 
this description is subjected to some malign influence, of which we know 
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stands almost alone. Dr. Brainwell, however, holds with Dr. Guit6ras 
(having adopted it, however, as an independent opinion at first), that 
such murmurs may be more apt to develop when the posterior aortic 
segment is affected, because in such cases the regurgitant stream is 
brought to bear directly against the anterior leaflet of the mitral valve. 


ON THE FORMATION OF SECONDARY GROWTHS IN 
CARCINOMA.’ 

By Heneage Gibkes, M.D., 

pnorEe‘50R or pathology is the rNivEUBm* or michioan. 

Before speaking of the formation of secondar}" growths, it is neces- 
sary to classify the different forms of carcinoma, and in doing so I shall 
deviate a little from the arrangement usually adopted. 

1st. There are those cancers derived from epithelium which exists m 
the body for the protection of surfaces, such as the stratified squamous 
epithelium of the epidermis, oesophagus, and tongue. That is, from 
epithelium the function of which is not to secrete, but is mechanical. 

2d. Those cancers derived from epithelium which lines simple secre- 
tory glands, such as those of the pylorus and the glands of the rectum. 
That is columnar epithelium, whose function, at any rate in the rectum, 
is to secrete mucus ; its function in the pylorus is not yet proved. 

3d. Cancers derived from epithelium which forms the parenchyma 
of the true secreting glands. 

In the squamous epithelial cancers the process by ^yhich a new growth 
is formed is a comparatively simple one. Taking the normal epidermis 
as an example, the lower layers of epithelium project downward beMveen 
tbe papillae of the cutis vera and form the interpapillary processes, the 
lower layer of the cells being of a more or less columnar form and 
joined to the cutis by a stratum of cement substance. 

An ordinary irritation causes hypertrophy of the epithelium always 
in the direction of the surface, and results in a corn or wart. 

In the formation of a cancer the process is exactly the opposite; the . 
growth takes place in a downward direction, and the columns of epithe- 
lial cells grow into the cutis vera. . As these columns grow they send 
out processes composed of similar cells in various directions, and in 
making a section of the growth a column of cells cut in its longitudinal 
diameter will often be found having a concentric arrangement of cells 
in it — the so-called epithelial nests. The explanation of these nests is 
this; the section passes through the long diameter of a column having 


1 Read before the Michigan State Medical Society, Maj' 9, 1889. 
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On examining a gland tlie seat of cancerous invasion under the micro- 
scope, three distinct forms of cells can be made out : 

1st. The normal lymph-cells. 

2d. Large cells with well-marked nuclei and showing very plainly the 
intracellular network. 

3d. Large masses of homogeneous material containing many irregu- 
larly shaped nuclei — that is, multinucleated cells. 

The lymph- cells are apparently unaltered. The large cells correspond 
to those in the primary growth, and show a marked difference in the 
manner they stain with logwood, to that of the normal lymph-cells — these 
stain deeply while the cancer cells take the stain faintly. The large 
multinucleated cells also stain deeply with logwood. These differences 
induced me to try multiple staining, and in this way I was able to make 
out the relation of these cells to each other. I used picrocarmine to 
stain the connective tissues, rosanilin sulphate with iodine green for 
the cells. I found the normal lymph-cells stained a bluish-green, pro- 
bably a combination of the last two colors. The cancer-cells stained a 
pure green. The large multinucleated cells stained purple. I was able 
to make out that these two forms had no relation to the first, but were 
cancer cells in the active and resting stages. I found that in some of 
the multinucleated cells, small masses of protoplasm were becoming 
separated; these small portions invariably contained a nucleus, and 
showed the intra-nuclear network, and in every case they were stained 
green like the single cancer cells, and not purple like the mass from 
which they had separated. On examining the multinucleated cells with 
a high power, I found that the majority of the nuclei were irregular 
in outline and stained deeply with purple, but here and there I found 
one more rounded in outline, and these had stained faintly with the 
green; these were gradually becoming differentiated from the mass. I 
have not time to go fully into all the investigations I have made, but 
the results I have obtained are these: 

A cancer cell reaching a lymphatic gland divides and forms one of 
these multinucleated masses ; after a time one of these nuclei becomes 
separated from the mass and forms an independent cell in the resting 
stage, after this it becomes active, germinates, and produces another 
multinucleated cell. And, further, the chemical reaction is different in 
these two stages, as shown by the affinity of one for the green stain, the 
other for the purple. While this process is going on the fibrous stroma 
is increasing, and ultimately all traces of the normal structure are lost, 
the gland then becomes irregularly increased in size and hard. I have 
found these changes in every case I have examined of cancer of the 
breast, and I have also found the same appearances and reactions in 
secondary cancer of the liver and other organs. 

I have never seen anything to justify the view' that the cancer cell 
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nothing, and the result is, these secreting cells begin to germinate and 
in a short time increase in number, so that they fill and distend the 
acini ; at the same time the normal fibrous connective tissue of the gland 
also grows out among these cells, so that it forms a stroma of a reticular 
character, which encloses the cells in its meshe-s, the whole soon extends 
be3’ond the boundaries of the acini, and the compound tubular gland 
becomes transformed into a neoplastic growth, composed of a reticular 
fibrous stroma, having masses of cells of epithelial type in its interstices. 

It seems to me that whatever the influence may be which first starts 
the growth in the cells, it must, to a certain extent, act on the fibrous 
tissue also ; the mere irritation caused by the germination of the secreting 
cells is hardly sufficient to account for the rapid increase of the stroma. 
Another important i^oint is this : these newly formed cells are derived 
from cells which had the poorer, bj' virtue of their protoplasm, of taking 
some materials from the blood and forming from them some substance 
which was the secretion of the glands in which they were placed. Is it 
not probable that these new cells may retain to some extent this prop- 
erty, and that the secretion they form may, under these altered condi- 
tions, be one which can exert a noxious influence on the body ; in this 
way the cachexia of cancer may be partlj' explained. It seems to me 
that altered chemical conditions play a more important part in diseases 
than we are aware at present. 

To understand how a growth such as I have described can readily re- 
produce itself in the nearest lymphatic gland it is necessary to study the 
arrangement of its component parts. The cells are in masses continuous 
throughout the interstices of the fibrous stroma. The bloodvessels run 
in the fibrous stroma, and are not in contact with the cells. The stroma 
consists of white fibrous tissue, arranged in the usual manner, the fibrils 
forming minute bundles or fasciculi, and they are interlaced or felted, 
leaving spaces between the bundles ; these are the interfascicular lymph 
space.s, which are filled with lymph, and are in direct communication 
with the lymphatic vessels. Now the cancer cells lie in actual contact 
with the stroma, consequently it is an easy matter for a cell, possessing, 
as it probably does, a certain amount of araceboid movement, to pass 
into one of these interfascicular lymph spaces. The current here being 
always from the periphery, they pass along until they reach a lymphatic 
capillar}' ; these all having valves, the course of the cell is determined, 
and in a short time it reaches the nearest lymphatic gland. 

To enable one to study the changes that take place in a lymphatic 
gland, on the introduction of a cancer cell, it is necessary to examine 
these glands where the process has not advanced very far, and I have 
been fortunate enough to obtain several cases in this condition. In some 
of these the axillary glands were neither enlarged nor hard, and could 
not be felt before the operation. 
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now become severe and persistent. Her evening temperature was ] 02°, 
with a slight morning i-emission. Her appetite failed and she emaciated 
rapidly. The skin of the whole body assumed a yellow tinge. The 
tumor could not now be moved about, having become adherent to the 
abdominal wall. She was forced to keep the dorsal position. 

After careful consideration .and consultation, it was decided that an 
exploratory incision should be made with a view to the removal of the 
tumor if found practicable. On the 22d of March, with the assistance 
of Drs, McKinnon and Howitt, the peritoneal cavity was opened by a 
median incision about four inches long. When exposed the tumor pre- 
sented a very bluish appearance, as if gorged with venous blood. It felt 
spongy to the touch ; its whole anterior surface was firmly adherent to 
the abdominal wall. On breaking down some of these adhesions, on 
either side of the incision the hemorrhage was very free. A hypodermic 
needle was inserted into the tumor in several places, but nothing was 
withdrawn except dark blood. Having concluded that the safe removal 
of this vascular mass was impossible, the incision was closed and the 
ordiuarj’- dressings applied. The fever, dyspnoea, and emaciation con- 
tinued, but the pain was much less severe than before the opefation. 
Primary union occurred in the wound, but on the 20th of April it re- 
opened, giving exit to a free discharge of thin dai’k-colored pus. The 
discharge of pus and broken-down fragments, some of them quite large, 
continued with brief periods of intermission until the 1st of October. 
It ceased definitely about the middle of October. During this period 
the area of dulness and the size of the abdomen slowly diminished, and 
the general condition of the patient gradually improved ; the oedema 
disappeared from the leg and the fever subsided. 

January 1. Her health seems now to be fully established ; pulse 82 ; 
respiration 16. The renal function is normal and her appetite is good. 
Her weight is three pounds more than before her illness. The skin has 
regained a healthy color and the muscles are firm ; in fact, the cicatrix 
is the only trace remaining of the long illness that she had. The ad- 
dominal circumference at the umbilicus is now twenty-five inches. 
Eegarding the nature of this tumor two medical men in good standing, 
who saw the patient several years before her late illness, told her she 
had a movable spleen. At the time the exploratory incision was made, 
all the medical men present looked upon the tumor as an enlarged 
spleen. In support, of this view I may refer to the situation of the 
tumor, its form, its appearance, and its feeling to the touch when ex- 
posed. Besides, though the patient has been repeatedly examined since 
her recovery, no splenic dulness can be made out, there being nothing 
in the situation, of the spleen but a small, hard mass. On these grounds, 
though no proper microscopical examination was made, I think there 
can be no reasonable doubt that this tumor was an enlarged mov- 
able spleen, the very free range of mobility being due to the length of 
its pedicle. It may also be reasonably concluded that the first step in the 
production of the acute symptoms was twisting of the pedicle; the rapid 
increase in size ; the acute congestion found when the exploratory in- 
cision was made ; the numerous adhesions, and the subsequent destruc- 
tion of the organ as noted in the history given, would naturally follow 
from the gradual strangulation of the circulation in the pedicle. 

The experience met with in this case furnishes a strong argument in 
favor of early operation in cases of wandering spleen. The very fact of 
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can exert an influence on a connective-tissue cell, and cause it to form 
epitlielial cells — the so-called spermatic influence. It has been considered 
that in secondary infection of lymphatic glands, those in the chain nearest 
to the primary growth would be completely changed into cancerous tissue 
before those further off were involved in the process. 

A case of cancer of the mammary gland, where I was called in con- 
sultation recently, disproves this. I found two of the pectoral glands 
slightly enlarged and rather hard, but could not feel any gland whatever 
in the axilla. At the operation the mammary gland and the contents 
of the axilla were removed. I dissected out all the glands and kept 
them separately. I found on examination that about three-quarters of 
each pectoral gland was changed into cancerous tissue, the remainder 
being normal ; while in the upper axillar}' gland about one-fourth of its 
substance was cancerous tissue, the rest normal. 

This surely points to the early removal of the axillary glands in 
cases of cancer of the breast. 


AUTO-ELIMINATION OF AN ABDOMINAL TUMOR THROUGH 
AN EXPLORxiTORY INCISION. 

By Henry JIcNaughtox, M.D., 

or naiK, oxtabio. 

Mrs. 0., aged twenty-eight, has a good family histoi-y, and is the 
mother of two healthy children. She made a good recovery from the 
last accouchement, which occurred on March 19, 1886, and was able to 
nurse her child. 

At that time ray attention was called to a tumor which occupied the left 
and central part of the abdomen. It was of a flattened pyriform shape, 
about ten inches long and six inches broad, its long axis lieing at right 
angles to the spinal column. It occupied the umbilical and left lumbar 
regions. It was smooth and elastic, and enjoyed a wide range of mo- 
bility. Without giving her pain, it could be pressed into the right iliac 
fossa or upward under the liver ; it could be rotated on its axis nearly 
one hundred degrees, but this movement caused a sharp pain and some 
sickness. She informs me that she could feel the lump ever since child- 
hood, and that it has been slowly increasing in size; but her general 
health continued very good, and up to this time there were no symptoms 
that could be referred to the tumor. 

Early in September, 1887, she complained of sharp pain in the ab- 
domen, and had a good deal of sickness and high fever, which disappeared 
after a few days’ rest in bed. 

In January, 1888, it was veiy evident that the tumor was_ rapidly 
increasing in size. The abdominal measurement at the umbilicus was 
thirty-five inches. The dulness now extended to the right as far as the 
ascending colon. There were oedema and pain in the left leg, and some 
swellino- of the inguinal glands of that side. The abdominal pain had 
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In some this change occurs quite suddenly, in more the transformation 
is gradual, hut in a very few, though puberty be fully established, the 
voice remains unaltered, or, more usually, its pitch becomes higher — 
reaches the falsetto ; the boy is man in everything but his voice. 

Very frequently this condition undergoes sj^ontaneous cure. At a 
period of uncertain length after puberty — it may be months, it may be 
years — the lad in some vocal effort, hitherto untried, finds that the voice 
of a man issues from his chest. He repeats the experiment, and the 
heretofore unused, or misused, muscles which control the loAver register, 
having once felt the stimulus of action, automatically respond to future 
exigencies. 

More rarely — indeed, this condition is quite a rare one — this falsetto 
voice persists beyond the second into the third decade when social and 
business interests begin to cluster about the man, and his eondition is made 
a very humiliating one. 

Until recently I was under the impression that every laryngologist was 
familiar with this anomaly and its cure, but the history related me by 
my last jratient, of various attempts made in this direction, convinced me 
that I need not apologize for the introduction of the subject at this meet- 
ing, further fortified by the fact that, within my knowledge, the theme 
has received but little attention in literature. 

]\Ir. S. G. F., banker’s clerk, aged twenty-five, until within sixteen 
months a resident of Washington, U. C., but for the period mentioned an 
inhabitant of St. Louis, consulted me with regard to an infirmity of the 
voice in November, 1887. His statement, made in quite a high falsetto 
key, revealed the fact that he had never yet talked in any other manner, 
with the following exception : He had occasionally rendered monosyllabic 
imitations of his brother’s deeji basso voice, but had been warned to avoid 
this, for fear of injury to the vocal apparatus.* He had never yet uttered 
a complete sentence in other than his present squeaking, puerile voice. 
He felt sure that his voice was of higher pitch than previous to puberty. 

There existed a partial, not a literal, exception to this latter assertion. 
Direct questioning elicited the important and instructive fact that, in 
laughing, the voice was of low pitch, as in other men. He had quite 
given up hope of relief, inasmuch as a specialist of repute at his own 
home, having unsuccessfully treated him during several months, had 
tlien called in consultation a veteran and distinguished laryngologist 
from another city, who could, however, suggest no other therapeutic 
measure than the one already chiefly employed, namely, electricity. He 
had further consulted another laryngologist in a large Eastern city with- 
out avail. He was told uniformly that the trouble Avas of paral3’^tic 
nature, and given an unfavorable prognosis. 

Instrumental examination revealed a condition, crudely speaking, of 
perfect health of the upper air-passages. He Avas in all other respects a 
normal individual, including his genital organs. It is matter of common 
knoAA'ledge that boys Avho haAm been castrated — the eunuchs of the East 


1 Nature asserted itself, tut Avas promptly suppressed. 
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the organ wandering about is proof that its pedicle is long ; and when 
there is a long pedicle, it is not improbable that in course of time the 
tumor may become so rotated on its axis as to affect its blood-supply 
very seriously, or even to arrest it altogether. It is well known that 
this occurs in some eases of ovarian tumors, and accounts for the de- 
velopment of acute symptoms of a ver)' urgent character. It is in these 
cases tliat immediate operation becomes necessary to save life. Ordin- 
arily in cases of wandering spleen no operation is performed unless it 
produces some constitutional disturbance. 

In view of the comparative simplicity and safety of an earl}^ operation, 
and of the other fact, that this wandering spleen, from twisting of its 
pedicle, may quickly place the patient’s life in peril, would it not be in 
the interest of the patient to advise earl}' excision ? This is the recog- 
nized practice in all ovarian tumors, and the change from the old plan 
of waiting till some constitutional disturbance arose, accounts in some 
degree for the small mortality in ovariotomy in comparison with the 
results obtained twenty years ago. How every operator, as soon as his 
diagnosis is made, proceeds to remove the tumor ; he finds no adhesions, 
and almost every case recovers. This patient, with nothing but a small 
indurated mass in the left umbilical region, is in better health than she 
was with her wandering spleen. From the fact that many persons regain 
excellent health after the excision of the spleen, it is clear that the organ 
is not essential to life. From this point of view, therefore, there is no 
reason why it should not be treated the same as a cystic ovary. 

The recovery of this patient from so grave a condition, and in the 
manner related, is without parallel in the annals of surgery. The at- 
tempt at removal was not made. On making the exploratory incision, 
the state of matters disclosed left no doubt that the patient would die on 
the table if excision were proceeded with ; but nature rescued the patient 
by using the tract of the incision as a channel by which to eliminate 
the pus and broken-down fragments of the gangrenous spleen from the 
system. 


CURE OF THE FALSETTO VOICE.^ 

By J. C. Mpohali,, A.3I., M.D., L.E.C.S.I.. 

PROFESSOR or DISEASES OF THROAT AXD CHEST, IJEAU5IONT HOSPITAL 3IEDICAL COIXEGE ; PIITSICIAN FOR 
IHSEA5CS OF THROAT AND CHEST, ALEXIAN BROTHtRS' HOSPITAL, ST. LOUIS. 

Ax puberty, voice in the man, as every one knows, undergoes a re- 
markable change. Its timbre and intensity may remain the same, but 
its pitch becomes much lowered ; the puerile becomes masculine. 


1 Read before the American Laryngological Society, September, J88S. 
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I have thus far had three cases, their histor)'- and cure being similar. 
In my first case, occurring fourteen yearn ago, I noticed that the indi- 
vidual spoke in falsetto tones, but laughed in cpiite natural ones, and it 
was the clew to my successful theory and treatment. It occurred to me 
that laughing was a natural act, articulate speech an artificial one, the 
product of imitation and training. It therefore suggested itself to me 
that the artificial tone of speech could be trained to imitate the natural 
one of laughter. 

The muscles at physiological fault are undoubtedly the thyro-aryte- 
noids, from the idiysiological fact that they are the internal tensors of the 
laryn.v', and from the clinical fact that in my cases the ellipse between the 
cords during vocalization was much larger after restoration of the normal 
voice. 

This belief is further strengthened by laryngoscopic observations in a 
totally opposite class of cases, to which also — indeed little, if any — atten- 
tion has been made by authors, namely, paralysis of the thyro-arytenoids 
in adults, caused by excessive use of the high register before puberty. 

I have been consulted by two gentlemen for voice troubles whose 
history was identical. In both, direct questioning drew forth the history 
that there had been habitually excessive use of the high register for two 
or three years before puberty ; in the one case in singing, and in the 
other in elocution. At puberty both found their voices changed, to 
become husky, very deep, rough, incapable of maintaining so long a sen- 
tence, without inspiring, as before puberty, so aptly termed phonative 
waste of breath, and both unable, with any effort, to reach a note higher 
than the middle register of a baritone. 

Their ages at the time of observation were, respectively, twenty-seven 
and thirty-two. Their voices had undergone no change from the one 
into which they passed at puberty. In both the vocal ellipse was very 
large, the sickle shape of the cords during phonation being well marked. 
There existed the well-known clinical picture of paralysis of the thyro- 
arytenoidei. 

My purpose in mentioning this class of cases is to offer the conclusion 
that if, in the one, the subjective and objective signs collectively be the 
exact antithesis of those in the other, and it be admitted that in the one 
paralysis of the thyro-arytenoids be the exact diagnosis, hyper-tension of 
the same muscles must be chiefly concerned in the emission of the falsetto 
voice. 
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— maintain tlieir puerile voices after the age of puberty, and it has been 
written that as late as in the last century choir boys with fine voice.s 
suffered castration that their high tenor or falsetto voices miglit remain 
unchanged after puberty to serve in tbe choirs of cloistered orders of 
monks. The general public, acquainted with these facts, is prone to con- 
sider that a full-grown man with a falsetto voice must be lacking in gen- 
ital development. One of my patients insisted on proving to me that he 
was not deficient in this respect. I need not say that the public is en- 
tirely wrong in tbe susjiicion.* 

Observation with the laryngoscope proved in the patient in question 
that, far from there being any paretic condition present, the true and 
false cords during phonation approximated more closely than they .should 
have done ; an observation proven by comparison in the same individual 
a few moments later, when his falsetto voice had given waj' to a normal 
baritone. It could then be readily seen that the vocal chink was now 
much larger ; that the whole lar)’'nx ivas lacking in the element of mus- 
cular tenseness which had characterized the vocal attitude of the falsetto 
voice. The patient was told with an air of confident authority, after 
careful and prolonged laryngoscopic examination, that his vocal appa- 
ratus was in a condition of perfect health ; that the error was purely 
physiological, and consisted in the faulty use of his voice, and that he 
would leave the consulting room cured of his falsetto tones. This infor- 
mation was given in this confident manner that it might carry connc- 
tion ; that it might stimulate the nerve element involved to a correct 
performance of function. 

The chin of the patient was now depressed on the sternum, this being 
done for its mental effect rather than to relax tension or depress the 
larynx ; and whilst in this position I uttered a low guttural, and asked 
the patient to imitate me, which he at once did. His attention was then 
drawn to the fact that he could utter low tones. His head being again 
depressed, he at once readily imitated my low tones in counting. A con- 
versation ensued, his confidence was established, and the cure almost ac- 
complished. The patient must, however, be assured that his newly 
acquired voice is proper to him, for at first he can scarcely believe that 
the unfamiliar tones form his normal voice. 

Tn a word, the remedy consists in telling the patient that he has a 
normal voice, and, by some device, proving it to him. For the first few 
days, unless the patient fixes his attention on each vocal effort, he is apt 
to commence a sentence in his former falsetto key. 

My patient was, therefore, requested to remain at his lodgings for tAvo 
days to escape business diversions, and concentrate his attention on his 
voice ; to practise speaking and reading aloud. At the end of this time 
he found that, even Avhen his mind Avas diverted from his voice, that he 
spoke quite naturally. At the end of three months, on being requested 
to speak in his former falsetto key, he found lumself utterly unable to 
do so. 

1 The matter is embarrassing to the patient, who is conscious that tlie public suspect 
him to be a eunuch. 
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only being less pronounced. The other fingers and the hand itself do 
not show any change of color or temperature. 

A similar condition is observed on the third, fourth, and fifth fingers 
of the left hand, the fourth being somewhat less affected than the two 
others. There is the same livid mottled color, the whiteness of the free 
border of the nails, the zone of bluish-reddish streaks around the fixed 
part of the nails, the blue color being most pronounced at the distal 
phalanx, but extending as far as the knuckles, and there is the same 
coldness. There is "no clubbing of the end of either finger. Touching 
or pressing the fingers does not cause any pain. 

On both Avrists the pulse can be distinctly felt, the radial as Avell as 
the ulnar, the latter, naturally, somewhat less distinctly. Neither at the 
fingers, the hands nor arms can a thickened bloodvessel be felt. 

At the next visit of the patient, March 5th, all pain in the fingers had 
disappeared, but otherwise there was no change in their condition, only 
that the thickened epidermis at the tip of the right fifth finger had 
dropped off in the shape of a dry, thick scale, leaving a healthy surface, 
and that a slight thickening of the epidermis of the tip of the left mid- 
dle finger- had manifested itself The ulcers on the back and elsewhere 
showed a healthy condition and were beginning to heal. The treatment 
inaugurated on the first visit, the biniodide of mercury with iodide of 
potassium internally, and mercurial plaster locally, was continued. 

The patient again put in appearance on March 19th, having neglected 
to take his medicine regularly, and having indulged in drinking beer 
freely. The former ulcers were almost healed, but some new pustules 
had appeared on the scalp, face, and chest. The affected fingers still 
presented the same conditions ; bluish color, some shrivelling of the tips 
and coldness. The thickening of the epidermis of the right fourth and 
third left fingers has fallen off, leaving a slightly depressed but healthy 
surface. 

On April 16th, after several weeks of continued treatment, not only 
were all the ulcers healed except one over the right eyebrow, Avhich 
presented a healthy granulating surface, but the affected fingers had 
resumed their normal appearance and temperature. The patient says 
that in the morning they still feel slightly cold for a while, and that in 
lower temperature they become more easily blue and cold than the 
unaffected ones. 

Several attempts to measure the difference in temperature between the 
affected fingers and healthy portions of the hand with the thermometer 
unfortunately proved futile, owing to the want of precise instruments. 
The usual medical thermometers do not indicate a temperature as low as 
that of the affected fingers, Avhich was certainly a good deal less than 
91° F. After procuring another thermometer with a lower scale, the 
temperature of the normal portions changed so rapidly, as soon as the 
patient entered from the waiting-room, and as soon as the fingers had been 
handled somewhat, that the results of measuring could not be relied 
upon. Later on, the rapid improvement in the condition of the patient 
did not allow of further experiments. So the difference in temperature 
could only be, determined by the hand, but it was sufficient to become 
evident to every observer. 

The subject of Mr. Hutchinson’s case Avas a patient, thirty years of 
age, in the fourth year of undoubted syphilitic infection. He presented 
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A CASE OF SYPHILIS IN WHICH SEVERAL FINGERS OF 
BOTH HANDS BECAME COLD AND LIVID ; 
SUSPECTED ARTERITIS. 

By Hemiann G. Klotz, M.D., 

MKMnril OF THE NEW YOUK DEnMATOLOOICAL SOCrETY AND OF.THE AMERICAN 
DEnSfATOLOOIOAL ASSOCIATION. 


The title of this paper has been adopted from one published by Mr. 
Jonathan Hutchinson, of London, in 1884 (Medical Times and Gaz., 
1884, i. p. 347). The close resemblance which my case bears to that of 
Mr. Hutchinson will, I believe, justify its adoption. 

John W., twenty-five years of age, born in New York, a butcher by 
trade, applied for treatment at tlie German Dispensary on February 28, 
1889, and gave the following history: He had a chancre about three 
years ago. As soon as it was healed, he got ulcers on tlie back, of which 
large scars remain. He took medicine until all the ulcers were healed up, 
but none afterward. In February, 1889, ulcers broke out again on the 
back, penis, nose, and scalp, and are still present, showing unmistakably 
a syphilitic character. Besides, he complains of an affection of several 
fingers of both hands. 

About a month ago he noticed that the tip of the right fifth finger 
was white and somewhat shrivelled in the morning. After three days 
the finger became blue and very painful near the tip. The pain was 
spontaneous — not increased by touch or pressure; it lasted day and 
night, and was so severe as to prevent the patient from sleeping. After 
a few days the pain decreased, the tip of the finger remained blue and 
showed a thickening of the skin under the free border of the nail. The 
fourth finger of the same hand became white soon after the fifth, and 
within a few days, without causing any pain, assumed the same bluish 
color, and, like the fifth, began to feel cold and to look shrivelled, par- 
ticularly in the morning. A few days later the third and fifth of the 
left hand underwent similar changes, and about a week ago the fourth 
finger of the same hand in its turn became affected. In the morning 
the blue color is particularly distinct, the affected fingers are shrivelled, 
feel cold and somewhat numb, as if they had been exposed to severe 
cold ; after rubbing them for a while, the sensation of numbness ceases 
almost entirely. 

On examination I found the fourth and fifth fingers of the right hand 
of a decidedly bluish, somewhat mottled appearance, and distinctly colder 
than the other three fingers, which presented a perfectly natural appear- 
ance. On the affected fingez'S the free border of the nails appears re- 
markably white ; next to the free border a zone of fine reddish streaks 
surrounds the nail, which looks dark blue like the entire distal phalanx. 
This color extends over the whole finger, diminishing in intensity toward 
the knuckles. The fingers are not tender to the touch or to prespre. 
In the centre of the tip, close to the nail, on the fifth finger the epider- 
mis over a well-defined spot, about the size of a silver five-cent piece, is 
thickened, the surface being brittle and slightly scaling. The_ fourth 
finger exhibits nearly the same condition, the thickening of the epidermis 
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palmar arcli, the phenomena might he fairly well accounted for. Whether 
in my case syphilis was the cause may he open to some doubt, since the 
patient had been for some months under efficient specific treatment, and was 
just well of all other symptoms.” 

I liave largely quoted from Mr. Hutchinson’s paper because most of 
the deductions made b}'’ him from his case may be ajiplied equally well 
to my own. The symptoms are the same : lividity, coldness, and pain, 
although the latter in a minor degree. Arteritis beginning in the small 
peripheral vessels and extending centrally, may well account for them ; 
a narrowing of the vessel without complete occlusion furnishing a suffi- 
cient explanation. Whether or not an artery of so small a calibre as 
the digital artery, affected with arteritis obliterans, must necessarily be 
accessible to the toucli, so that it can be felt as a hard, thickened cord, 
seems open to doubt. I, therefore, do not believe that the absence of 
such evidence in Hutchinson’s case as well as in mine renders the diag- 
nosis of arteritis inadmissible, while, of course, its presence w'ould scarcely 
leave room for doubt. There need be less hesitation about assuming the 
syphilitic origin of the arteritis, if, indeed, there were any, in ray case, 
as other symptoms of the activity of the disease were plainly manifest 
on the patient. 

In a former paper, read before the Section in Dermatology and 
Syphilography, of the Ninth International Congress at Washington in 
1887 (^Transact., iv. p. 173, and New York Medical Journal, Oct. 8. 1887), 
I maintained the occurrence of gangrene of the skin in consequence of 
arteritis obliterans, due to syphilis, as a cause of ulcers. In citing the 
same paper of Mr. Hutchinson, I stated then that it would requii-e the 
anatomical proof that changes in an artery, leading to a gangrenous 
portion of the skin, must actually be shown to exist, in order to establish 
as an irrefutable fact what I had maintained. Since then an observa- 
tion has been published which furnishes sufficient proof that a subacute, 
specific, and syphilitic arteritis of the small arteries of the fingers does 
exist, travelling from the periphery toward the centre— that is, an ascend- 
ing arteritis — a paper entitled: “Gangrene spontanee des Doigts par 
Artfirite syphilitique, par le Dr. Baron d’Ornellas” {Annul, de Dermatol., 
Jan. 1888, p. 35). 

The patient who forms the subj ect of the paper was forty- five years of age, and 
had had a chancre twenty years ago, which healed without treatment, and was 
not followed by secondary symptoms. At the time he was examined, however, 
he presented tertiary syphilitic lesions of the tongue. For six weeks the 
four fingers of the left hand had constantly felt cold, when the soft parts of 
the ulnar aspect of the tip of the left middle finger became gangrenous. Along 
the course of the collateral arteries of the diseased finger hard strings could 
be distinctly felt, and the radial pulse was found to be considerably weaker 
than that of the other wrist, although perfectly perceptible. Later on, the 
radial aspect of the fourth finger became gangrenous, accompanied by con- 
siderable pain, particularly at night. Seven weeks after the first attack, which 
had passed off under treatment with iodide of potassium, with loss of the 
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coldness, lividity, and pain of the fingers of the left hand except tlie 
thumb, -which at least was but slightly affected. On the ring-finger at 
its bulb there was a troublesome sore. It consisted of a “ subcuticular 
suppuration with livid edges. It is very tender,” says Hutchinson, “ but’ 
in all other respects resembles those which I have seen on fingers after 
section of nerve-trunks.” There was 10° difference between correspond- 
ing parts of the little, middle, and ring-fingers (near their ends) of the 
two hands ; the ends of the left fingers averaging 76°, while those of 
the right hand were 86°. The pulse at the left wrist was nearly as 
strong as that at the right, and there was no evidence of occlusion of 
veins. The ulnar nerve could be easily felt, and was not enlarged on 
the affected side. The patient complained that it caused more easily 
pains and tingling when it was pressed on the affected side, than on the 
other. Under specific treatment after six months the pain had ceased, 
the temperature of the ring-fingers of the two hands was the same ; the 
affected fingers were mucii thinner than those of the other hand. 

This case.” Mr. Hutchinson says, ‘‘ was under my observation nearly twenty 
years ago. I have abstained from publishing it — although in my experience 
almost unique — because I was quite unable to offer any satisfactory conjecture 
as regards diagnosis. It was only the other day on reading over the notes 
again that it occurred to me that the cause of the symptoms roust have been 
inflammatory occlusion of the arteries of the hand. At the time the case was 
under care, this diagnosis never crossed my mind, and consequently I failed 
to investigate certain points, which might have confirmed or refuted it, chief 
amongst these being, of course, the state of the digital vessels and of the 
ulnar artery. But, at the time, my mind was preoccupied by the hypothesis 
of nerve cause, to which the severe pain seemed to point. !My notes state 
that the radial pulse was not materially weaker than that of the other wrist, 
hut it will be seen that the symptoms were more marked on the ulnar side. 

It is, besides, very possible that the arteritis, if such there were, began periph- 
erally, and travelled upward. Possibly it never reached the larger trunks.” 
“It is in part the impossibility,” Hr. Hutchinson continues, “of explaining 
the symptoms on any nerve hypothesis, which induces me now to resort to 
that of local arterial occlusion. The fingers affected were not those supplied 
exclusively by any one of the nerve-trunks of the forearm, and there never 
was any loss of sensation or of motor power, nor were the local changes such 
as those -n’hicb we recognize as common in any form of paralysis, . They were 
lividity, coldness, and pain ; for the most part indicative rather of disturbance 
of nutrition and occlusion, than of nervous influence. A certain school of 
observers will probably claim the case as an instance of disease of the vaso- 
motor system, but, in reply to that, I must allege that we know nothing of 
the occurrence of such symptoms as were here present, in cases in which the 
ganglia or trunks of the sympathetic have been proved to be involved in 
disease, or destroyed by injury.” 

At the conclusion of his paper, Mr. Hutchinson further says : 

“Although the finger-tips never actually -went into gangrene, they were very 
near it. The disease differs from the cases described by Beynaud, under the 
name of peripheral asphyxia, inasmuch as it did not involve all the digits, 
and was marked by extreme pain. Since its occurrence I have seen several 
cases favoring the belief that arteritis may begin in the small peripheral 
vessels and may travel to larger trunks. If in this instance it began in the 
vessels^of the middle finger, and spread upward and involved the superficial 
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A Cubical Atlas of Skin and Venereal Diseases, including Diag- 
nosis, Prognosis, and Treatment. By Eobert W. Taylor, A.M., 
M.D., Surgeon to Charity Hospital, New York, and to the Department of 
Venereal and Skin Diseases of the New York Hospital, etc. Illustrated 
with one hundred and ninety-two figures, many of them life-size, on fifty- 
eight beautifully colored plates; many large and carefully executed en- 
gravings through the text. Parts V. and VI, Diseases of the Skin. 
Philadelphia; Lea Brothers & Co. 1889. 

The fasciculi of this valuable atlas which were issued from the press 
before the appearance of the present parts, have already received notice 
in these pages. Of these now offered for review it may be said in truth, 
that in point of merit they compare favorably with their pi-edecessors. 

But as the work advances to completion, its handsome folios suggest 
that the usual relation of value between plates and text is here reversed. 
Ordinarily it is the illustrations that are not only most meritorious but 
most attractive, while the text is then merely a running commentary on 
the former. But here Dr. Taylor has done such diligent and conscien- 
tious work in the preparation of the text, that under his hand it is grow- 
ing to be a trustworthy and almost complete compendium of knowledge 
in cutaneous and venereal literature. It is by no means to be inferred 
from what precedes, that the plates are not in themselves what they have 
been heretofore described to be in these pages. Such they surely are. 
But there are more reproductions than one could wish for; and much of 
the original work is represented by woodcuts, some of the latter fairly 
good ; others, if not poorl}’^ executed, at least of inferior value for the 
purposes of a diagnostician. There is, however, as has been shown here 
before, a wide difference in the colored plates ; some, for example, those 
representing herpes zoster, kerion, and erythema circinatum, could 
scarcely be better finished ; others, for example, those illustrating some 
of the lesions of tinea tricophytina and erythematous lujius, were origi- 
nally poor representations of the di.sease, and are in the copy coarsely, 
and therefore poorly, defined. 

To the portraits of the class last named the text often offers the widest 
contrast. It is lucid, practical, and comprehensive alwaj's. The author, 
to cite details which, after all, convey the best idea of all approaches to 
best results, even gives space to a consideration of the somewhat odd and 
rather rarely studied lesions found upon the skin in rheumatism and 
gout. Here we find a broad departure from the doctrines once warmly 
advocated and hotly contested in this country and elsewhere upon gouty 
and rheumatic symptoms in the skin. Nowhere more extensively than 
in France is it taught that many forms of eczema, psoriasis, and her])es 
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pulp of the third and fourth fingers, the same fingers in their entire length 
again became painful and cold, but in a more aggravated manner. The sen- 
sation e.xtended to the lower tliird of the forearm, and within six days the 
middle finger became mummified as far as the proximal third of the second 
phalanx, and the fourth finger as far as the proximal third of the third- 
phalanx. D’Ornellas could establish the entire absence of the arterial pulse 
in the left radial artery, in the palmar arch, the ulnar, and in the inferior 
third of the brachial arterj-, as well as the fact that these vessels were obliter- 
ated and indurated, giving the sensation of a hard string. In the middle 
third of the brachial artery pulsations were rather weak, but in the axillary 
they were perfectly normal. Under specific treatment the affected fingers 
healed, but with the loss of the gangrenous portions. 

Here we have a clear case of arteritis obliterans in a syphilitic person, 
affecting first the smaller arteries and later on larger branches, and 
causing a similar chain of symptoms as found in Hutchinson’s and in . 
my case : coldne.ss, pain, and mummifications ; lividity is not prominently 
mentioned, but there can hardly be any doubt that it existed at some 
time. It may have seemed less significant owing to the early appearance 
of gangrene, the result of the complete obliteration of the bloodvessels, 
which in the other cases probably never really took place. 

D’Ornellas evidently was not cognizant of Hutchinson’s publication, 
for he says that he never heard anybody speak of such localized arteritis 
in the extremities, and that Verneuil, Fournier, Duplay, and other emi- 
nent physicians assured him that they had never seen a similar case, 
concurring at the same time with his diagnosis. 6. Thibierge, however, 
in a recently published paper (“ Les Ldsions arterielles de la Syphilis,” 
Gaz. d. HopiL, 1889, No. 11), placing Hutchinson’s and d’Ornellas’s 
cases together, says : “ In other cases lesions, which it seems legitimate to 
attribute to syphilitic arteritis, produce asphyxia and gangrene of the 
extremities, closely resembling the type of Keynaud’s disease.” 

I trust that this paper will be accepted as a further contribution to 
this chapter of the pathology of syphilis. 
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Text-book op Memcae Jurispkddexce axd Toxicoeogy. By Johx 

J. Eeese, M.D., Professor of Medical Jurisprudence and Toxicology in the 

University of Pennsylvania, etc. Second edition, revised and enlarged. 

12mo., pp. XV., G46. Philadelphia: P. Blakeston, Son & Co., 18S9. 

The favor with which the first edition of this excellent treatise on 
medical jurisprudence and toxicolog)’’ was received is sure to be accorded 
to the second edition which has just issued from the press in neat form 
after a careful revision of the text and the addition of considerable new 
matter. The changes and additions which have been made have con- 
tributed to the value of the work without materially increasing its bulk. 

The author remarks in the preface that he has written this book more 
particularly to meet the wants of students of legal medicine, and he has, 
therefore, endeavored to condense in a handy volume all the essentials of 
the science, and to present the various topics in a simple and familiar 
style, giving greater prominence, of course, to those of the greatest prac- 
tical importance. 

There are numerous able and popular treatises on the subject of medi- 
cal jurisprudence, but most of these ai’e ponderous volumes, more suitable 
for reference than for use as text-books. The present volume is com- 
passed within moderate limits, but without slighting the subject in any 
particular, and is, therefore, well adapted to meet the ■wants of students 
of medicine and law. 

The inevitable consequence of hasty medical training incident to the 
too limited courses of study required by many medical colleges, is that 
collateral and most important branches of study are merely skimmed 
over or ignored absolutely. Medical jurisprudence is among the branches 
thus frequently slighted. The disadvantages of neglect of full profes- 
sional training, especially in the general principles and leading facts of 
this science, are often keenly realized when the practitioner is called 
upon to give.his evidence before the court and jury in cases coming under 
his professional care, and involving intricate questions of homicidal, 
suicidal, or accidental death ; of infanticide, drowning, and various other 
similar cases, which, when they become subjects for legal investigation, 
depend upon such testimony for their pi’oper elucidation. A due con- 
sideration for the public interests as well as a proper regard for pro- 
fessional reputation should actuate the ph)’'sician to acquaint himself 
with the leading principles, at least, of this important branch of knowl- 
edge. 

After defining, in the introductory chapter, the subject of medical 
jurisprudence, and establishing the importance of a thorough acquaint- 
ance with this branch of knowledge, and carefully explaining the rights, 
duties, and responsibilities of the witness and medical expert, the author 
proceeds to a consideration of the phenomena and signs of death, of post- 
mortem examinations, and of the causes producing violent death, exclu- 
sive of death by poisoning; these subjects occupying neaidy one-third of 
the volume. 

Valuable additions have been made to the chapter on the examination 
of blood-stains. The possibility of distinguishing between human blood 
and the blood of one of the lower animals seems to have been established. 
This result is obtained by the use of very high magnifying powers, which 
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•are manifestations of a so-called arthritic diathesis; that these and other 
diseases of the skin of wide distribution are evidences of the existence in 
the blood and tissues of those “ ashes of digestion,” which are capable 
also of begetting the articular lesions and muscular distress noted in the 
several forms of rheumatism and gout. 

But our author is in accord with the best and latest conclusions 
respecting this vexed question, by limiting his description of these mani- 
festations to “ ephemeral oedema of the gouty,” and “rheumatic cutaneous 
nodules.” Here, sui-ely, is a wide diversion from the views attributing 
generalized cutaneous disorders of widely varying symptoms to what has 
been somewhat vaguel)’’ termed in this country, “ the gouty vice." 

It is rather remarkable that the field barely touched upon by our 
author has not been more exhaustively examined. Hcbertlen’s nodes, 
seen occasionally in men young in years or in middle life, somewhat 
more often in women of advanced years, situated usually upon the distal 
phalanges of the digits of both hands and feet, are demonstrably in rela- 
tion with gout and rheumatism. They differ in one striking particular 
(which could scarcely be made more impressive in statement than in 
fact) from the eczemas and herpetic eruptions assigned to the gouty 
state. This point is, that whereas the nodes to whicli reference is made 
are never seen save in those exhibiting other symptoms of gout or rheu- 
matism ; the other cutaneous maladies attributed to the same state exist 
in patients who suffer from no demonstrable lesions of gout or rheuma- 
tism, save the skin symptoms assumed to be pathognomonic of such 
states. 

There are a number of other skin lesions seen upon the digits, beside 
the persistent rheumatic cutaneous nodes of later writers, which are of 
interest alike to the dermatologist and careful diagnostician. Irrespec- 
tive of the verrucous, syphilitic, epitheliomatous, and rheumatic or gouty 
nodules observed on the fingere and toes, there are others the nature of 
which is obscure. A few, rare indeed, are connected with the small 
synovial bursae of the sheaths of the digital tendons, and contain synovial 
fluid, which escapes often in quantitj' on puncture of the firm, fiattish or 
pointed, warty growth. Then there is the “ anatomical tubercle ” ( so-called 
verruca necrogenica), or dissecting wart, which has an exceedingly inde- 
terminate pathological position, the very respectability of its old name 
suggesting its survival of usefulness. It probably belongs to the other 
verrucous growths upon the digits due to local irritation, as distinguished 
from the small nodes occurring on the fingers and elsewhere, whether 
containing or not the sodium and other salts of the urates, which are 
with little question due chiefly to systemic conditions of the patient in 
gout, rheumatism, and allied disorders. 

Dr. Taylor’s atlas may be well commended as an invaluable addition 
to the library of the general practitioner. As it represents fully the 
best chrorao-lithographic illustrations of skin and venereal diseases in 
England, France, and Germany, as well as America, it is, of course, 
indispensable to the collector. The work of the publishers has been 
such as to insure even elegant results. J. N. H. 
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doubted signs of insanity, tliis plea should not be allowed as a bar to the 
punishment of the culprit. While authorities recognize two forms of 
insanity (the moral and intellectual), it must be remembered that the 
law holds to but one form, that which affects the intellect. 

Dr. Reese strongly adheres to the generally accepted theory that as 
the brain is the organ through which mental phenomena are manifested, 
all morbid mental conditions are produced by defect or disease of the 
brain. He believes that “ in every case of true insanity, especially in the 
chronic form of the disorder, there are positive pathological changes in 
the brain, although these may, at times, be too subtle and recondite to 
be discovered by our present means of research.” This view must not 
be taken as supporting the idea of the mind being merely a function of 
the brain ; and, therefore, as favoring materialism. On the contrary, it 
supposes the mind to be a separate, immaterial entity, of which we have 
no knowledge except through certain physiological media, and the cog- 
nizance of non-development, obliteration, impairment, or perversion of 
one or more of the mental faculties cannot take place, except indirectly, 
through the abnormal condition of the brain. At the same time, it 
must be remembered that extensive disease of the brain may exist, the 
pathological conditions even being similar to those accompanying in- 
sanity, w’ithout any evidence of this disorder. The reason of this we are 
not yet able to discern. 

The concluding chapters of the work contain a fund of information 
which will enable the physician to understand better his true profes- 
sional position in reference to a large class of persons who have been 
unfortunately deprived of their reason. The duties of the physician in 
assuming the treatment of cases of insanity, in signing certificates of 
lunacy, in giving testimony in criminal c.ases, in determining testamentary 
capacity, and in furnishing an opinion in reference to the propriety of 
marriage when the party has been insane, or has an insane heredity, 
are all clearly'' set forth. 

Chapters on medical malpractice and the medico-legal relations of life 
insurance conclude the volume. 

Prof, Reese’s book possesses great merit and is ’deservedly popular. 
It is comprehensive in scope, reliable in the statement of principles and 
facts, and practical in the description and details of professional duties. 
The present edition, though enlarged, is still sufficiently condensed to 
maintain the claim as a handy volume containing all the essentials of 
the science. 

The division of the subject into numerous chapters, the full table of 
contents, and a copious index to facilitate reference, are pleasing features 
of the book. As a text-book for use in medical schools and for con- 
sultation by’’ the professional man, this w'ork may be selected' with the 
most perfect confidence. W. H. F. 


The Insane in Foreign Countries. By IVieeiam P. Letghw'orth, 
President of the New York State Board of Charities. 8vo., pp. 374. New 
York and London: Q. P. Putnam’s Sons, 1889. 

In the United States it may be assumed that 50,000 insane persons are 
in the State, corporate, and municipal hospitals ; that $50,000,000 have 
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show n difference between the diameter of the human corpuscle and the 
corpuscle of ordinarj' domestic animals. This difference is rendered still 
more striking by amplification by means of photography. There is still 
a reluctance on the part of some authorities to admit the validity of such 
evidence, especially as it may be the turning-point for the conviction or 
acquittal of the prisoner. But, as Dr. Reese remarks, after due consid- 
eration and a careful examination of the results of the most recent ob- 
servations on this subject, Ave must express our conviction of the entire 
I’eliabilit)' of all such expert testimony, provided the examination has 
been skilfully and carefully made by the use of instruments of proper 
amplification. 

]\Iore than one-third of the volume is devoted to an exposition of the 
subject of toxicology. As poisoning is the most frequent cause of violent 
death, it is necessary that the symptoms, effects, doses, and modes of de- 
tection of poisons should be fully detailed. As might be expected from 
Dr. Reese’s reputation, this part of the work has been executed in an ad- 
mirable manner. Notwithstanding the great number of subjects required 
to be presented Avithin a limited space, the task has been accomplished 
Avithout sacrificing any information of value or detracting from the use- 
fulness of the Avork by meagreness of description. The results of original 
experiments have been detailed, notably those undertaken Avith the object 
of determining the question of antagonism of certain poisons. 

The last third of the Amlume treats of ptomaines, the medico-legal re- 
lations of pregnancy, abortion, infanticide, legitimacy, rape, and insanity; 
the concluding chapter being deA'oted to medical malpractice and lile 
insurance. 

Ptomaines, Arhich result from the decay of organic matter, bear a strik- 
ing resemblance to some of the A’egetable alkaloids in both their chemical 
and physiological reactions. Moreover, as these organic poisons are pro- 
duced bj' putrefactive changes in the human viscera, these facts may be 
made use of in defending a criminal charged Avith poisoning Avith one of 
the Amgetable alkaloids. With proper precautions, however, the expert 
Avill be able to discriminate betAveen the organic poisons and the true 
alkaloids, as there are certain reactions, both chemical and physiological, 
in Avhich they materially differ. Dr. Reese has furnished an outline of 
our present knoAA'ledge of this discoA'ery, but those AA'ho desire to pursue 
the study more minutely will do Avell by consulting Prof. Vaughan’s 
recent Avork, Avhich is perhaps the most complete treatise yet published 
on the subject. 

The chapter on insanity presents the subject AA'ith special reference to 
its medico-legal relations. It embodies a judicious re-nime of leading 
principles culled from the best authorities; and is, therefore, a reliable 
exponent of the modern treatment of the subject. The classification 
selected is that of Dr. Ray, Avhich has been received Avith favor by most 
alienists. 

Since the time when Pinel first directed attention to moral insanity, 
the distinction between intellectual and moral mania has been accepted 
by many Avell-knoAvn writers. Other equally eminent authorities have 
strongly controverted this vicAV, and have denied the existence of moral 
insanity on the ground that there can be no derangement of the mind 
Avithout the intellect being affected. Dr. Reese strongly advoca'.es this 
vieAv. Emotional insanity is often set up as a plea for the excuse of the 
most atrocious crimes, but unless proof can be produced of preA'ious un- 
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ductory and Retrospective ; England ; Scotland ; Ireland ; Continental 
Countries; The Colony of Gheel; The Provincial Insane Asylum of 
Alt-Scherbitz ; Resume. The volume contains twenty-one illustrations 
of former methods of restraint, plans of asylums, and views of interiors ; 
a brief history of the lunacy reform and legislation in England, Scotland, 
Ireland, and France ; together with somewhat detailed descriptions of 
architecture, plans, interiors of wards, decorations, and daily service; 
and, with an occasional mild dissent, avoids critical observations, the 
author being content that his book shall furnish a simple record of what 
he personally observed. Coming from a trained observer, it will be 
accepted and consulted as containing a faithful presentation of the insti- 
tutions visited, as well as a contribution of much-needed knowledge. 

Three institutions for the insane: The Colony of Fitz James, Cler- 
mont, France ; the Colony of Gheel, Belgium ; and the Provincial 
Asylum of Alt-Scherbitz, in Saxony, seem to have excited special in- 
terest on account of their marked distinctive features. The first two are 
successful efforts to provide for a large number of public dependents by 
a system of colonization, and boarding out among the peasants — but Mr. 
Letchworth does not think the plan practicable in America as it is car- 
ried out at Clermont or at Gheel, although well adapted to the require- 
ments of the communities in which they are located. In another sense 
both of these asylums are suggestive and furnish useful lessons from 
which we are likely to profit in America. Both show that the insane 
can be cared for without costly constructions; that they can be inter- 
ested in the varied occupations of a large farm and establishment ; that 
a large range of personal liberty can be permitted ; and the cost of sup- 
port be materially reduced. “ Of the many asylums for the insane in 
Europe, there is none more interesting than that of Alt-Scherbitz. Here 
has been wrought out a system in which are incorporated some of the 
best and most modern .methods of caring for the insane in England, 
Scotland, France, and other countries.” The estate consists of seven 
hundred acres. The structures are unpretentious, with outer porches, and 
comprise an administration building, reception stations, observation sta- 
tions, detention houses, hospital for the sick, etc. — ten in number; and 
in addition men’s villas, women’s villas, pavilions for infirm chronic 
cases, with other appurtenances of a village, as an assembly-room, shops, 
etc. It is probably a collection of blocks adapted to the requirements 
of both recent and chronic cases of insanity, and the whole establishment 
makes a village under the supreme control of a medical director with a 
staff of four physicians. An entire chapter is devoted to a detailed de- 
scription of this asylum, which left the most favorable impression upon 
the author. 

Although Mr. Letchworth has devoted much space to a description 
somewhat in detail of the asylums of Great Britain, he omits to contrast 
the condition of the insane poor in the well-administered, equipped county 
asylums he visited with the wretchedness and neglect of the same class 
which he personally has seen during the past sixteen years in the alms- 
houses of Hew York. Ho one of our state asylums can be said to be 
superior or even equal to the best English and Scotch County Asylums. 
It is a matter of regret that so little knowledge of them exists from per- 
sonal observation among those of our citizens in a position to influence 
public opinion. In this direction this volume must be accepted as a 
timely contribution. We would do injustice if we did not concede to 
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been expended on the plant necessary for their care ; and that §10,000,000 
are annually raised by taxation for their maintenance, exclusive of' the 
large amount expended in the construction of county asylums and for 
the yearly support of the insane in those institutions. The average life 
of an insane person is fifteen years, and his support will cost his friends 
or the State the sum of §3750. The large amount of money raised hy 
taxation for the maintenance of the insane, the proper disposition of 
those who become a public charge and their varied relations to the 
State, are social problems involving large public and private interests. 
They have been the subject of discussion almost exclusively by the 
physicians and managers of hospitals for the insane, hy the medical 
profession, and occasionally by committees of State Legislatures on the 
occasion of some special agitation for the creation of a new hospital. 

In 1864 the State of INIassachusetts created a permanent Board with 
certain fixed duties and relations to the insane and to hospitals for the 
insane, which was the first attempt of a State to collect uniform statistics 
and information for the purpose of establishing some principles and a 
policy that should govern the care of the insane. Ten States have since 
followed the example of Massachusetts in establishing State Boards of 
Charity or Lunacy. The habitual reader of the reports of these bodies 
might venture to observe that while, as a rule, they show the diligence 
of their executive officers in compiling statistical information conceded 
to be valuable, they are not suggestive or leading, and that the Boards 
bave no settled policy to present, but are rather drifting. This may be 
owing to acknowledged difficulties that surround the whole subject, and, 
partly, to an unsettled tenure of office, and to frequent changes with the 
loss of valuable accumulated experience which ought to be retained for 
the public service. There has existed a lack of knowledge of the best 
methods of caring for the insane both in this and other countries. With 
the exception of California and Pennsylvania, in a moderate way, 
no attempt has been made to form a repository of plans of hospitals. 
The Government of the United States has neither .obtained nor moved 
to secure information or plans of foreign a.sylums for the insane which 
ought to be accessible, and would prove instructive to medical men, to 
commissions and state officers in search of information about this subject. 

Since 1880, no less than thirty medical officei-s of American asylums 
for the insane have visited Great Britain and the Continent, generally 
at their own cost, to observe foreign asylums. IMuch of the decided 
improvement in American institutions for the insane that has taken place 
since that date may be ascribed to ideas and comparisons suggested by 
enlarged observation. William P. Letchworth became a member of the 
State Board of Charities of New York in 1873, and since 1878 has been 
the President of the Board, which office, we now learn with regret, he 
has resigned. Few persons so gifted by nature with gentle qualities, so 
endowed with large philanthropy and business sagacity, are called into 
the public service. An appointment to perform an unrequited and often 
thankless duty has been to him a call to sacrifice his time and conse- 
crate his means in the discharge of duties calculated to elevate the con- 
dition of the poor and lowly, orphan children, and the insane. The 
volume beforeTis is the “ outcome of an investigation of foreign chari- 
table institutions pursued without interruption through seven_ months ” 
in the year 1881. The contents comprise eight chapters, viz.: Intro- 
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give “ tension ” the chief place among the causes of disturbance in 
wounds must be set down as an instance of this same spirit, which is the 
more to he regretted when it it is shown by men of the ability and stand- 
ing of Mr. Bryant. 

The second lecture is devoted to tension as seen in inflammation of 
bone; and in the final lecture the same principles are applied with less 
directness to the treatment of cranial and intra-crauial injuries. 

J. W. W. 


Phthisie Lakyxgee. Par le Da. A. Goeguenhetm et Paul Tissier. 

8vo., pp. 339, with woodcuts and colored plates. Paris : G. Masson, 1889. 
Laryjjgeal Phthisis. By Drs. Gogguenheim and Tissier, of Paris. 

The recent recognition that tuberculosis of the larynx is fretiuently 
curable renders every communication on this disease of intense profes- 
sional intei’est. The value of this very thorough treatise of Gouguen- 
heim and Tissier is enhanced by this interest. The clinical studies are 
summaries and extensions of previous well-known work by Gouguen- 
heim, and the histological studies are chiefly by Tissier ; but their com- 
bined results are incorporated into the one text. 

. The volume opens with an historical summary which does not call for 
any special comment. This is followed by a detailed exposition of the 
pathological anatomy and histology of the disease ; and the succeeding 
chapters treat of its pathological physiology, its symptomatology, its 
diagnosis, and its treatment. At the very commencement of the scien- 
tific portion of the volume the important fact is prominently stated that 
dependence upon laryngoscopic inspection alone for recognition of the 
disease may lead to erroneous conclusions, no matter how skilful the 
observer. Minute directions are given for the systematic examination 
of the dead body, both in reference to the immediate autopsy, and in 
preparation of the morbid structures for further and more minute exami- 
nation. 

Several points of importance have been established by the authors’ 
researches, some of which are confirm'ative of the observations of Heiuze, 
Mackenzie, and others. Thus it has been determined that tuberculous 
infiltration may exist witliout any other lesion, and that ulcerations 
almost always rest upon infiltrated bases, microscopic inspection of which 
reveals the infiltration even when, to the unaided eye, it seems absent, 
especially in certain structures, as the vocal bands. The authors regard 
the tuberculous infiltration of the raucous membrane as the first stage of 
the process and not the terminal one. This condition is believed to rep- 
resent the aryteno-epiglottic oedema described by Sestier. They found 
that one-third of the subjects dead of pulmonary phthisis present some 
form of laryngeal infiltration. The infiltration is very rarely localized 
in an}’' one region of the larynx, and never localized in the epiglottis, 
which is infiltrated the least frequently. Each region of the larynx and 
trachea is minutely considered in this connection, and its conditions are 
compared with the laryngoscopic images and the post-mortem appear- 
ances in the normal subject. 

Ulceration in the various regions is described in the same order. 
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our Britisli confreres the just meed of praise which is their due for the 
superior qualities and administration of details of their asylums. We 
should do greater injustice to the people of Great Britain in this con- 
nection did we not refer in admiration and praise to the comprehensive 
and uniform nature of the S 3 ’stem of prov'ision for their insane poor 
which has been established. It embraces the whole body of the de- 
pendent insane, and is in strong contrast to the American sj'stem, which, 
while it makes expensive state provision for a portion, leaves the mass 
of the helpless insane in county poor-house-s, with their changing and 
various systems and conceded low standard of care. J. B. C. 


Huxtebiax Lectdres ox Texsiox as met with ix Sukgicae Practice; 

IXFLAMMATIOX OF BOXE; CrAXIAL AXD IXTRA-CRAXIAL IxJCRIES. 

Delivered before the Eoyal College of Sdrgeoxs ix Exglaxd, 

JcxE, 1888. By Thomas Bryaxt, F.R.C.S. 8vo., pp. 14G. London: 

J. & A. Churchill, 1888. 

■ The first of these lectures is devoted to the consideration of the effects 
of tension in general surgical practice, the word being applied either to 
the centrifugal pressure brought about by the stretching of tis-sue over 
a neoplasm, or by an effusion of fluid, or by the stretching of tissues 
which have been divided and brought together by sutures. Mr. Bryant 
illustrates by cases the importance of this factor in producing pain, in- 
flammation, suppuration, and tissue-necrosis ; as to all of which points 
every practical surgeon will agree with him. When, however, he adds 
that the existence of tension in wounds is a point of such primary im- 
portance as to relegate to a secondarj' position the mode and character 
of the dressing which is employed, his conclu.=ion is far from being war- 
. ranted by the premises. The merest glance at the results which have 
been obtained in wounds of the most severe character brought together 
without the slightest provision for drainage is convincing evidence that 
however important a factor tension may be, it is far from occupying the 
position assigned to it in these lectures. One single case, such as the 
reviewer saw last summer in the wards of Sir Joseph Lister, would almost 
carry conviction in regard to this point. A consecutive hemorrhage had 
followed an operation for the suture of a transverse fracture of the pa- 
tella. The knee-joint was swollen and distended with blood-clot almost 
to the point of bursting. Undoubtedly under old methods the accident 
would have been followed bj’^ a suppurative arthritis or gangrene and by 
the loss of limb or life ; as it was, under Lister’s admirable antiseptic 
methods, gradual absorption occurred and the patient recovered with a 
perfectly useful joint, and without the slightest local inflammatory' reac- 
tion or the least elevation of temperature. 

Mr. Bryant is one of the older surgeons who, through what it seems 
mild to call excessive conservatism, have opposed from the first the general 
acceptance and introduction of antiseptic methods. It is curious to note 
in their writings and teaching.s the efforts which they' make in the face 
of overwhelming evidence to explain away or otherwise account for the 
extraordinary results obtained under these methods. The attempt to 



FOX, PATHOLOGICAL ANATOMY OF THE LUNGS. 167 


of such an occurrence.” The theories of contracture and paralyses in 
the domain of the recurrent on pressure of that nerve are discussed in 
detail, ■with marked conclusions in favor of contracture as by far the 
more frequent manifestation. 

The sections on morbid histology and on pathological physiology, with 
those on symptomatology and diagnosis, are veiy tliorough and very 
reliable. We regret that we must forego their analysis, as well as that 
of the chapter on acute tuberculosis. 

The chapter on therapeutics is confined almost to discussions of topical 
procedures. The authors have adopted, as an almost, routine practice, 
what is certainly the most effective method for curing the local disease 
in nearly all instances in which the diseased tissues are accessible to 
instrumental interference ; tlie general health not being at the same time 
in such a deplorable condition as to preclude recovery. This consists in 
energetic frictions with lactic acid as practised by Krause, of Berlin, 
preceded at times by scraping away the diseased tissue as practised more 
particularly by Heryng, of Warsaw. Both of these procedures have 
been sufficiently described from time to time in the abstracts on laryng- 
ology in this Journal. The propriety of tracheotomy under certain 
I^ermanent stenotic conditions is indorsed. Half a dozen pages on gen- 
eral treatment, mainly an exposition of the views of Prof. See, complete 
the volume. 

This monograph of Gouguenheim and Tissier is a very thorough and 
conscientious exposition of the generally accepted views of advanced 
pathologists and clinicians on the subject of which it treats ; and one 
which, in our estimation, merits the most prominent position in the 
literature of tuberculosis of the larynx. J. S. C. 


An Atlas op the Pathological Anatomy of the Lungs. By Wilson 

Fox, M.D., F.E.C.P., Holme Professor of Clinical Medicine in University 

College, etc. Quarto, pp. 386 (with 45 unnumbered pages of plates). 

London : J. & A. Churchill, 1888. 

This monument of the late Hr. Fox consists of much more than a 
mere atlas. It is more nearly to be described as a treatise on the normal 
and pathological anatomy and histology of the lungs, with a collection 
of cases, and with an atlas of their iiost-mortem appearances. 

We have called this work a monument, and it is truly monumental — 
and a worthy one of his labors in this field ; and it carries an inscription 
of his valuable work that will continue to be read as one of the medical 
classics of the world’s library. It aiipears from the jireface that this 
volume is but one of two books, both on lung diseases, which he left at 
his death nearly completed to be published by a personal friend. This 
work is, and the other is to be, published substantially as they came from 
Dr. Fox’s pen. 

The opening chapter gives the minute anatomy of the bronchi and 
lung ; and it contains the most comprehensive and accurate description 
of these complicated structures with which we are acquainted. The 
account claims to be only a compilation, but it is thorough and complete 
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Then tlie subject of polypoid tuberculous vegetations is discussed in con- 
siderable detail ; forming the first chapter of the kind in a systematic 
treatise. In a work published by the writer of this notiee, in 1872, he 
presented tables containing a very large projjortion of intra-laryngeal 
growths which he had seen in subjects of phthisis, most of which were 
reported as papillomas ; and he called attention to the divergence of his 
experience in this respect from that recorded by other writers. Later 
observation has convineed him that most of those ciises were instances 
of tuberculous tumors such as have been reported occasionally during 
the present decennium and confirmed as such by detection of the bacillus 
tuberculosis. He believes with Dr. Gouguenheim, who has paid great 
attention to this subject, that the.se growths are often mistaken for ordinary 
polypi. Our authors allude to their description by Andral in his clin- 
iques, and by hlandl in his Treatise on Diseases of the Larynx, published 
in 1872; and they refer to a number of journal articles. When supra- 
glottic these tumors are ordinarily grouped in the posterior portion of 
the larynx in unequally lobulated masses, more or less pedunculated, 
but sometimes sessile. When infra-glottic they arc usually grouped ante- 
riorly. Upon the epiglottis they arc most frequent at its base or cushion, 
and may nearly fill the vestibule of the larynx and extend down to the 
anterior commissure of the glottis. They are sometimes implanted in the 
ventricles. 

Perichondritis is believed to take place in some instances at a period 
of the disease almost initial. This opinion is based on the facts that 
tuberculosis is frequently known to be localized in a joint, in a bone, or 
even in a costal cartilage ; and, furthermore, on the fact that in their 
histological examinations of the tuberculous larynx the authors have 
frequently found typical granulations comparatively deeply situated, 
although the surface tissue was normal and the epithelium and its base- 
ment membrane unaltered. They therefore regard the majority of the 
lesions of the cartilage and perichondrium as of bacillary origin. 

With reference to tuberculosis of the muscles of the larynx we note a 
point of original observation. This is an almost constant special yellowish 
pallor of the posterior crico-arytenoid muscles, especially in patients who 
die in the advanced stages of the disease. In some instances it has been 
the only lesion detected, even when it had been thought that important 
histological alterations would be revealed. 

As might be expected from recent papers of Gouguenheim, the subjects 
of glandular and neurotic complications receives more attention than has 
been given them by any other writers. In this connection we would call 
attention to a little known element of danger which has attracted the 
attention of the authors as one of considerable frequency. This is sud- 
den death by spasm, usually at night, in cases in which there was no 
apparent reason for expecting such a termination. In an extensive ex- 
perience of more than twenty-five years’ duration, the writer of this 
notice has seen but a single instance. It may be well, therefore, to quote 
the authors rather literally on this point. They say “ that it is not rare 
to observe sudden suffocations which are altogether unexpected, and for 
which the autops}' reveals no other cause than a compression of the nerve, 
latent up to the fatal moment; that these attacks occur most frequently 
at night, and carry the patients off with extreme rapidity; and that h 
has frequently been their lot to find a bed vacant^ at a morning visit, 
when nothing* had presented the night before to indicate the probabilitj^ 
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supreme, formerly, staining fluids were mixed according to some mystic 
formula, and, when the desired result did not appear, one was left but 
too frequently completely at a loss. Taking advantage of the work of 
Weigert, Ehrlich, Uuna, and Kixhne, the author develops a general 
and homogeneous view of the theory of staining, by whicli the student 
can not only understand the rationale of the special methods, but can 
even modil'y them as the occasion requires. 

The chapters devoted to the methods for obtaining pure cultures 
should receive special attention here, since in no country have Koch’s 
methods been adopted so completely to the exclusion of all others as in 
ouj-s. Special stress is laid on the fact that we have no ideally best 
method, each having its own weaknesses and limits, and that in each 
concrete case we must seek out the method, or combination of methods, 
adapted to the purpose in view. Hueppe suggests tliat the failure to 
obtain the germ of any of the acute exanthemata may probably be due 
to the fact that these organisms are able to grow only on unchanged 
serum albumin, not on gelatine. If this be so, we should have to resort 
for their separation to the method of dilutions by which Lister first 
obtained the lactic acid bacillus. 

Space forbids our considering this excellent manual in further detail, 
except by pointing out how the historical wa)’- in which the develop- 
ment of the methods is treated, and the principles underlying each 
advance are indicated, converts what would have been only a descrip- 
tion of re.sults into a history of how one of the most inexact departments 
of knowledge has grown within the last few years into the most exact 
and promising branch of biological science. To all would-be investi- 
gators this book is as indispensable as ever, not only as summarizing the 
immense and daily increasing literature on the subject, but even more 
on account of the critical anal 3 'sis to which this is subjected by one who, 
formerly a pioneer, still continues to do yeoman-service in the field. 


CUBVATUIIES OF THE Sl’IXE. By NOUEE SMITH, F.R.C.P. Ed., L.R.C.P. 

Lond,, Surgeon to All Saints’ Children’s Hospital, etc. Third edition. 

8vo., pp. xvi., 150. London: Smith, Elder & Co., 1889. 

That a third edition of Noble Smith’s work on lateral curvature has 
been so early demanded (w'ithin a year) is sufficient evidence of the high 
reputation in ivhicb it is held bj'’ practical ph 3 ’'.sicians. In preparing it 
the author has added the i-e.sults of the anal 3 ’’sis of another hundred cases 
of lateral curvature, corrected some errons, and made some remarks upon 
the Swedish “ movement cure.” 

Speaking of recumbency (page 7) the author advocates “ the prone 
position on a prone concii made after the pattern of Verral, the inventor. 
The child is more comfortable thus than in the supine position ; the back 
falls into a good posture, the head is held erect, Eveiy movement tends 
to exercise the dorsal muscles, and to influence the back for good.” If 
enforced rest is recommended, doubtless the prone position is the better, 
but it is only in exceptional cases that it Is to be prolonged, and then we 
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and most lucidly set fovtli. Then follow the chapters, or rather sections, 
on the pneumonias of the various forms, induration, collapse, erapii 3 'sema, 
embolism, and gangrene, and also syphilis and cancer of the lungs; to 
these subjects only sixtj'-fbur pages of the text arc devoted. Necessarily 
in this space full exemplification of the.se diseases cannot be made, but 
they have been put in such manner as to help in the study and explan- 
ation of the more difficult questions of phthisis. 

To phthisi.s and the artificial production of tubercle, the larger part 
of the atlas, its text, its cases and the illustrations, both the gross and 
microscopic pieture.s, are devoted. Mo.st carefully and most distinctly is 
given the description of various appearances and condition of the lung 
and adnexa in phthi.sis as found in its different forms — the granulations, 
the infiltrations, the indurations, the cavities. The history, with abun- 
dant bibliography, of the recognition of these morbid conditions by all 
the prominent observers, is furnished, and Dr. Fox’s critical remai-ks and 
the comparisons with his own work, form the most complete, yet withal 
brief description of the pathological anatomy of phthisis pulmonalis that 
has so far been written. Very great value is added to the histological 
descriptions and delineations by the fact that the}' have been made 
from cases of which the author furnishes the clinical histories, and the 
colored drawing of tjie gross ajipearances of the organ. 

Dr. Fox’s account of the artificial production of tubercle has not the 
same value as the other portions of the work. It is very interesting and 
valuable to hear his account of his change of views on the results of 
inoculations, and the specific nature of the inoculated materials. His 
earlier observations in 1868, following Villemin’s by two years, com- 
bated the specific character of the disease, and it is curious to note on 
what grounds, according to his own statement, he abandoned the very 
positive results which he had expressed previously. In describing the 
histological appearances. Fox confuses and fails to indicate clearly the 
marked differences found in the results of inoculations with pure cul- 
tures and those produced, for example, with tuberculous sputum, or those 
occurring in natural!}' acquired tuberculosis. 

Too much praise cannot be given to the industry and clear perception 
of facts which enabled the late Wilson Fox to write this half of his 
^vork on Diseases of Lungs. M. L. 


Die Methodex deii Bakteriex-Fobschuxg. Von De. jied. Fekdixaxd 
Hoeppe, Docent der Hygiene and Bakterioiogie am Cbemischen-labora- 
toriumvon E. Fp.esexids, zu Wiesbaden. Vierte vollstandig umgearbeitete 
und wesentlicb verbesserte Auflage. 

The Methods of Bacteeiology. By Dk. Feedixaxd Hheppe. 

This edition of Hueppe’s standard manual of the “Methods” is not 
to he regarded as a mere republication of the original ivork brought up 
to date.” It is really a new work, striking out in many fresh directions 
and introducing scientific principles in quarters where previously one had 
worked wholly by rule-of-thumb. This is specially exemplified in pie 
chapters devoted to the staining methods, where empiricism used to reign 
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Sparteine. 

A careful comparative study of the action and uses of some members of the 
group of cardiac drugs has recently been made by Professor Leivaschew, 
and the result of his work deserves attention. 

Since the introduction of digitalis, about a century ago, the means at our 
command for the treatment of cardiac diseases have been steadily increasing 
in number. As a rule, each drug of the class of cardiac tonics has a more 
marked action on the heart when first given than after its administration has 
been kept up for some time ; if, however, another member of this class be 
substituted for the first, the substitute may be able to exert its full power. In 
long-continued treatment one is obliged, therefore, to change the drug from 
time to time, and for this reason the discovery of new remedies which have 
a similar action contributes to lengthen the life of the patient, especially in 
the period in which compensation is accomplished only with the assistance of 
cardiac remedies. Further, while these remedies may, in the main, have a 
similar influence on the heart, some have a marked action on the nervous 
system, others on some special organ ; and it is not a matter of indifference 
which of these means one chooses for various patients, or even for different 
stages of the disease in the same patient. 

Therefore every increase of our resources is desirable and to be welcomed as 
an enrichment of the resources at our command, and is not to be looked upon 
as the result of a hunt after novelties, or as throwing discredit and distrust 
upon digitalis. Each drug should he carefully studied that we may learn how 
far it is capable of acting as a substitute for digitalis, adonis, etc. , and what 
the accompaniments of such action may be. 

Sparteine has been studied by many observers, and a review of the labors 
of those who have cultivated the field, experimentally and clinically, shows 
a wide divergence of opinion. Germain Sed, Laborde, and Legris ascribe 
to sparteine an action on the heart as energetic or even more active than that 
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believe that it should be varied by the lateral position, a hard hair pillow 
being placed under the prominence. 

The author gives sound advice in recommending that supporting ap- 
paratus be discarded (page 9), and that mechanical apparatus shoidd be 
very light, and “should simply direct the movements of the body to act 
remedially. This kind of action is infinitely more powerful for good than 
statical pressure.” Or, in other words, simply as a reminder, as we are 
in the habit of employing them. 

. In speaking of the Swedish “ movement cure,” the author points out a 
danger “ in cases where lateral curves are not very pronounced, but 
where the child is weak and drooping — cases to which it might be 
thought this system would be well adapted — a danger exists that, instead 
of commencing lateral curvature, the case may be one of incipient 
spinal caries. If the latter be the case, one cannot imagine a much more 
harmful proceeding than the institution of a system of gymnastics.” 

He concludes by opposing the S 3 'stem in these words ; “ Lasth’, those 
few cases which would be permanently benefited bj' the ‘ movement 
cure,’ will derive an equal amount of good from the treatment here ad- 
vocated, at a tenth part of the trouble and expense.” 

It is sufficient recommendation of this well-known work to say that it 
is an improvement on the previous editions, and we doubt not that it will 
be as rapidly exhausted as was the last. J. K. Y. 


PCTLSrOXARY PHTHISIS ; ITS ETIOLGY, PATHOLOGY, AXD TREAT.MEXT. By 
Alex. James, M.D., F.R.C.P. Ed., Lecturer on the Principles and Prac- 
tice of Medicine in the School of Medicine, Edinburgh ; Assistant Physi- 
cian to the Edinburgh Royal Infirmary. 8vo., pp. xi., 285. Edinburgh 
and London : Young J. Pentland, 1888. 

This beautifully printed volume is made up of ten chapters and an 
appendix. In the former are considered the etiology and pathology of 
phthisis ; its tj'pes, symptoms, and complications ; its treatment, local and 
constitutional, hygienic, dietetic, and climatic. There is also an excellent 
chapter on the symptomatic treatment of this disease. The treatment 
of phthisis, like that of all diseases of which the course is, as a rule, 
steadily progressive, must be almost entirely symptomatic. The cough, 
fever, perspiration, pain, dyspnoea, hemorrhage, etc., must be allayed or 
mitigated, and directions are given, with more less detail, for accom- 
plishing these important objects. 

Lung surgerv, which includes the incision and drainage of cavities, 
is briefly discussed and emphatically recommended. 

A carity, to be amenable to surgical treatment, should, as a rule, be 
large, single, and basal. At the apex the thoracic walls are too un- 
yielding to permit of the contraction necessary to the cure of a cavity, 
and, besides, cavities in this part of the lung are usually multiple. 

The suggestions of a practical nature contained in the book are too 
numerous to mention, and make it compare most favorably with other 
works upon the same subject. 

The appendix contains directions for the examination of tubercular 
sputum. Tf- 1*' I^- 
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As regards other action of sparteine than that of the heart. It relieved 
the breathing and asthma, at the same time it increased more or less the 
amount of urine, whether this last was brought about, as some believe, through 
the circulation, or, as others assert, through the renal epithelium, is not easily- 
proven by clinical observation. It is more probable that it is the result of 
improvement in the circulation. In the cases in which sparteine had a diu- 
retic action it also increased the heart’s action as well and made it more 
regular ; on the other hand, there was never any diuresis without cardiac 
stimulation, though it did not occur in all cases in which the heart was influ- 
enced by the drug. Further, if sparteine is a diuretic through action on the 
kidneys and independently of the circulation it should increase the flow of 
urine in diseases, like cirrhosis of the liver, where the dropsy is not dependent 
upon a weak heart; but in these cases all observers agree that it does not 
increase the urine or diminish the mdema. In health the drug does not seem 
to have any marked influence on the amount of urine secreted. 

The rapidity with which the action of this drug may be induced deserves 
attention ; and here also the views of different observers are not in accord. 
In the cases where positive results followed the administration of sparteine a 
series of observations on the heart and blood-pressure were made both before 
and after its administration ; it was ascertained that the action of sparteine 
when it took place at all, appeared promptly, in some cases it began in fifteen 
minutes after it had been taken. 

In general, it may be said that sparteine is capable of strengthening and 
regulating a weak and irregular heart, aud tliat this action is exerted 
promptly, though it is far weaker than that of digitalis, adonis, and strophan- 
thus. It promotes diuresis in cardiac cases, and this action cannot be said to 
be the result of a local action on the kidneys. 

The dose is from one and a half to four and a half grains a day, given in 
three or four doses. In these amounts the undesirable accompaniments do 
not go beyond irritation of the alimentary canal, which may result in diar- 
rhoea, seldom in nausea and vomiting.^ 


A CONTEIBUTION TO OTJE KNOWLEDGE OF THE PHYSIOLOGICAL ACTION 

OF Antipyrin. 

Eayner D. Batten and T. J. Bokenham took up the subject of the 
physiological action of antipyrin in order to find out in what manner the 
drug might act in megrim and kindred diseases. The experiments were 
conducted in the laboratory of Dr. Brunton, and the experimenters had the 
benefit of his advice and suggestions. 

These investigators conclude that the main, if not the sole, action of anti- 
pyrin is due directly or indirectly to its influence on the nervous system. It 
appears to act on all parts of it, mainly on the spinal cord, but also on the 
brain and motor nerves. Means of absolutely satisfying themselves as to the 
tracts of the spinal cord which are specially affected by antipyrin were not 
found, but if the symptoms produced by a drug may be compared with those 
the result of a disease, the localization of antipyrin is fairly obvious. The 
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exerted by digitalis. On the other hand, Fronmuller noted an increase in 
the amount of urine excreted, but docs not mention its action on the heart. 
Leo also noted diuresis, which he ascribes to an action of sparteine directly 
upon the renal epithelium. H. Voigt, Stoessel, and Prior recognized the 
action of sparteine upon the heart, but considered it much le.ss in degree than 
occurs with digitalis. They also noted an increase in the amount of urine, 
but ascribed it to the influence of sparteine on the circulation. 

Finally, Nasius denies to sparteine any action on the heart or urine. 

Such differences of opinion about the action of sparteine are extended also 
to what should constitute the proper dose. Authors give amounts varying 
from three grains several times a day to one-thirtieth or one-sixtieth of a 
grain at a dose, with one-fifteenth of a grain as a daily maximum. 

Professor Lewaschew’s aim was not only to find out whether sparteine does 
act upon the he.art, and if so in what manner, but also to determine if it 
causes diuresis, and if so, in what manner it is accomplished. Further, to 
ascertain if sparteine is of any therapeutic service in cardiac diseases, and 
especially to study the relation between sparteine and other drugs acting upon 
the heart and kidneys. 

Sparteine was given in 22 cases of cardiac disease, and in only 7 was there 
any obvious therapeutic action. Of the 15 others, 3 were not relieved by large 
or small doses of sparteine nor by digitalis or adonis ; 12 of the 15, though not 
relieved by any of a variety of doses of sparteine, did respond to medium and 
large doses of adonis and digitalis by stronger and more regular cardiac 
action, increase in the amount of urine, diminution and disappearance of the 
oedema, relief of the embarrassed respiration, etc. A comparison of these 
12 cases with the 7 in which sparteine proved serviceable, shows that the 12 
cases were in the later and the 7 cases in the earlier stages of failure of com- 
pensation, in which even a suitable regime might have afforded relief. In 
slight disturbances of the heart’s function sparteine, as well as a small 
amount of adonis, digitalis, or strophanthus, is capable of a moderate thera- 
peutic action, but where the changes in the heart are more considerable spar- 
teine is inactive and has to be replaced by remedies whose effect is more 
vigorous. 

In no case was it found that sparteine had any influence to increase or 
regulate the heart’s action, or promote diuresis, when this had not been 
accomplished by sufficient doses of digitalis, adonis, or strophanthus. 

The results obtained by Professor Lewaschew explain the discrepancies of 
the observers who have reported upon the action of this drug, those who noted 
a marked therapeutic action from the drug probably used it in cases where 
the failure of compensation was slight, and, on the other hand, the authors 
who condemned sparteine probably gave it in old cases where there was much 
degeneration of the cardiac muscle and the conditions such as to lead them 
to infer that the drug had little or no influence in cardiac disease. 

It does not seem probable, in view of the experience in the seven cases 
where sparteine was given with success, that it will prove of lasting service 
in any patient. Among these seven cases, in which sparteine was more or less 
successful, there was only one in which it succeeded in restoring the balance 
of the circulation for any considerable period, in all the other cases it was 
necessary to resort to adonis, digitalis, or strophanthus. 
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turn and right testicle, and was also felt in the legs and feet — severely in the 
right and slightly in the left. 

He next experienced a sensation as if the contents of his thorax and abdo- 
men were being forcibly drawn upward toward his throat, and the right 
testicle toward the abdomen ; so that, he says, he “ was drawn in a ruck,” 
and, being no longer able to stand, he fell on the floor. He trembled vio- 
lently all over, and had a cramp in his right arm and hand. 

His physician arrived fifteen minutes after he had taken the dose, and found 
him sitting in a chair declaring that he was unable to remain in a recumbent 
posture. His face was of a dusky red color ; his nose, lips, and eyelids were 
so swollen as to render his features quite unrecognizable ; he was trembling 
violently all over, and the fingers of his right hand were clenched in the form 
of a claw. Pulse scarcely perceptible. 

The symptoms gradually subsided ; the following day, with the exception 
of a slight headache and loss of appetite, he had completely recovered. — 
British Medical Jotirnal, June 15, 1889. 


Antipyrik in the Treatment op Hjemorrhoidal Ulcers. 

Dr. J. Schreieer gives an account of a man, seventy-two years old, who 
had suffered for ten years with the most obstinate hajmorrhoidal ulcers. By 
dusting the ulcers for twenty days with finely powdered antipyrin he produced 
a perfect cure. Each application caused moderate pain, lasting about half a 
minute, but the effect of the drug on the pain and continual itching of the 
ulcers was very favorable . — New York Medical Journal, May 11, 1889. 


Antipyrin in Diabetes Melliths. 

For some time past the attention of several well-known French physicians 
has been given to the treatment of glycosuria with antipyrin, the results 
obtained being such as to merit a very favorable opinion of its value in such 
cases. One of those who have reported on it at length is M. Germain S6e, 
who, while administering antipyrin to a diabetic patient for neuralgia, was 
astonished to find that the sugar entirely disappeared from the urine. Pre- 
vious to this, however, Huchard had used it with good effect in polyuria, 
and Dujardin-Beaumetz in diabetes. Germain See, having confirmed his first 
observation, made a series of experiments on animals in which he had induced 
glycosuria artificially, and these further demonstrated the power of the drug 
to diminish the excretion of glucose. He is an upholder of the theory that 
in diabetes there is an over-production of glucose, and maintains that conse- 
quently the prime indications are — (1) to use drugs which depress the nervous 
system, and thereby lessen the chemical and nutritive activity of the body, 
and (2) to reduce the sources of glucose by giving chiefly a flesh and fat diet. 

The first indication is met by antipyrin, which has in a remarkable degree 
the power of depressing the excitability of the central nervous system, and at 
the same time of lessening the excretion of urinary solids and water. Hence 
there can be no doubt that the entire bodily metabolism is retarded b}" it. In 
this country opium and its derivatives are the drugs chiefly relied on for the 
treatment of diabetes, and it is pretty generally recognized that their bene- 
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symptoms in question bear a very strong resemblance to those of lateral 
sclerosis, and they, therefore, think that the action of the drug may be 
localized in the lateral columns of the cord. For instance, in guinea-pigs 
and a cat spastic rigidity of the hind limbs was found, and, in all animals 
experimented upon, rigidity formed a marked symptom. Further, in the 
first-mentioned animals this symptom appeared to come on with any attempt 
to use the limbs, just as is the case with a patient with lateral sclerosis. 

The excess of myotatic irritability is also very marked, the slightest tap 
being sufficient to evoke violent muscular contractions, and in extreme cases 
to cause clonic spasms of the whole body. In one experiment phenomena 
exactly similar to those of ankle-clonus rvere obtained. In all cases the con- 
trast between the effect of painful stimuli and stimuli such as the slightest 
taps, or even the vibrations produced by walking about the room, was most 
marked, the former producing less effect than in a normal animal, while the 
latter caused the violent spasmodic movements already mentioned. 

The localization of the action of drugs on the different traets of the spinal 
cord appears to be a field of research in which, as yet, little has been done, 
and is one that gives promise of very interesting and useful results. The 
effects of antipyrin are so transient, seldom extending over more than a few 
hours, and the recovery is so complete that pathological results demonstrable 
by the microscope are hardly to be expected. Further, doses sufficient to 
cause death produce other symptoms not referable to the lateral columns 
alone. 

The importance of being able to localize the action of a drug to a special 
tract of tissue cannot be over-estimated, and if further work should prove this 
to be possible it will go far to render the use of drugs in diseases of the 
nervous system a more rational proceeding. As regards the action of anti- 
pyrin on the brain of mammals, but little can be said at present. From the 
rapid rhythmic movements noticed in many cases, and from the circuo-move- 
ments sometimes observed, it may be concluded that either the motor centres 
themselves are involved, or that their inhibitory power is abolished. 

Clinically, we sometimes meet with cases of poisoning by antipyrin, and it 
is interesting to observe that here, also, the symptoms are mainly nervous. — 
British Medical Journal, June 1, 1889. 


INTOLERANCE OF ANTIPYEIN, 

In view of the frequent use of antipyrin, both with and without the advice 
of a physician, and in connection with the physiological action of this drug, 
the following case is suggestive : 

In a man of fifty years, suffering from sciatica, five grains of antipyrin 
three times a day were prescribed. The first and only dose was taken at 
11.30 A. M. He instantly experienced a sensation of tingling and burning in 
his gums, which rapidly extended to the throat and nose, accompanied by 
sneezing, running from the eyes and nostrils, dizziness, complete loss of vision, 
a feeling of numberless pins pricking him down each side of the neck, tight- 
ness in the throat, and dyspnoea. 

The pin-pricking sensation extended rapidly down the right side of his 
chest and abdomen, and was particularly severe in the right side of the scro- 
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The Topical Use of Acetanilide. 

De. a. H. Newth has used acetanilide as an external application for a 
few months, and reports favorably of it as an adjunct to other remedies. He 
has used it in psoriasis, in association with mercurials. He has also employed 
it in chronic irritable ulcer, erysipelas, urticaria, herpes, and a few other con- 
ditions of the skin, where there has been considerable irritation. The strength 
of these applications has been, for the most part, twenty grains of the drug 
to an ounce of lanolin or vaseline . — New York Medical Journal, May 4, 1889. 


A Tonic Foemtjla.. 

Dr. Austin Flint has prepared a formula in which most of the important 
inorganic salts of the blood are represented, with an excess of sodium chloride 
and a small quantity of reduced iron, the various salts, except the sodium 
chloride, being in about the relative proportion in which they exist in the 
normal circulating fluid. The preparation is now made in the form of com- 
pressed tablets and sugar-coated tablets. 


Saline and chalybeate tonic. 


B. — Sodii chloridi (c. p.) 

. 3iij. 

Potassii chloridi (c, p.) 

, gr. ix. 

Potassii sulph. (c. p.) 

• gr-vj. 

Potassii carb. (Squibb) 

. gr. iij. 

Sodii carb. (c. p.) 

. gr. xxxvj. 

Magnes. carb 

. gr. iij. 

Oalc. phosp. prfficip 

. 5ss. 

Oalc. carb 

• gr. iij. 

Ferri redacti (Merck) 

. gr. xxvij. 

Ferri carb 

. gr. iij.— M 


In capsules No, 60. 

Sig. — Two capsules daily after eating. 


In the great majority of the cases of amemia, etc., in which iron was strongly 
indicated, the tonic seemed to act much more promptly and favorably than 
the chalybeates usually employed. In a certain number of cases in which 
patients stated that “they could not take iron in any form,” the tonic pro- 
duced no unpleasant effects . — New York Medical Journal, May 18, 1885. 


The Internal Use of Chloroform. 

Chloroform has long been used internally as a symptomatic remedy in 
flatulence, diarrhoea, neuralgic pains, and cough. It is a substance which is 
quickly absorbed by the stomach and as quickly passes out of the system by 
the lungs, skin, and kidneys. Its specific use for serious maladies has rarely 
been attempted. 

Dr. Stepp was led, by the experiments of Salkowski on the disinfecting 
power of chloroform water, to try its effects in acute pharyngitis, diphtheria, 
whooping-cough, croupous pneumonia, and tyjihoid fever. Negative results 
were obtained in diphtheritic and in tubercular cases, although locally, as a 
gargle, chloroform water is very useful. 
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ficial effects are due to the similar sedative action which they exert on tlie 
activity of the nervous system. The second indication is met, of course, by 
the classical dietetic treatment. 

86e has observed carefully eighteen cases, in five of which the prognosis, 
owing to tubercle or rapid emaciation, was hopeless from the beginning. The 
other thirteen were typical cases of diabetes raellitus, passing two to six litres 
of urine per diem, containing twenty-five to eighty-five grammes of glucose 
per litre. All these improved rapidly in from three to twenty days, the urgent 
symptoms passing off, and the sugar falling to a few grammes, or entirely 
disappearing. Various complications, such as boils, eczema, pruritus, and 
neuralgia, disappeared at the same time. All these patients suffered more or 
less from obesity, a diminution in which was often one of the first signs of 
recovery. As soon as the increased appetite and the exaggerated formation 
of glycogenic material are stopped, the obesity, which is the consequence of 
the transformation of much of the food into fat, begins rapidly to diminish. 
The best results are obtained by the administration daily of 48 grains of 
antipyrin, in three doses. S6e is strongly of opinion that the dietary should 
contain about seven ounces of fresh bread, and the same quantity of boiled 
potatoes, in the twenty-four hours. This, he points out, satisfies the craving 
of the patient for carbohydrates, and has a good effect on his general health, 
while both articles of food, owing to the large percentage of water which they 
contain, really convey less starch to the patient than the toasted bread or 
dried crusts which are so often allowed. 

Robin has also recorded very carefully the observations made by him in 
four cas(^ of diabetes, all occurring in patients well past middle life. His 
results, however, cannot be said to be more encouraging than those which we 
already obtain by combining a dietetic treatment with large doses of opium. 
He is of opinion that although antipyrin does not cure glycosuria, it never- 
theless exercises so decided and energetic an effect on the excretion of glucose, 
and such an improvement in the various symptoms, that it is worthy of an 
extended trial. He gives various cautions regarding it, pointing out that 
larger doses than 48 grains per diem are apt to cause slight albuminuria, 
while one frequently sees loss of appetite, pallor, puffiness of eyelids, or a 
feeling of tension in the face, all of which are indications for discontinuing 
the administration of the drug. It also increases greatly the acidity of the 
urine, and hence it is advisable to administer bicarbonate of soda along with 
it. Lastly, he advises that its continuous use should not be prolonged beyond 
twelve days, an interval of several days being allowed before it is resumed 
again, and suggests that, by alternating the dietetic and antipyrin treatments, 
one can advantageously avoid the monotony of the former and the dangers of 
the latter. 

The results obtained so far seem to show that antipyrin will be found of 
value chiefly in those cases of diabetes occurring in elderly, well-nourished, 
stout subjects, in whom the prognosis as regards life is favorable. Such 
patients often object most strenuously to the restrictions imposed on their 
eating and drinking, and if by the use of antipyrin we can advantageously 
relax the strictness of the dietary, it must be admitted that we have gained 
an important addition to our resources for the treatment of diabetes . — British 
Medical Journal, June 29, 1889. 
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more or less decrease in the amount of haemoglobin. Sometimes the amount 
of haeinaglobin was not affected. The red blood-cells exhibited great variation 
in size and shape. Granular masses of pigment were floating about, and 
crystals of haemoglobin formed. A laryngoscopic examination of the throat 
gave no explanation of the difficulty in swallowing and the sensation of ful- 
ness. 

The author claims a similarity between this condition and pernicious 
anaemia. In the case reported there was a remarkable and rapid destruction 
of the red blood-cells, which took place in the systemic circulation ; the pig- 
ment thus produced appearing in the urine. The same destruction of cor- 
puscles is characteristic of pernicious anaemia, but the process seems to take 
place in the portal circulation, so that the haemoglobin is got rid of during the 
passage of the blood through the liver. 


Propeptonuria; a Common Occurrence in Measles. 

Loeb {Centralbl.f. hlin. Med., No. 15, 1889) says that in spite of the common 
assumption of the rare occurrence of propeptone in the urine, he has been 
able to recognize it in the large majority of his cases (nine out of twelve) of 
measles in which he examined for it. Nitric acid, added by drops to the 
urine, produced an abundant, white, flocculent precipitate, which redissolved 
on warming the urine, but reappeared after it had cooled. Concentrated 
acetic acid acted in the same way, as did a solution of sodium chloride. 
Numerous other corroborative tests were employed. The propeptonuria 
usually appeared with the commencement of the disappearance of the erup- 
tion, or after this had already begun, and nearly always lasted during two 
days. 

Eegarding the relation of propeptonuria to the diazo-reaction, which Fischer 
found so uniformly present in measles, the author obtained a well-marked 
diazo-reaction in every case in which propeptone was present. Sometimes,, 
however, the former was present when the latter could not be obtained. 

The origin of propeptonuria in measles can only be a matter of conjecture- 
The author has repeatedly noticed an enlargement of the liver in this disease, 
and thinks there may be some connection between this and the change in the 
urine. On the other hand, it may depend in some way on the affection of the 
skin ; this being rendered the more likely by the fact that he has repeatedly 
observed propeptonuria in scarlatina, while by other writers it has been seen 
in urticaria, diffuse dermatitis, and in animals which have been rubbed with 
petroleum. 


Malta Fever. 

D. Bruce {Brit. Med. Journ., May 18, 1889, 1101) defines this affection as 
an endemic disease of long duration, whose characteristics are fever of a con- 
tinuous, remittent, or intermittent type, in most cases enlarged spleen, profuse 
perspiration, sudamina, constipation, relapses almost invariably, pains of a 
rheumatic or neuralgic character, sometimes swelling of joints, or orchitis. It 
ends almost always in complete recovery. In fatal cases are to be noted en- 
largement and softening of the spleen, congestion of the duodenum and upper 
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Dr. Stepp particularly insists, however, upon the value of chloroform water 
in typhoid fever. The mode of application w'as fifteen drops of chloroform 
dissolved in five ounces of water given in equal parts daily. The temperature 
was invariably found to sink in a few days so as to induce reconvalescence. 

But far more remarkable was the influence exerted by the chloroform treat- 
ment upon the sensory organs. Numbness, the specific typhoid face and 
e.xpression, and hardness of hearing disappeared under the treatment in three 
to four days; the patients grew lively and cheerful, and nothing short of an 
actual measuring of the temperature would have betrayed the presence of the 
insidious malady. The author ascribes this favorable influence of chloroform 
over the typhoid process, nqt to any disinfecting properties of the drug itself, 
but to the products of its chemical decomposition within the system.— d/edfeaZ 
Record, June 8, 1889. 
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HiEMOGLOBINURIA. 

Bristowe {Brit. Med. Journ., 1889, 1, 998) has made some clinical experi- 
ments on a case of hiemoglobinuria, which are so valuable that they deserve 
an extended notice. The patient had, in the winter of 1885-6, lost several 
phalanges by w’hat he said was frost-bite, but which the author thinks had 
some connection with Reynaud’s disease. The following winter, after pro- 
longed exposure to cold, he was seized with shivering and headache, followed 
by a discharge of porter-colored urine. There was also pain and difficulty in 
swallowing. Though w'ell each summer, he suffered in a similar w'ay each 
winter. On admission to the hospital he was pale and sallow. There was no 
fever. The urine contained hoemoglobin and a little albumin, but on the fol- 
lowing day W’as normal. As these attacks came on the least exposure to cold, 
it was resolved to make some experiments upon him, w’ith his consent. He 
was accordingly sent out for a walk lasting three-quarters of an hour. He 
returned, shivering, bluish, w’ith no appetite, with a sensation of swelling of 
the throat, with hands livid and swollen, and with feet cold. The tempera- 
ture was 102° F., and in two hours there was ha;moglohinuria. On the next 
day the condition w’as normal. Several similar experiments were made; the 
symptoms being virtually the same on each occasion. On several occasions 
the blood w’as examined, and it w’as found that each attack w’as accompanied 
by decided temporary diminution of the number of red blood-cells, and 
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litter absence of appetite. If one will notice at the sickbed how little nour- 
ishment is taken by patients with diphtheria, both children and adults, one 
will cease to he astonished at the rapid Joss of strength and the frequent 
occurrence of collapse. To the disgust for food is often added the inability 
to swallow, or the still worse condition when, on every attempt to take nour- 
ishment, food passes into the windpipe. The author has, therefore, adopted 
the employment of artificial feeding by means of the stomach tube in diph- 
theria. Experience has shown him that this method is easily carried out, and 
is without injury to the patient. This procedure should, of course, be com- 
menced at the beginning of the disease, without waiting until signs of col- 
lapse have appeared, with the attendant interference with absorption. The 
results of this method have been so excellent that the author reports in detail 
a number of grave cases in which he employed it. Naturally, treatment was 
not limited to feeding alone. He sums up the whole course of treatment as 
follows : 

1. Local. Antiseptic solutions for cleansing the throat and mouth, which, 
however, should be used only every two to three hours. Ice in the mouth 
and about the neck. Inhalations. 

2. No specifics, and no antipyretics even in case of high temperature. 

3. The greatest amount of rest possible. To insure this, frequent washing 
of the mouth, gargling, and repeated examinations of the throat, are to be 
avoided, while, at the same time, mental excitement is to be guarded against 
and cheerfulness insisted on. 

4. One of the most important drugs to be used to obtain the desired quiet 
is morphia. He has seen the most favorable effects produced by it, and has 
never witnessed unfavorable results when given in quite small doses. 

5. The nourishment of the patient to be looked after with the greatest care 
from the first day of the disease. Strong wine to be given. In every case in 
which insufficient nourishment is taken, whether from distaste for food, pain 
on swallowing, • or paralysis of the organs of deglutition, artificial feeding 
should be commenced. 


SCAKLATINAL DiPHTHEUIA AND ITS TREATMENT. 

Heubner (quoted in Centralbl. f. d. gesammt. Ther., 1889, 181) recognizes 
the difference between scarlatinal diphtheria and diphtheria in the narrower 
sense, but rejects the term scarlatinal necrosis, because the condition is, in 
fact, an inflammatory exudation combined with a necrosis ; a diphtheria in 
an anatomical sense, or, as the author designates it, an inflammatory coagu- 
lation-necrosis. 

The scarlatinal tonsillitis in its milder forms is characterized in the later 
days of the disease by the formation of large portions of membrane on the 
tonsils, with swelling of the submaxillary glands, but without noteworthy 
alterations of the symptoms of the disease. These membranes consist of 
granular or net-like coagulations in which are imbedded numerous round 
cells and degenerated epithelial cells, together with microorganisms of differ- 
ent sorts, including Loffler’s coccus. After four to five days the membranes 
disappear, leaving a normal epithelial lining behind. 

Of the severe gangrenous forms of scarlatinal sore throat, those will hardly 
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part of jejunum, no swelling or ulceration of Peycr’s glands, the constant 
occurrence in various organs of a species of micrococcus. 

After a thorough discussion of its etiology, distribution, mode of prevalence, 
symptoms, diagnosis, etc., he draws the following conclusions: 

1. Malta fever is a specific disease, quite distinct from enteric and remit- 
tent fever. 

2. It is caused by the entrance into the system of a minute parasite. 

3. No drug at present known has'any power of modifying the action of the 
bacteria in the system. 

4. Treatment is to he principally directed to maintaining the patient’s 
strength by easily digested fluid food, and, when required, by stimulants; and 
attention to ordinary hygienic principles. Removal of the patient from the 
infectious area does not cut short the course of the fever. 


COUXTEn-IRMTATIOI.' IN WhOOPING-COUGH. 

Ingi.ott (jBril. Jfed. Journ., 1889, i. 885) says that during the last year 
whooping-cough was very prevalent in Malta, and was very often of a severe 
type. He was called to treat a good many cases of the disease, and tried the 
administration of several medicines, as bromides of potash, valerian, assa- 
foetida, morphine, belladonna, etc., and though he carefully watched their 
effects, he could not see that any of them proved of much use. He was then 
led to try the application of strong counter irritation over the pneumogastric 
nerves, between the mastoid process and the angle of the lower jaw. The 
results were very satisfactory. In one case, which he relates as an example, a 
boy of twelve years suffered from such violent paroxysms that blood came 
from his eyes and mouth, and a fatal termination was feared. Various reme- 
dies, including moiphine hypodermatically, had proved useless, but the appli- 
cation of counter-irritation on both sides of the neck acted like magic, as in 
from four to five days the patient recovered, and was able to go to school. 


Artificial Nourishjient in the Treatment of Diphtheria. 

The insight, says Eenvers {Therap. Monalsh., 1889, 145), which we have 
lately gained into the origin of infectious diseases, leads us to endeavor to treat 
them antiseptically, directing the treatment principally against the seat of 
entrance of the germ. Soon, however, it became evident that though the 
results in surgery were brilliant, not much was being accomplished in internal 
medicine, since the antiseptic substances capable of affecting the germ after 
entering the body were injurious also to the cells of the organism. In that 
most dangerous of all the infectious diseases, diphtheria, great numbers of 
so-called specific means have been employed in the way of local antiseptic 
medication, but none has proved itself of any real value. In diphtheria, as 
in most other infectious diseases, we have been reduced to the employment 
of indirect treatment. Our effort in the disease must consist in : 1. Lessening 
the intensity of the local process. 2. Sparing and supporting the strength of 
the patient. The carrying out of the second point is much the most im- 
portant, though in the search after specific treatment it has often been over- 
looked. It is also sometimes a matter of great difficulty, on account of an 
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The Outaneohs Vascular Eeflexes in Physiological Conditions 

AND IN Fever. 

Maragliano {Deuisch. Arch. f. hlin. Med., B. xliv. 265) has studied the 
variations in the rapidity and volume of the pulse, obtained by sealing the 
forearm in a glass vessel and talcing sph 3 ’gmographic tracings. The skin of 
the other arm was meanwhile irritated by an electrical current. He discusses 
the subject at length and comes to the following conclusions. 

First, as regards the reflexes in physiological conditions, he says : 

1. Irritation of the skin is not always followed by vascular reflexes. 

2. If vascular reflexes do occur they may be — and by far most frequently 
are — of a constrictive nature, or they may exhibit evidences of dilatation. 

3. The period between the moment of irritation and the beginning of the 
reaction varies with the individual. The latter may appear in 3.1 seconds or 
not until after 6.8 seconds. 

4. The reaction reaches its maximum intensity after a lapse of time which 
also varies with the person ; the minimum being 2 seconds and the maximum 
14 seconds. 

5. The duration of the reaction also varies with the individual, extending 
from 10 to 12 to 45 seconds. 

6. The time required by the vessel to return to its original calibre varies 
from 15 to 64.8 seconds. 

7. The vascular reaction is not always proportional to the intensity and 
duration of the irritation. 

8. During sleep and after eating the vascular reflexes are much more active 
than when the subject is awake or with an empty stomach. 

Eegarding now the results obtained in febrile conditions, the author's con- 
clusions are as follows : 

1. The vascular reactions in patients with fever are generally indicative of 
constriction, but sometimes of dilatation. 

2. Sometimes the principal reaction is preceded by a momentary reaction 
of the opposite nature. 

3. The bloodvessels do not react the same way in the same individual 
during the existence of fever and during the state of apyrexia. 

4. The vascular reactions during fever are generally more energetic, prompt, 
and persistent than in the afebrile period. The opposite condition is, how- 
ever, sometimes observed. 


SiMULO AS A EeMEDY IN EPILEPSY. 

M. Allen Starr {Med. Record, May 11, 1889) refers to the reports of 
White and of Eulenburg on the use of simulo in epilepsy, and then details 
his own experience with it in seven interesting cases of the disease. The 
general conclusions which he draws from these cases are as follows : 

1. Tincture of simulo has no effect upon attacks of hystero- epilepsy or upon 
the hysterical state. 

2. Tincture of simulo has some effect in modifying the frequency or severity 
of attacks of petit mal or of procursive epilepsy. 

5. Tincture of simulo has some effect in modifying the frequency and 
severity of attacks of grand mal, but is inferior in this respect to the bromides. 
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come into consideration here in which the throat symptoms are only an 
accompaniment of the other signs of severe general infection leading rapidly 
to death. These constitute, in Leipzig, about one-eighteenth of all c.ases. 
The other severe forms of this anginose complication of scarlatina produce a 
proportionately greater mortality than does scarlatinal nephritis. 

These c.ases may he divided into two principal sorts: 1. Acute, violent, 
pestilent, with widespread necrosis in the throat and nasal cavities, and enor- 
mous swelling of the lymphatic glands and the periadenitic tissue. This class 
equals about one-sixth of all cases. 2. The .slowly advancing form of gan- 
grenous scarlatinal tonsillitis, seeming to commence at the opening or in the 
middle of the second week of the disease, .although the real beginning is in 
the first week. These cases ofier some hope of treatment. The aflection 
makes itself manifest in that, although the exanthem is disappearing, the 
general condition of the patient grows worse, the temperature increases, and 
the enlargement of the lymphatic glands is evident, and an ill-smelling liquid 
flows from the nose, although the placques on the tonsils are not observed. 
In the second week the characteristic symptoms of the disease are developed. 
There is then infiltration of the glands and the surrounding tissues, pale 
color.ation of the skin, salivation, a widespread necrosis of the mucous mem- 
brane of the pharynx, continued high fever, collapse, diarrhoea, loss of appetite, 
and sepsis with its local appearances, such as purulent pleuritis, thrombosis 
of the veins of the neck, purulent inflammation of the joints, etc. 

The bacteriological studies which have been made by different investigators 
render it probable that we have to do here with a severe mixed infection of 
the scarlatinal poison with a streptococcus. Lofller’s “ chain coccus” produces 
in scarlatina neither the diphtheritic necrosis of the tissues nor the sepsis ; 
and it seems rather more probable that the appearance of the scarlatinal diph- 
theria in a legitimate phase of the general disease is a proof that the throat 
changes depend on an action of the scarlatinal poison itself, and appear at a 
time when this action has reached its height in the human organism. The 
death of the tissue is first brought about by the direct action of the scarlatinal 
contagium, and then the streptococci establish themselves in these tissues, 
penetrate into the lymph-channels, and produce the septic infection of the 
glands. It is against this sepsis that the author directs the treatment; a 
method which was first introduced by Taube. He claims to have dimin- 
ished the mortality from 35.5 per cent, to 10 per cent. The procedure consists 
in the systematic injection into the tonsils of a 3 per cent, to 5 per cent, solu- 
tion of carbolic acid. At least twice daily he injects 0.5 gramme of this into 
the soft palate on each side, using an ordin.ary hypodermatic syringe with a 
long canula, whose end is shaped in such a way that it cannot penetrate more 
than one-third to one-half centimetre into the tissues. It should be borne in 
mind that the injections should be commenced before the process is apparent 
on the tonsils or soft palate, although only the ntisal cavities seem to be 
affected. The injections are not to be continued until all the necrotic tissue 
is cast off, but only until the swelling of the glands h.as disappeared, and the 
morning temperature returned to normal. If, however, there is inflammation 
of the middle ear there will be fever, and one can be guided as to the injec- 
tions only by the disappearance of the glandular swelling. 
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Spinal Localizations as Indicated by Spinal Injuries in the 
Lumbo-sacral Eegion. 


Wm. Thorburn [Brit. Med. Journ., 1888, i, 993) has compared a number 
of clinical records of cases of spinal injury, in the endeavor to determine the 
functions of various nerve-roots of the crural plexus. In a previous publica- 
tion he discussed the cervical region in the same way. He describes the 
clinical material at his disposal as of two kinds : First, injuries of the cord 
itself, in which, given the region of the injury and the extent of the paralysis, 
we can deduce the region of origin of the affected roots ; second, injuries of 
the cauda equina, in which we may localize the more completely paralyzed 
nerves at a lower level than those which escape. 

The analysis of a number of cases of spinal injury belonging to both these 
classes leads him to certain conclusions as to the functions of the various 
nerve-roots. These he summarizes in a useful table, which we copy nearly 
as it stands. 


Root. 

First lumbar. 


Motor distribution. 
None. 


Second lumbar. None. 


Third lumbar. 

Fourth lumbar. 

Fifth lumbar. 
First sacral. 


Sartorius; adductors of 
thigh; flexors of thigh 
Extensors of knee ; ab- 
ductors of thigh. 
Hamstring muscles. 

Calf muscles, glutei, pe- 
ronei. 


Second sacral. Extensors of ankle; in- 

trinsic muscles of foot. 
Third sacral. Perineal muscles [except 

levator ani]. 


Fourth sacral. Bladder and rectum. 


Sensory distribution. 

Ilio-hypogastric and ilio- 
inguinal nerves. 

Outer [?] and upper part 
of thigh. 

Anterior aspect of thigh 
below second lumbar. 

Anterior part of leg. 

Part of back of thigh. 

A narrow strip on back 
of thigh ; back of leg 
and ankle; sole; part 
of dorsum of foot. 


Perineum ; external gen- 
itals ; inner and upper 
part of back of thigh. 


Common Membranous Sore Throat. 

Under this title, for which he gives numerous synonyms, J. Solis-Cohen 
(Ncvj York Medical Journal, 1889, xlix. 317) describes “ a rather frequent form 
of sore throat, often confounded with diphtheria, occurring at all seasons, 
characterized by the exudation of products eventually fibrinous, which coagu- 
late upon the surface of the mucous membrane into a pellicle or pseudo- 
membr.aue." The general subjective symptoms are those of acute sore throat 
with marked febrile disturbance. The parts feel dry and hot; and these 
sensations sometimes extend into the ear, sometimes into the posterior nares, 
and in a few cases into the larynx. Deglutition is ditficult and painful. If 
the larynx is involved, there will be hoarseness, dyspnoea, and cough. The 
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4. In cases when for any reason it is deemed necessary to suspend the 
bromides, it would be well to substitute simulo for them. 

The author says there seems to be no ill effect from the use of the drug. 
He has found no evidence of change in the rate or character of the pulse or 
respiration, no dilatation or contraction of the pupils, no muscular weakness, 
no mental depression or excitement, and no disturbance of the digestion in 
the dosc.s in which it was used. He thinks it would be well to increase the 
dose progressively until one or even two ounces are used daily. The chief 
objection to its use at present is its costliness, the price being twenty-five 
cents an ounce. 

The Treatment op Tabes by Suspension. 

Bernhardt {Dcutsch. med. Wocbcnschr., 1889, No. 21) has, during the last 
quarter of a year, tre.ated 19 patients, Avith about 220 suspensions. Most of 
these were tabetic patients, some of whom had received more than 20 sus- 
pensions, others between 15 and 20. By all, even the very ataxic, the treat- 
ment was well borne. Apart from the beneficial psychic effect on the patient 
of a new method of treatment, there was an indubitable improvement in 
nearly every case. Some, it is true, stated that they felt no better, but in the 
majority Bernhardt recorded amelioration of the lancinating pains, increased 
ability to walk, diminution of the ataxia, increased vesical power, in some 
cases a decided influence on the lost .sexual power, and in nearly all an 
improvement in the general condition. 

He warns, however, against viewing this plan of treatment as a panacea for 
such a chronic disease as tabes is, and says that it has not yet been used long 
enough to permit of a final judgment on its value. It is certain, however, 
that it is a valuable means, though not for the healing of tabes, yet for the 
amelioration of many of the most distressing symptoms of the disease. 

Friedreich's Ataxia. 

SucKi.iNG (British Medical Journal, May 18, 1889) exhibited at a meeting 
of the Midland Medical Society three new cases of this affection. The first 
was a girl of eighteen years, who noticed, when fifteen years old, that she 
could not properly direct her feet. The inability increased, and soon affected 
the upper extremities. There were ataxic gait, ataxic station, Romberg's 
symptom, tremor of the head and trunk, slurred speech, and absent knee- 
jerk. There were no affection of sensation, vomiting, trophic changes, affec- 
tion of the pupils, nystagmus, disturbance of the functions of the rectum or 
bladder, involvement of intellect, or curvature of the spine. The patient’s 
brother ivas quite crippled by the disease, having been first attacked when 
about thirteen years old. No further history of the disease in the family 
could be obtained. 

The other two cases were brothers. The eldest, aged twent 3 '-five years, was 
unable to stand, and presented marked antero-posterior and lateral curvature 
of the spine, nystagmus, paresis with ataxia, talipes equino-varus and abolition 
of the knee-jerk. In the younger brother, aged seven years, the spine was 
beginning to be curved, the knee-jerk was lost, and the gait was slightly 
ataxic. 



MEDICINE. 


187 


should he used. In case of recui-rent or chronic membranous sore throat, the 
cause should be sought in the dwelling or place of business, and removal 
advised, should these he found unhealthy. 


The Treat jient of Empyema by a VALvtrnAR Eubber Tube 
Hermetically Sealed to the Chest. 

W. Williams {British Medical Journal, May 18, 1889) speaks of the diffi- 
culty usually encountered in treating empyema, this consisting in the fact 
that the cure is left almost entirely to the retraction of the chest-wall. It is 
only after the external wound closes and the atmospheric pressure is excluded 
that there can he any reexpansion of the side of the chest, carrying the lung 
outward again ; if, after this length of time, it is still able to expand at all. 
Children recover so much more readily, because the chest-wall rapidly falls 
in, the opening closes, and the chest then again expands and attains its 
normal condition before the lung has had time to form firm adhesions. 

To aid in the recovery from the disease in adults, the author has devised a 
valvular tube, by which the atmospheric pressure from the external surface 
of the lung is removed, while the external opening still remains. The method 
consists simply in passing a rubber tube into the chest through a plate which 
it fits air-tight ; the plate itself being hermetically sealed to the chest-wall. 
To the free end of the drainage tube is afiixed a valve which opens outward. 
As the valve acts best in a liquid, this end of the tube is placed, when in use, 
in a bottle containing some antiseptic solution. Once or twice each day the 
valve is removed and the chest washed in order to thin the pus. 

By means of this mechanism the side of a chest is converted into the cylinder 
of a pump, of which the diaphragm is the piston. There are two exit open- 
ings, the trachea and the rubber tube, but only one entrance opening, the 
trachea. Each time that the diaphragm ascends the air of the lung and the 
pus of the pleural cavity are expelled; but each time it descends air can enter 
the lung only. The lung must, therefore, necessarily be expanded in order 
that its tissue may take the place of the pus which has been expelled. During 
the washings out of the chest, the lung, of course, collapses temporarily some- 
what, but expands at once on readjusting the valve. 

The author reports three cases illustrating the success of this method. In 
the first case there was found considerable difliculty in finally withdrawing 
the tube, since when taken out the lung at once collapsed and pus began 
again to be discharged. It was then found that by very gradually shortening 
the portion projecting into the chest, the opening healed from the inside, 
after it. The other two cases were consequently treated in the same way, and 
without difficulty arising. 


The Transmission of Pneumonia from the Mother to the Fcetus. 

Hetter (quoted in Deutsch. med. Wochenschr., No. 22, 1889) has observed 
the following case of transmission of the pneumonia-bacteria from the mother 
to the foetus. A Vl.-para entered the hospital on the third day of an attack 
of croupous pneumonia involving the right upper lobe. Crisis occurred on 
the night preceding the seventh day, .and on the ninth day the patient g.ave 
birth to a seven and a half to eight months child, living and well developed. 

VOL. 98, NO. 2. — AVOTJST, 1889. 13 
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disease is usually unilateral, and the corresponding submaxillary and cervical 
glands sometimes become moderately swollen. The local changes in the 
throat begin as small vesicles the size of a millet-seed or larger, surrounded 
by zones of inflammation, and situated always on the soft palate and uvula, 
sometimes on the tonsils, and more rarely on the pharynx and hard palate. 
These vesicles may disappear without further trace, but usually they rupture 
after twenty-four to thirty-six hours, and leave small excoriations which 
almost immediately become covered with a grayish-white plastic exudation. 
These patches extend and coalesce. In some cases the vesiculation is limited 
to the uvula, in which case the false membrane sometimes does not form, the 
mucous membrane simply becoming swollen and pasty-looking. In children 
the membrane sometimes extends into the larynx. In most instances the 
tonsils become slightly swollen and then covered with a slightly adherent, 
yellowish-white exudation. If the membrane on the soft palate be removed 
comparatively early, the surface beneath is often found eroded; but when 
removed later the mucous membrane appears normal, the erosions having 
healed. 

Exposure to emanations from incflicient house-drainage and the like is 
often the apparent predisposing cause. The most frequent exciting cause is 
exposure to cold while overheated. The disease is often contracted by sus- 
ceptible subjects during the prevalence of diphtheria, and then becomes the 
starting-point for the latter affection. 

The disorder has been regarded as a herpes zoster of the trifacial nerve, 
the result of irritation of the spheno-paiatine ganglion. 

Great difficulty is often experienced in diagnosis, because the disease is 
rarely seen in the vesicular stage. Sometimes one or more excoriations left 
by the rupture of a vesicle can be found; or the transparency of some islets 
of pseudo-membrane indicate recent formation from a vesicle. The coexist- 
ence of cutaneous herpes is a valuable sign when present. Differentiation 
from diphtheria is impossible in many cases, but the elevated temperature of 
102°-105°, so out of proportion to the mildness of the symptoms, and the 
absence of exposure to diphtheria are important factors in diagnosis in 
doubtful cases. Jlycotic sore throat is easily distinguished by the absence of 
fever. 

In the majority of cases recovery takes place in seven to ten days, but occa- 
sionally death occurs in children by extension of the membrane into the 
larynx. Kecurrences are not infrequent; sometimes so frequent that the 
patient has a chronic membranous sore throat. Phagedenic ulcerous sore 
throat may be a sequel in debilitated subjects. Paralysis of the palate some- 
times follows. 

No special treatment is required when the diagnosis can be made with 
certainty. Antiseptic and detergent spraj's are of service when there is 
fetor. Lemon-juice is often an agreeable and efficient application. In stru- 
mous or tuberculous individuals, in whom there is a constitutional tendency 
to chronicity, more active treatment must be employed : such as applications 
every day or two of dilute aeids, and iron and cinchona internally. Opium, 
in small doses, is particularly useful as a gentle stimulant or nervous tonic. 
Nux vomica or arsenic may be employed for the same purpose. The diet 
should be nutritious; exposure should be avoided; supportive measures 
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so seldom that the practitioner might leave this unfortunate termination out 
of account. * 

Further observations on prognosis might be grouped under three heads : 
(1) with reference to general disposition and circumstances of life ; (2) with 
reference to special groups of cardiac affections ; (3) with reference to par- 
ticular physical and physiologico-pathological symptoms. In connection with 
the first of these, the age must first be considered. Young children bear 
heart disease very badly. In adolescence and early adult life the prognosis 
is better. This depends on the fact that at that age those forms of cardiac 
affection chiefly occur in which the prognosis is relatively favorable. At 
more advanced periods of life, heart diseases are for the most part associated 
with arterio-sclerosis. This often became developed at a very early stage. 
Arterio-sclerosis had ahvays a progressive tendency ; this progressive char- 
acter might, however, be very gradual. Compensative changes were easily 
brought about in more mature years. But precisely because of this progres- 
sive tendency, those forms of valvular insufficiency presented an unfavorable 
prognosis. 

The second general etiological factor was the sex. The prognosis was on 
the whole better in the female than in the male sex. If this was less clearly 
the case in hospital than in private practice, that was due to the fact that 
women of the lower classes led a life exposed to the same hard work, the 
same mental disturbances, and partly the same excesses as men. In women 
of the upper classes these etiological factors were ^Yanting. Arterio-sclerosis 
was, moreover, less frequent in the female sex, and even in families in which 
it was hereditary it affected the female members to a less extent. The female 
character was better adapted to bear troubles. Finally, experience proved 
that in women mitral incompetence, in which the prognosis was good, was 
more frequent than aortic insufficiency. 

A third factor was to be found in the patient’s circumstances and manner 
of life. Hard bodily labor was the most dangerous enemy to sufferers from 
cardiac disease. Even mental emotion often aggravated the condition. The 
less disturbed by Avorry the patient’s life was, the more care he took of him- 
self, the better Avas the prognosis ; therefore patients in better and easier cir- 
cumstances bore heart affections better than persons less fortunately situated. 
A further point Avas connected with the possibility of treatment and the reac- 
tion of the constitution to medicines, of which digitalis Avas the most impor- 
tant. The right use of that drug Avas one of the most difficult problems in 
medicine. As long as digitalis produced its proper effect, the prognosis was 
fair ; if it failed, the prognosis became less favorable, as the effect of other 
drugs and therapeutic measures was far less certain. • 

From the diagnostic point of vieAv three classes of heart affections have to 
be distinguished : 1. Organic defect or disease ; 2, disease of the heart muscle ; 
3, valvular incompetency. 

1. With regard to the first of these divisions, the first question Avhich has 
to be decided in the case of every patient Avho comes to a physician Avith 
disease of the heart is whether the disease is or is not organic — that is to say, 
whether a definite anatomical lesion underlies the symptoms. The inorganic 
affections are also designated nervous, neurasthenic, or functional disorders. 
The distinction between these and organic diseases is sharply defined, so that 
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The child lived .somewhat les.5 than five da}'s, and at the autopsy' there was 
found pneumonia of the right upper lobe with fibrinous coating of the 
bronchi, bilateral fibrinous pleurisy, pseudo-membranous pericarditis, puru- 
lent cerebro-spinal meningitis, and bilateral otitis. The right heart contained 
a fibrinous clot, like those seen in pneumonia of adults. The microscopical 
examination, as well as the cultures, revealed the presence of encap.suled 
cocci in all the exudates and in the blood from the left heart. Although no 
cocci could he found in the placenta and in the vessels, better believes that 
the foetus must have acquired the infection by the way of the placenta. He 
has seen six cases in which the blood of patients with pneumonia contained 
pneumococci, and in two cases they could he recognized even in the blood 
from the uterine vessels. 

• 

PROGKO.SIS IN HeAHT DISEASE. 

At a recent meeting of the Verein fiir innere Mediciii, De. Leyden dis- 
cussed the prognosis of diseases of the heart. The question, he said, pre- 
sented great difficulties, depending not only on the object, but on the mode, 
of treatment. The difficulties were intensified by the fact that but few pre- 
vious works were available. Host that had been written on the subject was 
to be found in English literature, the practical bent of English medicine 
showing itself in this also. The handbooks of Williams, Walshe, and Bris- 
towe contained observations bearing on the matter. Broadbent and Sir 
Andrew Clarke had delivered remarkable addresses on the subject. In 
America, Da Costa might be mentioned. The German text-books did not 
deal with the question with the precision and completeness that could he de- 
sired. He might, however, refer to essays by G. Hayer’ and Lewinsky.* 

Until a short time ago the prognosis of heart disease was looked upon as 
extremely bad. This universal opinion was enshrined in Corvisart’s quota- 
tion, ‘‘ hseret lateri lethalis arundo.’’ A more hopeful outlook had for the 
first time been taken quite recently. Experience had shown that manj- suf- 
ferers from heart disease lived in fairly comfortable ease. The lay public did 
not take so pessimistic a view of the matter as before. The gloomy prog- 
nosis laid down by Corvisart appeared to be confirmed by the fact that persons 
with diseased hearts often died suddenly. From this it was concluded that 
such patients were never safe any single instant of their lives. Closer exami- 
nation, however — especially by English physicians — had shown that in the 
majority of chronic heart affections sudden death was rare, except in the case 
of inadequacy of the aortic valves (aortic regurgitation) and true angina 
pectoris (of Heberden). For both these diseases the proposition holds good 
that the patient is not safe any day of his life ; but life may nevertheless be 
prolonged for years. In relation to aortic insufficiency, Dr. Leyden had had 
a very large experience, both in hospital and, private practice. In other 
kinds of valvular inadequacy sudden death was comparatively rare ; in mitral 
incompetence it occurred in about two per cent, of the cases, that is to say, 

1 On the Curable Forms of Chronic Heart Disease. Aachen, 18S1. 

2 -‘On the Prognosisof Failure of the Cardiac Valves,” in the Zeitschrift fiir klin- 
ische Medicin, I8S2. 
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point of view of prognosis. It is the result of stretching of the muscular sub- 
stance of the heart, and so far has a less favorable prognosis than hyper- 
trophy. The physician must ask himself whether all dilatations are of equal 
importance, and whether the condition is susceptible of cure, or rather of 
improvement, by natural processes, or by medical treatment. There can be 
no doubt that important differences exist with respect to etiology no less than 
to prognosis. In the first place, dilatations which are consecutive to valvular 
incompetence must be distinguished from those which to all appearance occur 
independently of any previous lesion, and which 0. Friintzel has termed " idio- 
pathic” dilatations. It must be borne in mind that, on the whole, dilatations 
of the right heart are of less importance than those of the left ventricle. The 
former may become developed suddenly, and may as suddenly disappear. 
Hypertrophy of the right ventricle is not so easily retrogressive. Dilatations 
of the left ventricle are, on the other hand, of the greatest importance, 
although it cannot be disputed that even these have been cured in particular 
cases. This holds good especially of dilatations which come on rapidly after 
acute disease. Traube observed them in acute articular rheumatism ; they 
occur also after typhoid fever, measles, scarlatina, diphtheria, and erysipelas. 
The slighter forms reveal themselves only by “galloping” sounds ; in more 
advanced cases there is displacement of the apex beat. All these dilatations 
are susceptible of cure, but it cannot be said that they are free from danger 
or always curable. Even dilatations of the left ventricle following overstrain, 
as also those occurring in Basedow’s disease, may disappear. Dilatations 
which have been a long time in developing are less favorable in point of 
prognosis. In these cases, the prognosis in individual cases depends on the 
degree of dilatation, the nature of the primary disease, and the amount of 
compensatory change. If the primary disease is in itself an independent 
progressive process, such as arterio-sclerosis, the prognosis is unfavorable. It 
is true that an attempt may be made to improve the efficiency of the heart 
muscle, but in the majority of cases in which the condition is well marked 
this will be only temporarily successful. 

The newer methods of cardiac therapeusis — Oertel’s dietetico-mechanical 
and Zander’s gymnastic system, and balneological treatment — open up a pros- 
pect of the possibility of something more being done for those cases than has 
been accomplished by the treatment hitherto employed. Weakness of the 
heart’s action has different causes, and correspondingly different prognoses. 
Fainting fits in young, nervous persons must always be judged differently 
from similar attacks in elderly men who are possibly the subjects of arterio- 
sclerosis. Acute weakness of the heart in febrile diseases must alwa5"S be 
looked upon as a serious matter. Chronic weakness from valvular incompe- 
tence is also unfavorable. The new methods of treatment already referred to 
will have a good effect in this condition by increasing the size of the heart 
muscle. Weakness of the heart often depends on fattiness of that organ. A 
distinction must be made between cardiac disease due to accumulation of fat 
on the heart, and that due to fatty degeneration of its substance. As long as 
there is no considerable alteration of structure in fatty heart, the prognosis is 
not bad. It is doublful when dilatation is established. The prognosis in 
fatty degeneration is always bad. 

3. With regard to the third class of cases, in which there is valvular insuf- 
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in a given case it is always easy to discriminate the one from the other. The 
answer to this initial question is always of the greatest importance, as a much 
better prognosis can be given in all merely functional affections. Neverthe- 
less, even nervous affections of the heart are, in e.xceptional cases, especially 
in elderly persons, attended with evil consequences, and sudden death has 
been occasionally known to occur from start or fright. That the disease is 
inorganic may he presumed when accurate physical examination fails to 
reveal any abnormality. This proposition holds good with two exceptions. 
Murmurs, almost always systolic in time and loudest at the apex, may be 
heard in cases of inorganic disease ; even dilatation may be present, as in 
Basedow’s disease. On the other hand, there may he deep organic disease 
without any abnormality whatever discoverable by physical methods. These 
circumstances render the diagnostic and prognostic estimate of a particular 
case difficult. It is no longer possible to affirm that a heart in which mur- 
murs are heard is diseased, and one in which no abnormal phj'sical signs are 
present is healthy. Angina pectoris is very important in this connection. 
Three principal forms of that affection can be distinguished, namely [a) 
angina pectoris vera, depending on disease of the coronary arteries, {b) angina 
pectoris symptomatica, which is occasionally met with in all forms of heart 
disease, and (c) angina pectoris nervosa. The first and third of these give 
rise to no physical signs, but are of very different importance. The whole 
circumstances of the case must, therefore, be taken into account. In elderly 
people, especially of the male sex, the disease is more likely to be of the 
organic form ; in younger persons, particularly of the female sex, the proba- 
bility is that it is of nervous origin. Nervous angina pectoris is, however, 
also met with in elderly men. As already pointed out, dilatation may occur 
in Basedow’s disease. In such a case, however, the prognosis is not unfavor- 
able in proportion to the severity of the symptoms. Only when the condition 
is very pronounced, and when complications are present, is life threatened. 
With regard to the cardiac affections which are associated with disease of the 
spinal cord, not much is known. In tabes, a form of angina pectoris is met 
with, whilst progressive muscular atrophy and bulbar paralysis often termi- 
nate with symptoms of paralysis of the heart. , 

2. With regard to the second of the three classes above mentioned, diseases 
of the myocardium — if those lesions of the heart muscle which are induced 
by incompetence of the valves be included under this head — constitute per- 
haps the most important point of the whole subject. The diagnosis of them 
is difficult, as they are only in small part open to physical methods. Those 
which can be diagnosed by physical signs may be arranged in three groups, 
hypertrophy, dilatation, and Want of power or weakness of the heart. In 
addition to these there are combinations of them, besides intermediate forms. 
The prognosis depends on the dangers which the structural changes entail, 
and on their amenability to treatment. Hypertrophy is not a disease in itself, 
and does not call for treatment. This point has been particularly emphasized 
by English physicians. Hypertrophy is the expression or the consequence 
of severe disease outside the heart— in the arterial system or in the kidneys. 
The prognosis depends on the gravity of the primary disease. In spite of the 
presence of hypertrophy, weak action of the heart may occur. 

Dilatation is one of the most important conditions of the heart from the 
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secretion of the stomach is normal or increased, and that consequently in in- 
cipient phthisis the administration of hydrochloric acid is to be avoided, 
though proper in the terminal dyspepsia of the disease. The use of alkalines 
is, perhaps, indicated for the suppression of pyrosis, but this opens the door 
to fermentative processes, and thus increases the irritation of the mucous 
membrane. Especially advisable is the prescribing of drugs which are suited 
to remove the gastric weakness. Such are alcohol in any form, particularly 
cognac, and especially bitter drugs. According to the author’s latest re- 
searches creasote takes the first place- among these ; it should be given in 
capsules or pills, or in alcoholic solution, a quarter of an hour after meals, 
three times a day, in doses increasing from 0.005 to 0.2 gramme. It possesses a 
remarkable action on the diminished motor power of the stomach ; the alcoholic 
solution being the best when it is well borne. The author believes that the 
favorable results so generally experienced from the use of creasote in phthisis 
are not due to a problematic autibacillaiy action,but to its power of increasing 
the strength of the stomach. Besides creasote, strychnine, rhubarb, gentian, 
etc., are useful, as are electricity and massage. Of especial importance in the 
dyspepsia of phthisis is tlie condition of the general nutrition. If the body- 
weight increases and the character of the blood improves, one can be sure 
that the evidences of dyspepsia will disappear. Too much attention, how- 
ever, must not be paid to the subjective sensations of the patient in the initial 
stage of the pulmonary disease ; as the appetite comes to the phthisical with 
the effort to eat. Finally, it is to be borne in mind that the motor function 
of the stomach is under the control of the nervous apparatus, which in its 
turn communicates with the brain. Psychic treatment is, therefore, to receive 
proper consideration. 


SURGBBY. 
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The Diagnosis op Labial and Lingual Carcinoma. 

Prof, von Esmarch, in a lecture before the Congress of German Physi- 
cians and Surgeons {Deutsche med. Wochcmchrift, No. 18, 1889, p. 367) dis- 
cussed the etiology and diagnosis of cancer of the tongue and lip. He called 
attention to the many mistakes that had been made in the removal of parts, 
often of great importance, under a diagnosis of malignancy when the disease 
afterward proved to be syphilitic or even merely inflammatory. He thought 
that many syphilomata had been diagnosed and removed as sarcomata. 

In cases in which repeated examinations gave a negative result, a suspicion 
of syphilis was justifiable, and in such cases anti-syphilitic treatment could 
be introduced. He had seen many cases of muscular sarcoma disappear, and 
had become convinced that in most cases, perhaps in all cases, of sarcoma of 
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ficiency, in the first place it cannot be denied that cases of recovery occur 
(Beneke, Gerhardt). This happens most frequently in the c,'ise of recent 
mitral inadequacy which has come on with chorea. Recovery sometimes 
occurs, even in cases of aortic insufficiency. It must be recollected, however, 
that no inference as to cure can be drawn from the disappearance of a dias- 
tolic murmur. The further question whether, without cure of the defect, the 
patient can be to a certain extent fit for work, and can have any enjoyment 
in life, is a very important one. It must be remembered that not infre- 
quently heart disease is discovered accidentally in persons who feel perfectly 
well. There are cases of valvular defect in which compensation remains 
complete through a series of years. Practitioners are not yet agreed as to 
the conclusion to be come to in such cases in relation to marriage, life 
insurance, etc. 

The prognosis of aortic insufficiency depending on arterio-sclerosis is most 
unfavorable. If, besides the diastolic murmur, a heart-sound can he heard, 
and there is no arterio-sclerosis, the defect can be better borne. Further, the 
degree of hypertrophy in the left ventricle is of importance. The diagnosis 
is relatively better in simple mitral inadequacy. It is a mistake to take the 
loudness of the murmur as a guide in prognosis. The underlying essential 
disease is the important matter. If this is progressive, as in arterio-sclerosis, 
the prognosis is bad; it is also mostly unfavorable in acute febrile ulcerative 
endocarditis. It is comparatively good in cardiac affections consecutive to 
acute diseases, such as measles, scarlatina, typhoid, articular rheumatism ; in 
the case of the last-mentioned disease, however, both it and the endocarditis 
are apt to recur. Leaving the form of affection out of account, the prognosis 
depends on the condition of the heart muscle. Robust, well-nourished per- 
sons in good circumstances bear heart disease better than others. On the 
whole, the prognosis is better in systolic than in diastolic murmurs. A large 
number of systolic murmurs do originate within the heart, and even a consid- 
erable proportion of endocardial murmurs may disappear; only systolic 
murmurs with an arterio-scl erotic basis are of serious import. 

"With regard to rhythmical irregularities, intermittence and arhythmia must 
be considered. The stoppage of the pulse has as such no serious prognostic 
significance; it may arise reflexly from the most diverse causes. Arhythmia 
is often habitual and of no importance. On the other hand, delirium cordis 
and tremor cordis are always suspicious. Tachycardia, as the expression of 
commencing or established paralysis of the vagus, is never unimportant. In 
fever a pulse of 120 is suspicious ; only in children suffering from acute exan- 
themata can a higher pulse-rate be tolerated for any length of time without 
injury. Slowness of the pulse, on the other hand, is not of itself suspicious ; 
it is often, however, a sign of weakness and an indication for strengthening 
treatment and a contraindication of digitalis. Permanent slowness of the 
pulse, when there is ground for suspecting arterio-sclerosis of the coronary 
arteries, is alwaj's risky. Not infrequently sudden death occurs under these 
circumstances . — British Medical Journal, May 25 and June 29, 1889. 


The Dyspepsia of Phthisical Patiexts. 

Klempekee {Berl. Min. Wochenschr., No. 11, 1889) concludes as a result of 
careful investigations that in the first stage of phthisis the hydrochloric acid 
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mouth or the tonsils, then the parts can best be exposed by dividing laterally 
the submaxillary bone. 

The patient is placed upon the table in an almost sitting posture, a traction 
thread is passed through the tongue and the latter is drawn forcibly forward. 
The lower canine or first molar tooth is then drawn, after which an incision 
is carried directly downward from the corner of the mouth to the larynx, 
dividing the periosteum, of the lower jaw, but made much more superficial 
in the neck. The periosteum on the inner surface of the lower jaw is now 
pushed aside sufficiently to allow a broad iron lever to be passed upward till 
it rests upon and protects the upper lip. The ja%v is divided upon this lever 
by a thin, broad-bladed amputation saw cutting obliquel,y backward, a 
strong resection hook is placed in each opening of the exposed infra-maxil- 
lary canal, the two portions of bone are drawn forcibly apart, and the soft 
parts forming the floor of the mouth are divided in a line with the first 
incision. Sufficient room is given for readily securing all bleeding vessels. 
The palato-glossal fold is divided, and a drainage-tube the size of the little 
finger is placed in the tonsillar fossa and curved to the lower portion of the 
neck incision. Thirty-five operations performed in this way gave but one 
death, due to lobular pneumonia. 

In completing the operation the fresh surfaces should be covered by mucous 
membrane as far as this is ])ossible, and the bone should be held together by 
silver wire. Frequently the sawed surfaces of bone perish, thus' delaying 
healing, hut this is never a serious complication. 

The after-treatment consists in keeping the patient in a half-reclining 
posture, giving him liquid diet by means of a long glass tube extending far 
back into the mouth, and carefully irrigating the oral cavity after each meal 
with a three per cent, boracic solution. 

As far as recidivity is concerned, it must be conceded that the prognosis of 
cancer of the tongue is particularly bad. Of twenty-nine cases operated 
upon by the second method, consequently the most serious cases, one is still 
living (six years) and with no return of trouble, one remained free from 
recidivity for a whole year ; he finally perished three years after the operation 
from a return of the disease. The average period of life after operation was 
one year. 

Of thirty-seven partial tongue extirpations without section of the maxilla, 
three have survived without recidivity for more than three years after the 
operation. The diagnosis of all these cases was confirmed by careful and 
skilled microscopic examination. 


Loeeta’s OPERATiorsr eor Cicatricial Stexosis of the Pvlores. 

Mr. Freoeeicic Treves reports as follows {British Medical Journal, May 
IS, 1889) the steps of an operation for digital dilatation of the pylorus in a 
case of non-malignaut stricture occurring in a woman fifty -one years of age; 

A vertical incision four inches in length was made in the abdominal wall 
in the median line. The lower end of the cut reached as far as the umbilicus. 
The greatly dilated stomach was at once exposed. The pylorus was at first 
difficult to define. It appeared to be imbedded in a mass of almost cartilag- 
inous hardness, which was firmly adherent to the under surface of the liver. 
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muscle, tiie tumor was really syphiloma; anti-syphilitic treatment could 
decide the diagnosis, but it must be steadily persevered in for months. 

In mauy cases in which potassium iodide was not efficient, inunction, in- 
fusions, arsenic would effect removal of the supposed sarcoma. 

He had proposed the following method in all tumors of the tongue and 
lips : Where the microscope showed epithelial cancer in the part scraped and 
excised, to proceed at once to extirpate the tongue and the parts around; if 
tubercle bacilli were found imbedded in the connective tissue, to scrape out 
the accompanying ulcers and apply the cautery ; if the fungus of actinomy- 
cosis were found, to scrape out and apply sublimate gauze ; if spindle cells 
were found, first to suspect a syphiloma and commence energetic anti-syphi- 
litic treatment. The microscope should also be used from time to time, as a 
syphiloma could be converted into cancer. 

If a syphiloma were excised by mistake it would quickly recur, and, finallj-, 
general marasmus would terminate the scene. The distinguishing character- 
istics of malignancy were, the disposition to rapid growth, the recurrence of 
the tumor, the accompanying affection of the lymphatics, metastases, and, 
finally, incurability ; but the anatomical appearances did not allow a certain 
conclusion as to the malignancy; the course of cases of tuberculosis was ex- 
traordinarily various; sometimes they remain superficial for years, and in 
others, even after careful clearance of the diseased parts, great destruction of 
tissue took place, and rapid return. Tuberculosis of the peritoneum was 
often cured by removal after laparotomy. 

Cancer of the Tongue. 

Of the ninety-one cases of tongue cancer upon which Krause (DeuUchc 
mediein. WocL, No. 22, 1880) has operated, there were but two deaths which 
could be traced immediately to the operation, nor were either of these due to 
extension of inflammatory processes into the neck and mediastinum. This is 
in striking contrast not only to the figures of Billroth, whose mortality is 
22.5 per cent., but even to those of Kocher, who by preparatory tracheotomy 
and tamponade reduced his mortality to 7 per cent. Krause avoids prepara- 
tory tracheotomy and tamponade as being in itself an element of danger, and 
needlessly complicating the operation, nor does he admit that splitting of the 
cheek is of the slightest service, the room gained by this procedure never 
being of sufiicient importance to justify the incision. 

Krause operates with scissors and knives, and employs but two methods ; 
the choice of these depends upon the position, size, and extent of the growth. 
If, by means of tenacula and strong wire passed through the tongue, the 
growth can be drawn to or beyond the dental arch, a resection is made by 
means of the knife, or scissors. The patient being seated upright in a chair, 
the blood flows away from the pharj'nx and is in no danger of being drawn 
into the lungs. After the bleeding is checked the mucous membrane can be 
at once brought together, or, if there is a long strip of healthy tongue left, 
this can be carried around and so sutured that a short but broad organ is left. 
If the carcinoma extends so far posteriorly that strong traction is not suffi- 
cient to bring it near the dental arch, or if it has involved the floor of the 
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Eectal enemata were given for forty-eight hours ; then ice, beef-tea, and milk 
by the mouth. 

Bull tabulates eighteen cases, with twelve recoveries and six deaths. Only 
one of these deaths was directly traceable to the operation. In this case 
there was bleeding into the stomach. 

Bull presents a letter from Loreta, who states that of the last seven cases 
operated upon by him two perished, one from hemorrhage due to escape of 
blood from the edges of the gastric incision ; one from peritonitis caused by 
an unnoticed rupture of the peritoneum which occurred during the stretching 
of the pylorus. 


Exposuee of the Prostate and Base of the Beadhee by Perineal 

Incision. 

ZuCKEEKANDL ( Wicn. mecL Presse, Nos. 21 and 22, 1889) describes a new 
incision for operative procedure requiring access to the base of the bladder 
and the prostate gland. The patient is placed in the lithotomy position, and 
a two and a half inch incision is made transversely across the perineum, a little 
over an inch in front of the anus. From the two extremities of this cut the 
knife is curried backward and somewhat inward toward the middle line for an 
inch and a quarter. This flap is dissected up until the prostate is exposed, it 
is then turned back, carrying the anus and rectum with it, and exposes the 
trigone, vasa deferentia, and seminal vesicles. By drawing the rectum back- 
ward the peritoneum is put upon the stretch, and can readily be pushed up, so 
that the whole posterior wall of the bladder is subject to careful examination. 

The advantages of this method are : 

1. By an incision which divides only skin and superficial fascia, the fundus 
and posterior wall of the bladder are rendered accessible. 

2. The bladder is so exposed that removal of tumors seated in its posterior 
wall is peculiarly facilitated. 

3. The operation is entirely extra-peritoneal. 

4. The portion of bladder exposed is that for which bladder tumors have a 
.distinct predilection. 

5. The position of the wound secures perfect drainage. 

Langenbuch’s method of reaching the bladder in the pubic angle, below 

the symphysis, is open to the objection that sufficient room is not given for 
operative procedures, the prostatic plexus of veins is subject to lesion, and 
drainage is no better than in the high operation. 

Niehaus {Centralblatt fiir Chirurg., 1888, 29) exposes the lateral walls of the 
bladder by a temporary osteoplastic resection. 

Helferich makes a very free exposure of the anterior bladder wall by a 
partial resection of the symphysis. 

Koch removes a quadrilateral piece from the symphysis. 

Eydygier recommends laparo-cystotomy, with subsequent suturing of the 
peritoneal bladder incision. 

Whatever the method by which the bladder is reached, if its wall is found 
infiltrated with malignant growth the entire affected part should be resected. 
Sonnenberg has successfully resected two-thirds of a carcinomatous bladder, 
and the only excuse for any operation directed against the tumor is that it shall 
be radical. 
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Not only was the actual pyloric extremity of the stomach adherent to the 
liver, but a portion of the viscus itself, to the extent of some three square 
inches, was in like manner attached. It was evident that the adhesions were 
inflammatory, and that they were especially tough and thick in the region of 
the pylorus. They were divided as freely as was possible. The segment ot 
the liver to which they were attached was pale and had the appearance ot 
being atrophied. It was found impossible to quite free the pylorus and to 
separate the stomach entirely from its attachment to the liver. A vertical 
opening was then made into the stomach midway between the two curvatures 
and about two inches from the pyloric orifice. The pylorus was surrounded by 
a ring of very dense tissue and appeared to be set in cartilage. It would not 
take the point of the forefinger.’ The pylorus was steadied with the left hand 
while the operator gradually bored with the right forefinger into the con- 
stricted orifice. 

The process of dilatation was slow, but in time the finger was introduced 
into the duodenum. Without withdrawing the finger from the stomach the 
wound in the viscus was enlarged with a bistoury held in the left hand, and 
the middle finger was passed into the stomach. 

The wound even now was small, and the fingers were closely embraced by 
the gastric wall. Under such conditions hemorrhage was scarcely possible. 
The middle finger was passed through the pylorus and the forefinger inserted 
slowly after it. In a little while the orifice was sufficiently dilated to take 
the two fingers. During the process the pylorus was steadied by the left hand. 
This dilatation appeared to be quite sufificient, because an orifice admitting 
the two fingers together would ha%’e a circumference of about four inches. 
Loreta is reported to dilate the pylorus with the two forefingers until they are 
more than three inches apart. This w'ould represent an opening with a cir- 
cumference of not less than seven inches. Had dilatation to this extent been 
attempted in the present instance the walls of the viscus would certainly have 
been ruptured. 

The wound was closed by a continuous fine silk suture and by Lembert’s 
suture. The patient recovered, and was well two years after. 

Kinnicott and Boll report (Med. Record, June 8, 1889) another case in 
which Loreta’s procedure of stretching was successful in curing a cicatricial 
stenosis of the pylorus. The patient gave a history of frequent vomiting ; 
showed, on physical examination, an enormously dilated stomach, and 
secreted regularly a subnormal amount of hydrochloric acid. He was pre- 
pared for operation by emptying the bowels by enemata for two nights, and 
by washing out his stomach immediately before the administration of an 
ancesthetic. The incision was made from one-half inch below the ensiform 
appendix to the level of the tenth costal cartilage. A two-inch incision was 
made in the anterior wall of the stomach at a distance of two inches from the 
pyloric orifice; half a dozen catgut ligatures were required to stop the 
bleeding. The pylorus admitted a No. 20 French bougie. It was slowly and 
carefully dilated until the two index fingers could be inserted and separated 
for half an inch. A continuous catgut suture closed the mucous membrane, 
while the peritoneum was brought together by twenty Lembert sutures. 
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thral ends ; or, in cases where extensive loss of tissue makes such approxima- 
tion impossible, by the transplantation {Wolfler’s method) of strips of healthy 
mucous membrane derived from an outside source. 

De. a. W. Steik (Ibid.) formulates as follows some opinions as to the treat- 
ment of urethral stricture : Gradual dilatation is the safest method, and most 
strictures yield to it promptly. Internal urethrotomy is rendered safer by 
previous dilatation. Strictures are apt to be unyielding and resilient in pro- 
portion to their nearness to the meatus. The danger of internal urethrotomy 
increases with the distance from the meatus. External division is to be pre- 
ferred to the internal in all strictures requiring incision that are accessible 
from the perineum. Strictures of large calibre may be cut with less risk of 
“inconvenience” than in the case of tight strictures. Divulsion is to be 
“ relegated to the dark ages.” Urethral fever, in the majority of instances, is 
a vaso motor disturbance of reflex origin, and not the result of urinar}' or 
other infection. As to ultimate results, thorough dilatation compares most 
favorably with urethrotomy. 


The Surgical Treatment or Spina Bifida. 

Dr. Carl Bayer {Pragcr med. Wochen^ No. 20, p. 227) reviews the treat- 
ment of spina bifida recommended by other authors, and rejects the use of the 
seton, the injection of iodine, and the excision of a portion of the sac, as 
being at the same time unsatisfactory and dangerous. He urges that the con- 
dition is one analogous to hernia, and should be treated in a somewhat similar 
manner ; that the danger of meningitis in the one case is no greater than the 
danger of peritonitis in the other, and that as compared with the operation 
above-mentioned, it is both safer and more radical. In a child, ten days old, 
in which there was a large meningocele of the size of an apple, and who had 
already developed bed-sores, he performed the following operation : 

The child was chloroformed, and the region of the bed-sores cleaned and 
rendered aseptic. Two lateral flaps were made from the skin covering the 
tumor and were dissected down to its pedicle. The child was turned on its 
belly in order to avoid excessive loss of cerebro-spinal fluid, and the sac of 
the meningocele was opened. The cauda equina was seen flattened out upon 
the posterior wall of the sac. It was loosened after dilatation of the incision, 
although in effecting this a slight laceration occurred on account of inflam- 
matory adhesions. Two small arteries were ligated at the end of the cauda. 
No alteration of pupils and no spasm of the extremities were noticed. The 
cauda was replaced in the spinal canal, and the sac of meningocele was re- 
moved, leaving only two lateral flaps of the dura, which were sewed together 
after thorough antiseptic cleansing of the wound. The muscles and skin 
were afterward brought together separately. The child recovered completely. 

Bayer suggests that possibly in the future through a greater development 
of the technique of the operation, a bony roof over the sewed sac may be 
produced by forming two lateral periosteal flaps from the canal of the sacrum. 

Trephining for Fractured Spine. 

Two cases of trephining for fracture of the spine are reported by Alling- 
HAM {Lancet, June 1, 1889), 
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Sui'EArUBrc PBOSTATECTOJiy, 

Mn. Buckstox Broavke reports {BritUh Medical Journal, May 18, 1889) a 
case which he believes to be interesting, because: 1. The amount of prostatic 
tissue removed was the largest on record. 2. The patient was of such advanced 
age. 3. His sufferings were of such severity. 4. The relief afforded was so 
complete. 

On March 7, 1889, the patient was seen in consultation. He was eighty- 
seven years old, and was suffering from intense vesical irritation. The catheter 
was imperatively called for every hour, and his screams from vesical spasm 
were heartrending, in spite of the free administration of morphine. At 9 P.M. 
ether was administered, and the bladder opened suprapubically. On enter- 
ing, the bladder the cause of the patient’s sufferings was at once apparent; 
not a particle of calculus was found, but growing from below, and from the 
right side of the vesical urethral orifice, was an enormous prostatic growth. 
It was removed piecemeal by finger and forceps, the only difficulty being, at 
first, in getting through the prostatic capsule ; when once that was opened, 
the lobules of the growth shelled out easily, and were removed by torsion, no 
cutting or tearing being employed. The whole, when removed, weighed 
nearly four ounces; when all was cleared away, the urethral orifice was level 
with the adjoining vesical surface, and its upper and left portions intact. 

There was hardly any bleeding, and the operation was followed by very 
little constitutional disturbance, and by complete vesical relief. On the six- 
teenth day the patient sat up. He was fitted with a suprapubic plate and 
tube designed by the author, which enabled him to dress and walk about, and 
was so comfortable that it was not thought well to allow the suprapubic wound 
to heal. 


The TKEAXJfEXx of Ubexheal Sxbicxube. 

Db. E. L Keyes considers {Medical Eecord, May 25, 1889) the que.stion of 
the radical cure of deep urethral stricture, and arrives at the following con- 
clusions ; 

1. There are three forms of organic deep urethral stricture : The superficial 
linear fibrous, with inflammatory and spasmodic complications (which he calls 
the soft stricture); the purely cicatricial fibrous stricture; and the inodular 
stricture, in which there is development of new inodular tissue over and above 
the true fibrous cicatricial element, 

2. Soft strictures are occasionally (but by no means alwaj's) capable of 
radical cure by dilatation — and the addition of mild electrolysis does not pre- 
vent this cure by dilatation. 

3. Pure linear fibrous stricture, especially if traumatic, and occurring in 
patients who have never had gonorrheea, ma}' sometimes be radically cured 
by thorougli longitudinal division of the stricture on the roof as well as on 
the floor of the canal, and by a maintenance of the cure for a moderate time 
by the occasional passage of very large sounds. I beg to reserve final opinion 
on this point for a future communication. 

4. Inodular stricture does not seem to be radically curable by this method. 

5. It seems possible that inodular stricture may be radically cured by a 
total excision of all the morbid tissue and suture of the healthy divided ure- 
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slightly movable upon the thorax, and is covered by normal, non-adherent 
skin in which veins as thick as the finger can be plainly seen and can be felt 
to have grooved for themselves channels in the hard tumor. At some points 
fluctuation can be detected. The right arm is somewhat Avasted and is ab- 
ducted by the huge tumor placed beneath it; there is, hoAvever, no fixation at 
the shoulder-joint. Eadial pulse can be plainly felt. There is a compensa- 
tory left scoliosis of the dorsal vertebrse. 

At the earnest solicitation of the patient Billroth operated upon her. To 
avoid excessive hemorrhage, all the branches which supplied the tumor with 
blood were ligated near their origin from the subclavian. Two finger- 
breadths above the middle of the clavicle an incision was begun and carried 
downward and outward in the deltoideo-pectoral fold as far as the surgical 
neck of the humerus. The middle third of the clavicle was resected, the 
scalenus anticus was divided, and the subclavian artery was freely exposed. 
Ligatures were applied to the ascending cervical, internal mammary, trans- 
versalis colli, transversalis humeri, acromio-thoracic, subscapular, and cir- 
cumflex arteries, all of which Avere someAvhat enlarged. At the lower and 
outer extremity of the Avound the axillary vein Avas tied. After provisional 
tamponade of this Avound Avith iodoform gauze, an oblique incision tAventy 
inches long Avas carried across the greatest circumference of the tumor, and 
an effort was made to tear it loose from its connections. This caused the 
rupture of a large cyst from which several quarts of a clear serous fluid were 
discharged. All connections except those to the scapula haA'ing been loos- 
ened, the latter bone Avas so cut through Avith bone-forceps that the glenoid 
cavity, the coracoid process, and the extremity of the acromion Avere left in 
the Avound. After carefully checking the moderate bleeding and removing 
a large flap from the noAV redundant skin, two small strips of iodoform gauze 
Avere laid in the neckAVOund; both Avounds Avere then sutured, after amply 
providing for drainage by means of thirteen tubes ; and the dressing Avas 
completed by iodoform gauze, vegetable fibre, and a pressure bandage. 

The patient Avas somewhat collapsed; reacted promptly, however, to gentle 
stimulation. In the night she had a semi-solid dark-brown passage. The fol- 
loAving day she became delirious, and this continued Avith slight intermissions 
till her death, Avhich occurred on the evening of the seventh day after the 
operation. This delirium maintained the same form throughout; the same 
feAv words were shouted for hours at a time. The temperature Avas not 
materially elevated, but the pulse Avas rapid. Wine, tea, soup, and milk Avere 
freely taken. Considering the possibility of either sublimate poisoning or 
iodoform intoxication, the -dressing Avas changed on the second day, the iodo- 
form Avas substituted by aluminium acetate, and the drainage tubes Avere 
Avashed out with sterile salicylate solution. Four times the dressing was 
changed; the AVOund shoAved no reaction at any time, nor was there any pro- 
fuse discharge through the tubes. Oxygen inhalations revived the patient 
someAvhat, and she made violent efforts to push away the inhaler. No de- 
cided improvement in her condition Avas produced by these inhalations. 
Though the Avound appeared in every way aseptic, septic infection was sus- 
pected. Agar cultures confirmed this suspicion, the staphylococcus aureus 
being found in all the test tubes inoculated Avith blood from her finger. 

On section the connectiA-e tissue surrounding the brachial plexus was found 
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The first case exhibited paraplegia and girdle pains, together with reten- 
tion of urine immediately after a fall, but with no noticeable deformity about 
the back. In five weeks urine began to dribble away unconsciously, the 
bladder sometimes being empty on the passage of a catheter, or containing 
an ounce or two of fluid; tempersiture rose, and line of loss of sensation was 
perceptibly higher. Ascending and descending changes were evidently 
taking place ; therefore, in hope of relieving pressure, the spine was trephined. 
On incision the laminm of the sixth vcrtebrre were found to be badly frac- 
tured and pushed up beneath the laminm of the vertebra above. The cord 
was completely exposed for four inches ; it looked rather bruised, but pulsated 
freely. The theca was not opened. The wound healed per primam. There 
was some slight hut decided improvement at first. 

The next case entered the hospital with the history of a broken fall of about 
forty feet; she was collapsed, paralyzed, and anajsthetic over the lower part 
of the trunk and lower extremities, and the breathing was mainly abdominal. 
A distinct prominence was found on examination, corresponding with the 
fourth and fifth dorsal vertebrm. There was retention of urine and abolition 
of epigastric and abdominal reflexes. Five days after the accident, as there 
was no improvement, chloroform was given, and an incision w.as made which 
showed that the laminm of the fourth dorsal vertebra were badily shattered. 
The spinous processes of the third, fourth, and fifth dorsal vertebrro were re- 
moved, when it was seen that the cord was much bruised, and that a spicula 
of bone projected from the right side of the fourth vertebra, the cord pul- 
sating down to this point, but not beyond it ; the cord pulsated below upon 
the spicula being removed. The theca was opened to allow the evacuation 
of any blood clot. The wound healed kindly, but the patient did not in any 
way improve. 

Allingham believes that these cases teach the following facts: 1. That by 
trephining it is evident that inflammatory ascending changes are prevented. 
2. That no bad symptoms follow from opening the spinal dura mater and 
allowing the cerebro-spinal fluid to flow out. 3. The operation, although 
tedioas, is not a difficult one to perform, and does not in any way diminish 
the chance of recovery. 

Hemorrhage is easily controlled, and the w’ound heals quickly. 

Exchoxdkojia of the Scapula. 

A remarkable case of enchondroma of the scapula is reported by v. Eisel- 
BERG ( THener Min. Wochemchr., Ho. 15, 1889). It occurred in a widow, aged 
fifty-one years. Six years before, her right shoulder was injured and for a 
year after motion was restricted. Five years ago she noticed a hard, pain- 
less tumor the size of a walnut situated upon the right acromion. This in- 
creased in size slowly till one year ago, when the growth became very rapid. 
At present it not only inconveniences the patient by its enormous size, but is 
also accompanied by violent pain, felt at its lower portion. The tumor occu- 
pies the w'hole of the anterior lateral and posterior region of the right chest, 
entirely concealing the scapula in its mass. Circumference of the right chest 
at the base of the angle of the scapula, forty and a half inches. Measure- 
ment of the left chest at the same level, nineteen inches. The tumor is 
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the ear was punctured with a bistoury, and some drops of pus escaped. 
Eecovery ensued in fifteen days. (De. Thomas Baee, Edinburgh Medical 
Joxirnal, Jan. 1889.) 


Feacthee of the Membeaha and op the Exteekal Auditoey 

Canal. 

This was observed in a woman, fifty years old, who had inserted a pin into 
her ear. Fruitless efforts were made to extract it. Examination revealed a 
small prominence at the lower part of the frame of the drum membrane. 

This prominence was extracted by unskilful hands, and proved to be, not 
the pin hut “two little hones.” 

The explanation of this case, as rendered by Dr. Baer {Edinburgh Medical 
Journal, Jan. 1889), seems to be that “the pin never entered the auditory 
canal, but fell from the patient’s hands to the floor. The physician who first 
examined the ear, being misled by the patient’s fear and erroneous impres- 
sions, believing he saw the pin seized the border of the annulus tympanicus, 
and by his undue efforts at extraction of the supposed pin, fractured the 
bone. 


Wound of the Membrana Tympani by a Twig. 

Dr. E. Meniere gives an account of this not very common accident (An- 
nales des Maladies dc V Oreille, May, 1889). A gentleman, in hunting, forced 
violently the twig of a lilac bush into his right ear. Immediately he experi- 
enced severe pain and a metallic ringing sound in his ear. The latter sound 
gradually faded away after lasting some seconds. The })atient also became 
dizzy and confused in his head, and so deaf as not to hear the report of guns 
near him. A tittle later the direction of sounds was altered so that sounds on 
his left side appeared far off and from the opposite side. The sharp pain in the 
ear ceased, but the confusion and the buzzing in the head and ear continued, 
even appearing intensified when in the cars and in the noisy streets of Paris, 
after the patient’s return home. At the time of the accident some blood came 
from the ear, and for a week afterward the cotton which was kept in the 
meatus was stained with blood and yellowish serum. There seems to have 
been no suppuration. 

For four days there was great sensitiveness to all sounds, and the patient 
remained in his room. In the course of a week all discharge of blood and 
serum ceased. But the patient remained deaf and then sought the advice of 
Dr. Meniere. 

The latter saw the patient for the first time about two weeks after the acci- 
dent. A round perforation was found in the inferior part of the right mem- 
brana tympani. There was a slight mucous deposit in the drum cavity, but 
no purulent discharge. The edges of the perforation were sharply defined, 
the perforation being three millimetres in diameter. The membrana was 
very slightly hyperiemic. After having cleaned the canal and the drum- 
cavity with an antiseptic wash, the canal was tamponaded with boric acid 
cotton. Under this form of treatment the perforation healed and the hearing 
became nearly normal in the course of a month. 

The sudden deafness in the uninjured ear is explained by the synergio 
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infiltrated -with a reddisli-gray pus, the ligated veins were filled with blach- 
red thrombi, and in the depth of the wound the suppuration had extended to 
the apex of the pleura. In the large dorsal wound there was very slight sup- 
puration; heart somewhat fatty; stenosis of eoronary arteries; some duo- 
denal ulcers. 

The tumor was elliptieal in form, greatest diameter eighteen inches, lesser 
fourteen inehes. It eontained a cavity with a capacity of seven to eleven 
pints, and it weighed, after evacuation of its fluid contents, thirty-one pounds. 


HiEJfAIlTlIEOSIS. 

Delbastaille (^BulL de I’Acad. Royalc de Med. de Bely., No. 11) has re- 
peated on dogs the experiments of Hcnriett and Riedel, by injecting the knee- 
joints with blood and producing, either immediately before or immediately 
after the injections, different lesions in the joints, such as fractures, contu- 
sions, penetrating wounds, etc. He came to the following conclusions : 

1. Large quantities of blood placed in sound knee-joints are fully absorbed 
in three weeks, leaving behind at the most a little staining of the synovial 
membrane. The animals could run well from five to eight days after the in- 
jection. 

2. If the injection closely precedes or follows the wound of a joint, the re- 
sult is very different, according to the nature and extent of the lesion. In an 
incomplete, non-penetrating patellar fracture the absorption is delayed for 
about sixteen days. A similar delay occurs after bruising of a joint, and is 
still more marked after penetrating fractures, tearing of tendons, etc. The 
coagula then undergoes all the changes of organization, and as a result there 
is limitation of motion and ankylosis. 

3. The immobilization of a joint filled with blood retards the absorption. 

4. If an aseptic, foreign body, such as a piece of drainage tube, is placed 
in the joint before it is injected, absorption occurs more quickly. He believes 
that the synovial irritation accounts for this. 

5. If one adds to the blood injected into the joint some synovial fluid from 
the cow, this quickened absorption does not occur. 


OTOLO G-T. 


UNDER THE CHARGE OF 

CHARLES H. BURNETT, 3I.D., 

AURAL BUEGEOK, FRESEVrEttlAL' UOSPITAl^ ETC., PHILADELPHIA. 


An Injury of the Auricle, leading to Periostitis of the 

HIastoid. 

A man, twenty years old, was lifted by his auricle. He soon experienced 
intense pain behind the auricle, followed by swelling behind, and mdema in 
front of the ear, and beneath the eyelids, with fever. The swelling behind 



OTOLOGY. 


205 


ear, in the group of cases comprised under the title of this paper, aui-al thera- 
peutics are capable of producing the most happy results ; and there is no 
doubt that the active treatment of these cases bj’’ the general practitioner 
during the course of scarlatina, would do much to diminish the large per- 
centage of those who owe a serious defect in hearing, or total deafness, to the 
effects of this disease. We should also remember that no patient is safe who 
suffers from chronic purulent otitis media; for we can never be certain when 
the disease will extend to neighboring parts, and when serious or fatal results, 
such as meningitis or cerebral abscess, will ensue.” 

The author adheres to the view that the severer forms of scarlatinous otitis 
are due to a diphtheritic otitis media, and this even in cases in which diph- 
theritic patches cannot be seen in the throat. 

“At first, all forms may be treated alike. With the occurrence of pain in 
the ear, tenderness, deafness, and other symptoms indicating an extension of 
inflammation to the middle ear, a long, narrow ice-bag should be applied so 
as to cover the region immediately behind the auricle, and curving around 
the lower end of this organ upon the temporo-maxillary region.” Flannel 
should be placed between the auricle and the ice-bag. Tincture of iodine 
painted over the skin of the mastoid is said often to act well. If cold is not 
borne well, then the auricle should be entirely covered with cloths wrung out 
of very hot water, over which cotton and then oiled silk, are placed. To 
ease the pain, instillations of hot salt water (three-quarters of one per cent.) 
may be used in the ear, or may be syringed in by the fountain syringe. 

Antipyrin or an opiate may be given to ease the pain. Rest in bed is 
essential. Local bloodletting is recommended by the author, but we should 
not approve of wounds in the skin near the ear in diphtheritic cases. If the 
severe symptoms do not disappear under the above treatment, then it is re- 
commended to perform paracentesis of the membrana, “even where there is 
no physical evidence of anything but congestion of the drum-membrane.” 

When diphtheritic patches are observed in the drum cavity, through the 
perforation in the membrana, the advice of Burckhardt-Merian is to be fol- 
lowed, viz., cauterization of the patches by a ten per cent, solution of salicylic 
acid in alcohol, by means of tufts of cotton on the cotton-holder. This is 
painful and with the tendency to vomit, which it causes, must be controlled 
by allowing the patient to suck bits of ice. 

The auditory canal must be syringed several times daily with a solution of 
salicylic acid made in the proportion of one or two teaspoonfuls of a ten per 
cent, alcoholic solution in one hundred grammes of water. A solution twice 
this strength is used for gargling. Pilocarpine injections, in cases of affec- 
tion of the auditory nerve are of doubtful utility. 


Labyuinthine Deafness treated by Pieocarpine. 

Eighteen cases of labyrinthine deafness have been reported as treated by 
hypodermatic injection of pilocarpine (St, Mary’s Hospital, London, under 
the care of Mr. Field, British Medical Journal, March, 1889). In these cases 
the vibrating tuning-fork on the mastoid was not heard, as bone conduction 
was a minus quantity. They were subjected to daily hypodermatic injections 
of pilocarpine, according to the method of Politzer. The number of them 
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action of both tensores t)'mpanorum, and of binaural sympathy.' Such 
phenomena have already been noted by Gelle in the course of his studies in 
experimental physiology. 


Mycosis in the JIujian Eae. 

Dr. F. Silbermann, of the University of Basel, has written a brochure on 
the above named subject. The various forms of fungus are considered. The 
aspergUlus nidulam is mentioned for the first time as occurring in the human 
body. This fungus resembles in form and size the a. furnigalus. Its sterig- 
mata are branched instead of being single stems. The treatment recom- 
mended by the author is the instillation of a two per cent, solution of salicylic 
alcohol for a week. (Bezold ; Miinckener med. Wochenschrijt, April, 1889.) 


ClIOLESTEOTOJfA OF THE MIDDLE EaR. 

Dr. J. Haberjiann thus explains the pathogeny of cholesteotoma of the 
middle ear (Arcfiiv fiir Ohrenheilkunde, Bd. 27). 

This author had occasion to study the mode of development of cbolesteo- 
toma in the cadaver of a man who had died of meningitis consecutive to 
otitis media. The man had suffered with a purulent otorrheea from child- 
hood. This inflammation finally healed in the tympanum but continued in 
the mastoid cavity. In the latter the suppuration induced an ulceration in 
the mucous membrane. This ulceration also healed finally and became 
covered with epidermis. Finally, the horny cells of this latter being renewed 
without cessation, and those which became detached not finding an escape, 
little by little an accumulation of horny cells was formed in the mastoid cells, 
and thus was developed the cholesteoma. This explanation is based upon a 
histological examination of the lesions; no other theory can give as satisfac- 
tory an explanation. The author claims that many other cholesteotomata 
may be explained in the same way. {Annales des Maladies de V Oreille, 
April, 1889.) 


Scarlatinous Otitis. 

Dr. Charles H. Mat, of New York, read an interesting and valuable 
paper on this subject, in the Pediatric Section of the New York Academy of 
Medicine, March 16, 1889 (American Journal of Obstetrics, April, 1889). The 
paper begins with some interesting data upon the frequency of aural disease 
in, or as a sequel of, scarlatina. Thus Bader, quoted by Burkchardt-Merian, 
observed its occurrence in thirty-three per cent, of all cases in one epidemic, 
and twenty-two present in another. Other observ'ers are quoted who found 
the percentage lower, viz., four and one-third to five and a half. It is stated 
that ten per cent, of deaf-mutes owe their loss of hearing to scarlatina. 

“There was a time, many years ago, when the discharge of scarlatinal 
otitis was looked upon as a favorable means of ridding the system of scarla- 
tinal virus; but the days of such erroneous pathological ideas are past; the 
reason for inactivity in the treatment of scarlatinal otitis by the general prac- 
titioner probably is that he regards the achievements of otology as doubtful 
and unsatisfactory. Though this may be the case in some affections of the 
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measles or in ordinary catarrh. This was followed by partial shedding of the 
epithelium, sometimes without erosion. In some instances yellowish .or grayish 
patches were seen, due to mycoses, bacterial investigations of which revealed 
no typhus bacilli, but only the golden and yellow pyogenic staphylococci. 
CEdema was a second sequel in some cases. When it took place in the epi- 
glottis the mucous membrane sometimes underwent rupture, and ulcers formed 
on the borders of the epiglottis. As had long ago been recognized by Louis, 
these are of considerable value in diagnosis. They had no prognostic signifi- 
cance, however, and usually healed, even in fatal cases. Another variety of 
ulceration, of more significance in prognosis, was developed from destruction 
of the mucous membrane, and occurred not only in the epiglottis hut else- 
where, being sometimes associated with perichondritis. Less frequently were 
found ulcers which, from their period of occurrence, the infiltration of their 
bases, and the undermining of their edges, may be designated as specifically 
typhoid ulcerations. 

De. Lubinski had noted catarrh most frequently, usually in the first or 
second week. This was characterized less by secretion than by arterial 
hypersemia with or without ecchymoses. Erosions, often superficial, were not 
infrequent ; especially over the vocal processes and in the interarytenoid fold ; 
and still more frequently and deeper-sealed on the borders of the epiglottis, 
so that the edges of the cartilage became exposed, especially in the presence 
of intense (edematous tumefaction. He, too, considered these erosions of the 
epiglottis as characteristic, and had often found loss of the cartilage — which, 
persisting years afterward, indicated the nature of the lesion. True typhoid 
ulcers he had noted chiefly in the adenoid regions, the inner surfaces of the 
arytenoids, the ventricular bands, and the base of the epiglottis. He believes 
these to be due to destruction of typhoid infiltrate, in accordance with the 
opinion of Eokitansky and of Eppinger. These are often associated with 
perichondritis. The mycotic epithelial necrosis he had observed at a later 
date, say the fourth or fifth week, usually when complications occurred in the 
respiratory apparatus. He believed that the mycosis sometimes penetrated 
the mucous membrane, reached the cartilage, and destroyed it. He had seen 
an arytenoid cartilage coughed out. He had also noted paralyses in the latter 
half of the attack, once confined to the larynx, but usually in association with 
pharyngeal and palatine paralysis. He mentioned an instance of right-sided 
paralysis of the posticus, which was not relieved until three months after con- 
valescence. In another instance there was bilateral paralysis, with the vocal 
band in the cadaveric position. 

Dr. G. Lewijt called attention to the fact that the cricoid cartilage suffered 
the most frequently in typhoid fever, while the arytenoids suffered most in 
tuberculosis and in syphilis. He attributed this to anatomieal and physio- 
logical causes. In syphilis and in tuberculosis the arytenoids were in frequent 
and complicated movement in phonation, in deglutition, in forced inspirations, 
and in cough; and thus slight lesions were readily excited through which mi- 
crobes penetrated into the mucous membrane, and into these cartilages. In 
enteric fever the soporific condition of the patient favors accumulation of 
secretions which are not coughed out, and these remain on the broad cricoid 
cartilage, undergo destruction, and form a nidus for septic microbes ; microbes 
which are not specific typhoid bacilli. He had found the adenoid regions 
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ranged from twenty to forty. The treatment began with injections of an 
eighth to a tenth of a grain, gr.adually increased in some cases, up to a 
quarter of a grain. Sometimes a few drops of a weaker solution were passed 
up the Eustachian tube, by the catheter. This is supposed to be indicated 
when the middle ear is atfected, as well as the labyrinth. 

After these injections the patients were either kept in bed for two hours 
or ordered to lie down in a warm room for at least an hour and a half. The 
effect on the heart was carefully watched. The treatment was not continued 
longer than ten days, if no improvement occurred, as shown by the tnning- 
fork and other tests, ^^'’eakness, excessive salivation, palpitation, throbbing 
tinnitus, giddiness, and impaired vision were taken as signs for either lessen- 
ing the dose or discontinuing the treatment altogether. Only those cases 
were selected for treatment which manifested impaired or nullified bone con- 
duction, as measured by the vibrating tuning-fork. In some cases the onset 
was sudden, in others gradual. Middle ear disease existed in some cases ; 
the ages varied as did the assigned cause. The results were exceedingly 
good in some cases, in others had or indifferent. 


Lesion of the Labyrinth from a Blow on the Head; Edptube ■ 
OF the Membrana Tysipani. 

Immediately following the blow on the head, the patient fell to the ground, 
lost consciousness, and there ensued hemorrhage from the left ear and the 
nose. The bleeding from the ear lasted two days. Examination revealed a 
perforation in the posterior part of the membrana. Finally the patient be- 
came deaf, suffered from tinnitus and headache, without otitis media. He 
instituted a suit for damages. The tuning-fork on the vertex was heard best 
in better ear, which fact seems to demonstrate a lesion in the auditory nerve 
in the affected ear. (Dr. Barr: Edinburgh Medical Journal, Annales des 

Maladies de I’ Oreille, May, 1889.) 


DISEASES OF THE LARYNX AND OONTIQ-TTOtrS 

STRDCTDBBS. 


HNDEB THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

or pniLAPELpaiA. 


The Larynx in Enteric Fever. 

In an interesting discussion on this topic at the Laryngologische Gesellschaft 
zu Berlin, March 15, 1889 [Deutsche med. Woch., June 6, 1889), Dr. Landgraf 
reported his observations in 166 cases. In many of them, even in cases termi- 
nating fatally, there had been no pathological manifestations whatever at any 
period. The most frequent manifestation was partial congestion, apparently 
due partly to stasis and partly to flux, but without increased secretion as in 
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the living subject in these positions, and photographs of statuary ; he finds 
corroborative evidence in the customs of primitive people. 


The Mechanissi of the Sepaeatioh ahd Expulsion of the 

Placenta. 

ZiNSSTAG [Archiv f Ur QynaJcologic, Band 34, Heft 2) concludes from clin- 
ical observations on this subject that the placenta separates as Duncan has 
taught, beginning at the edges without a retro-placental hoematoma ; this 
process is favored by absence of traction on the cord; it is not advisable, how- 
ever, to cut the cord early to avoid traction upon it. 

The fact that the retro-placental hffimatoma is an accidental and not an 
inevitable factor in placental separation is shown by the membranes, which 
were drawn over the foetal surface of the placenta, empty of blood, in 47.9 
per cent, of cases in which Duncan’s theory of separation was exemplified ; 
in 52.1 per cent, of cases in which the membranes were upon the uterine sur- 
face of the placenta they contained no blood. 

Zinsstag believes that Crede’s method of expressing the placenta results in 
smaller loss of blood and less frequent retention of placenta and membranes. 


The Expectant Theatment op the Third Stage of Labor. 

Ahlfeld {Centralblait fiir Oyniikologie, No, 15, 1889) reports the results of 
his expectant method of treatment of the third stage of labor in 304 cases. 
In 249 cases the placenta was expelled before the expiration of one and a half 
hours; the loss of blood in these cases averaged twelve ounces. When the 
placenta was expelled earlier the blood loss was greater. In only 21 cases 
did the hemorrhage reach two pints. 

No ergot and no hot intra-uterine douches were given. Uterine massage, 
and in one case a cold vaginal douche were the only means used to prevent 
hemorrhage and expel the placenta. 


Severe Pherferal Hemorrhage Successfully Treated by 
Iodoform Gauze Tampons. 

Born {Centralblait fiir Gyna}cologie,lAo. 25, 1889) reports six cases of severe 
puerperal hemorrhage which resisted other modes of treatment, but yielded 
to tampons of iodoform gauze. In five of these cases laceration of the cervix, 
in greater or less extent, was present, and was promptly closed by suture ; the 
closure of the laceration was without effect upon the hemorrhage. Uterine 
injections of creolin, uterine massage, and ergot were also without result. 

The gauze was kept in tin boxes, and was prepared in strips two feet long 
and four inches wide. A flexible applicator one-twelfth of an inch in diam- 
eter and notched at the distal extremity was used. The end of a strip of 
gauze was caught by the notch in the applicator and carried to the fundus of 
the uterus, the outer extremity remaining in the vagina. The presence of a 
single strip of gauze in the uterus usually sufficed, but others may be intro- 
duced if needed. The vagina was then tamponed with the same material. 
The gauze was removed in from thirty-six to forty-eight hours after applica- 
tion, and in no case was odor or evidence of decomposed secretions present. 
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less frequently attacked than other regions, and attributed the ulcerations to 
vaso-motor and impaired trophic influences, those functions being in abeyance 
which favor circulation of the blood. The symmetry of bilateral processes 
pointed in part to trophic changes central in origin ; though the lesions were 
regarded by him as lesions of trophic perineuritis, due to pressure upon the 
cricoid cartilage, as advanced by Ruble, and before him by Dietrich (1850). 
He coincided with the former speakers that there was no real catarrh of the 
larynx in typhoid fever. Of 84 cases in which he had noted perichondritis, 
4 occurred in the first week, 7 in the second, 3 in the third, 10 in the fourth, 
8 each in the fifth and sixth, 4 in the seventh, 4 each in the eighth and ninth, 
and 1 each in the twelfth and thirteenth. 

In 18 the arytenoid cartilage alone was involved, in 27 the cricoid alone, in 
4 the thyroid alone, in 17 arytenoid and cricoid, in 1 arytenoid and thyroid, 
in 6 cricoid and thyroid, in 3 the epiglottis alone, in 2 epiglottis and thyroid, 
in 1 epiglottis, thyroid, and cricoid, and in 2 epiglottis and cricoid. 

As to the results of tracheotomy, he had utilized 101 cases with the follow- 
ing summary : 

Cured, that is to say the patients did not die in the immediate future, 23 
per cent.; dead within fourteen days after operation, 37 per cent.; dead with- 
out having the tracheotomy performed, 36 per cent. ; spontaneous recovery 
without operation, 4 per cent. ; result undetermined, 1 per cent. 


OBSTETBIOS. 


ITNDEK THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

VlfilTINO OUSTElnlCIAN TO THE FUILADELPUIA HOSPITAI,. 


Chloroforji Deaths in Obstetric Practice. 

Charpentier de la Soc. Obslei. de Paris, No. 5, 1889) in a discussion 
on obstetrical aniesthesia before the Obstetrical Society of Paris, quotes the 
researches of Duterte, who collected forty cases of death attributed to chloro- 
form. He eliminated thirteen of these in which another adequate cause of 
death was present. But very few of the remaining twenty-seven were free 
from pulmonary or cardiac disease, and chloroform had been given to the 
extent of complete or surgical anaesthesia in these cases; in quantities suffi- 
cient to produce obstetrical anaesthesia it is very rarely dangerous. 


Thigh Pressure to Correct Fcetal Malpositions. 

King [American Journal of Obstetrics, June, 1889) believes that pressure of 
the flexed thighs upon the antero-lateral regions of the abdomen produced 
by postures, especially squatting, is an efficient factor in preventing and 
rectifying foetal malpositions. His belief is illustrated by photographs of 
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Spontaneous Euptuke of the UtepvUs during Pregnancy. 

Madurowicz ( Wiener Hinische Wochemchrift, No. 20, 1889) reports the 
case of a multipara admitted to the hospital with a discharge of pus through 
the umbilicus and through the vagina ; the foetus had perished six weeks 
before. Laparotomy revealed a dead foetus in a cavity filled with pus and 
fragments of necrosed tissue. The foetus was removed and drainage estab- 
lished, but the patient died exhausted. 

On examination fatty degeneration of the uterine wall at the junction of 
the fundus and cervix was found. The foetus had lain in the peritoneal 
cavity partly encapsulated. It is probable that the foetus developed in ex- 
cess of the uterus, which ruptured in the eighth month ; the foetus was ex- 
pelled into the peritoneal cavity, perished and became encapsulated ; puru- 
lent peritonitis with intra-peritoneal abscesses followed; membranes and 
placenta had necrosed. No cause for uterine rupture was discovered. 


Cancer of the Uterus; Pregnancy; Eupture of the Uterus. 

Auvard [Bulletin dc la SodUt Obstctricah dc Paris, No. 5, 1889) reports 
the case of a patient pregnant the eleventh time, in whom uterine cancer had 
existed for two years ; she was pregnant at term. Labor was exceedingly 
slow, the pains very weak, but persistent. When partial dilatation was pre- 
sent the os was incised in several directions and the feetus was found in 
breech presentation. Labor pains ceasing, extraction by the feet was per- 
fonned; the ftetus was at term and completely 'macerated. Persistent 
hemorrhage followed, and on examination the uterus was found to be rup- 
tured transversely at the upper edge of the lower uterine segment; the 
patient succumbed. 

The cancer was an epithelioma which had invaded the body of the uterus 
extensively, with papillary hypertrophy. Pregnancy had occurred when 
cancerous infiltration was well marked, and the growth of the cancer had 
been greatly stinrulated by the pregnant state. 


A Successful Labor Four Years after Eecovery froji Eupture 

OF the Uterus. 

Deutsch [Ceniralblait fiir Oyndkologie, No. 14, 1889) reports a case of sym- 
metrically contracted pelvis, in which rupture of the uterus had been success- 
fully treated by laparotomy four years previous. The patient was again preg- 
nant at term. 

Examination revealed the uterus adherent to the abdominal wall, the ab- 
domen projecting markedly ; the feetus was living. The uterus was supported 
by a broad bandage, and morphia given to relieve pain. The os dilated but 
partially, and a living child was delivered by podalic version. Dangerous 
hemorrhage followed the delivery of the placenta, which was adherent to 
the scar in the uterus resulting from the former rupture. The genital tract 
was tainponned with iodoform gauze, a sand-bag placed upon the abdomen, 
and the patient’s extremities were bandaged. Ergot was subsequently given 
in small doses repeatedly. Eecovery ensued ; an exudate in the -abdominal 
wall complicating it. The adhesion of the uterus to the abdominal w.all had 
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Born’s six cases reco'vered without serious complication ; they were, two 
cases of placenta prasvia; two cases of primiparre ivith lacerated cervix and 
uterine atony ; and two cases of uterine atony in multipart. In all cases the 
tampon was a last resort, and its effect was strikingly prompt and efficient 
and without injurious sequelm. Born believes that it acts by irritating the 
internal surface of the uterus, exciting reflex contractions; it also encloses 
and brings away in its meshes any fragments of placenta or membranes which 
may be retained. 

Eckerleix [ Ceniralblatt fiir Qynahologie, No. 26, 1889) reports four cases 
of puerperal hemorrhage in which gauze tampons were a last and successful 
resort. The finst was a forceps delivery in a primipara, in whom sudden and 
dangerous hemorrhage followed delivery. Hot intra-utcrine douches, mas- 
sage, and ergot failing, and the obstetrician having no speculum or dre.ssing 
forceps at hand, the uterus and vagina were tamponed with iodoform gauze, 
dipped in carbolic solution (three per cent.), inserted by the finger. The 
hemorrliage ceased at once; prompt recover)' followed. The tampons were 
removed twenty-four hours after insertion, and were without evidences of de- 
composition. 

The second case was that of a multipara, who had severe hemorrhage four- 
teen days after labor, and following exertion. The first hemorrhage was 
checked by hot intra-uterine douches, ergot, and massage; twelve hours after 
an alarming and sudden hemorrhage brought the patient into collapse. The 
uterus was emptied of clots and curetted without result; the uterus was then 
drawn down by tenaculum forceps, and a strip of iodoform gauze three feet 
long and four inches wide was packed into the uterus; the vagina was also 
tamponed. Prompt recovery without complication followed. The hemor- 
rhage was probably caused by the dislodgement of a thrombus on exertion ; 
it was interesting to note that the uterus admitted twice as much gauze as 
immediately after labor, owing to fatty degeneration of the uterine muscle 
accompanying involution and dilatation on pressure. 

In the third case hemorrhage followed version and delivery of a putrid 
foetus in a multipara. Iodoform gauze wrung out of five per cent, carbolic 
acid was used as a tampon with immediate success ; the patient recovered 
promptly. 

The fourth case was a breech presentation in a multipara in whom uterine 
atony and dangerous hemorrhage followed delivery'. Not having iodoform 
gauze the attendant saturated darning cotton in five per cent, carbolic acid 
and tamponed the uterus with it. The hemorrhage ceased and prompt re- 
covery followed. 


Two Cases of Triplets. 

Speelixg {Arekiv fur Qynakologie, Band 34, Heft 3) reports two cases of 
triplets. The first had one placenta with one chorion and two amnions; the 
sex of the children was the same ; occlusion of the bowel between the ileum 
and jejunum existed. In the second case there were three placenta, with 
three chorions and three amnions; the sex wa.s unlike; the three ova had 
come from one follicle or from three rupturing simultaneously. 
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left was an ill-defined tumor. The stools were fluid, coffee grounds, very 
foul, containing pus, epithelia, hairs, bacteria, and triple phosphate. Abdom- 
inal pregnancy communicating with the intestines was diagnosticated. 

Laparotomy was made and a dead foetus removed from a large cavity con- 
taining fluid, and a decomposing placenta and membranes. No communica- 
tion with the abdominal cavity was discovered. Drainage was made by a 
tube through the vagina ; the cavity was emptied and tamponed with iodo- 
form gauze, its walls having first been disinfected by chloride of zinc (five per 
cent,). Recovery followed. 


Extra-uterine Pregnancy Simulating Ovarian Cyst. 

Artemiefp {Eussian Journal of Gynecology, January, 1889) reports the case 
of a primigravida who had a temporary suspension of menstruation with 
gradual increase in the size of the abdomen ; as menstruation became re- 
established and she felt no foetal movements pregnancy was doubted. Phys- 
ical examination gave only signs of a cyst. Laparotomy revealed tubal preg- 
nancy. The sac was emptied and stitched to the abdominal wall, and a 
drainage tube was inserted ; recovery ensued. 


A Clinical Study in the Prevention op Puerperal Fever. 

Leopold {Archiv fiir Qynakologie, Band 35, Heft 1) reports the results of 
his clinical observation during the year 1888, reg<arding the cause and pre- 
vention of puerperal fever. In 1369 patients, 15 died ; 5 from septic infection 
contracted outside the clinic; 6 from unavoidable non-septic causes; and 4 
were infected in the clinic. 

Infection occurred in the last cases from vaginal examinations made by an 
assistant who had just delivered a patient with placenta prtevia admitted in 
a septic condition ; by vaginal examinations of women just before labor made 
by other patients in a nurse’s absence; and during a suspension of the use of 
bichloride of mercury and the use of potassium soap alone for cleansing 
hands. Ninety-five per cent, of patients were discharged recovered on the 
twelfth day; 79 per cent, had no rise of temperature. 

Especially interesting is a series of 427 patients who were not examined 
internally, and who received no vaginal douche, of whom 98.4 per cent, 
recovered without rise of temperature. Leopold finds reason to doubt the 
theory of auto-infection, and to practise rigid external antisepsis, without 
interference unless demanded. 


Albuminuria during Pregnancy and Parturition. 

Meyer (Zeitschrift fur Qcburtshillfe und Gyndhologic, Band 16, Heft 2), in 
an elaborate study of this subject, in the Copenhagen Maternity, found albu- 
minuria present in 5.4 per cent, of pregnant women ; albumin with casts in 
2 per cent. Albuminuria with casts was more frequently found in the first 
than in subsequent pregnancies, from the twentieth to twenty-fourth, and 
thirty-eighth to thirty-ninth weeks; the age of the patient was without 
influence. During the last thirty days of pregnancy but 28.9 per cent, of 
urine examined was without albumin. 
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caused dislocation of the uterus forward, imperfect development of the uterine 
muscle, partial dilatation and inertia at labor. 


The Presest Limits of Craxiotomy. 

Philt.ips [British Medical Journal, June 1, 1889) reports 16 craniotomies, 

6 upon dead, 10 upon living children ; the maternal mortality was nil. The 
smallest true conjugate for which the operation was performed measured two 
and three-quarters inches; in several cases the brim of the pelvis was normal, 
but the outlet was contracted. Phillips would advise Ccesarean section when 
the antero posterior diameter of the brim is two and one-quarter inches and 
the mother consents to the operation. 

Combined Cephalic Embryotomy. 

Auvard {Archives de Tocologic, June, 1889) has devised an instrument com- 
bining a' cranioclast and cephalotribe. It consists of a perforator and a 

second blade grasping the head externally and fitting upon the first as the. 

blade of a cranioclast fits. A third blade grasps the head externally opposite 
the second. The external blades are made to crush the head by the screw 
usually attached to the cephalotribe; when this is completed the blades are 
kept together by a clamp fitting upon the three. 

A PoRRO Operation for Fibromyoma complicating Pregnancy. 

Ott {Centralblalt/iir Gyndlxtlogk, No. 18, 1889) reports a case of pregnancy 
complicated by fibromyoma of the uterus and bronchitis. Amputation of the 
uterus was performed, the stump was stitched and dropped into the abdomen. 

A small abscess formed at the lower angle of the abdominal wound, and a 
drainage tube was passed through its track and through the vagina. The 
patient and her child made a good recovery. Six months after a fibroma in 
the pelvis was found greatly lessened in size. 

A Simple Suture for C.i:sabean Section. 

Fkitsch [Centralblatt Jur Ggnahologie, No. 23, 1889) reports two successful 
Ciesarean sections, in which a suture simpler than Sanger’s was employed. 
The suture material was silk. The needle was introduced one-half inch from 
the edge of the uterine incision, and passed directly through the uterus, 
including the decidua, emerging a little nearer the incision than the point of 
entrance; the sutures were not tied until all had been inserted. Before in- 
cising the uterus the elastic ligature was placed about the cer\-ix. Fritsch 
considers the suture of serous surfaces unnecessary. 

Extra-uterine (Abdominal) Pregnancy. 

Hochstetter {Wiener klinuche Wochenschrift,'So. 19, 1889) reports the 
case of a multipara, suffering from fever, foul diarrhoea, and abdominal 
tumor; the symptoms of pregnancy had been present, but fcetal movements 
had ceased. On examination the uterus was empty, slightly enlarged ; on its 
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the changes brought about in the org.anism by extirpation of the uterus. 
His deductions are as follows; After removal of the ovaries, menstruation 
ceases permanently in eighty-eight per cent, of the cases, either at once, or 
after a certain interval, wliile in the other twelve per cent, the flow becomes 
scanty and irregular. Vicarious hemorrhages are rare. In one-half of the cases 
observed the menstrual molimen irersisted after the cessation of the flow. The 
usvial climacteric phenomena, flushing, vertigo, irregular sweating, leucorrhcea, 
■etc., are common, as well as the atrophy of the genital organs which follows the 
establishment of the menopause. Even when the uterus is considerably 
enlarged, by reason of the presence of chronic endometritis or fibroids, it 
commonly returns to its normal size after oophorectomy, or even becomes 
atrophied. The general condition usually improves after castration ; in forty- 
two per cent, of his cases the patient became stouter. Sexual desire was 
diminished in the majority of the cases ; in some instances it was extinguished. 
The psychical disturbances were most marked, sometimes amounting to 
melancholia. In short, says the writer, removal of the ovaries induces an 
artificial menopause which is exactly similar to the natural one. 

Total extirpation of the uterus in his experience of course led to complete 
cessation of the menstrual flow (even the vic.arious loss), although the moli- 
men was frequently present during the months immediately following the 
operation — a phenomenon explained by the periodical pelvic congestion due 
to persistence of the ovarian function. When the ovaries were not removed 
with the uterus, they suffered little appreciable change in size, although 
they tended to become atrophied on account of their lessened blood-supply. 
In every instance ovulation continued until the menopause. The effect of 
the operation on the body in general was not so marked as removal of the 
ovaries. The sexual feelings rarely suffered change, and in upwards of one- 
half of the cases there were no psychical disturbances. In one-third of the 
cases depression was noted, which under favorable circumstances might termi- 
nate in melancholia. In conclusion, the inference was unavoidable that 
removal of the ovaries produced a far more profound impression upon the 
entire organism than did extirpation of tlie uterus alone. 

[It is only fair to call attention to the fact that .although the writer’s cases 
have been studied in the most careful and exhaustive manner, some of his 
deductions are so much at variance with those of observers of much wider 
experience (notably Tait) that we are inclined to receive them with some 
hesitation. Still, reliable observations of fifty cases are of more value than 
hasty and incomplete inferences based upon five hundred. — E d.] 


Gonokbhcbal Salpingitis. 

Schmitt {Archiv fiir Gyndkologie, Bd. xxxv., Heft 1) makes a further con- 
tribution to this important subject, based upon observations made in twenty- 
seven cases of pyosalpinx. He believes that perimetritis may result from 
gonorrhoea in two ways, viz. ; The specific poison may be transmitted directly 
along the tubal lining membrane, while at the same time the wall of the tube 
may serve as a channel through which the serous covering is affected, though 
the inflammation is not specific, since it is improbable that the gonococci 
■could penetrate the wall. Or the gonorrhoeal pus may escape into the peri- 
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Premature births occurred in 8 per cent, more patients who had albu- 
minuria than in those without, and in 21.5 per cent, when casts were present; 
the greater number of children in the latter patients were born more than 
four weeks before term. In the majority of cases albuminuria, with and with- 
out casts, beginning during pregnancy, persisted during labor. 

Of women in labor, 25 per cent, had albuminuria, and 12 per cent, albumin 
and casts ; this condition arose during labor, was most frequent in primi- 
parm, and was uninfluenced by the patient’s age; 53.7 per cent, of patients 
with albuminuria had casts. Albuminuria during pregnancy persisted after 
labor, while that occurring during labor generally disappeared subsequently. 
In patients who had albumin but no casts, a tendency to vesical catarrh after 
catheterization was noticed. 

While in the majority of cases albumin and easts disappeared after labor, 
in a considerable proportion of cases nephritis supervened, especially in those 
in whom the condition began during pregnancy ; n'either the patient’s age 
nor repeated pregnanc 3 ’' influenced these cases. Infarction of the placenta, 
premature separation, and fatal death were most frequent in cases of albu- 
minuria with casts. 

Ligature of a Fcetal Lijib bv the Umbilical Cord. 

Merkel {Genlralblatt /Ur Qynakolorjie, No. 17, 1889) reports the case of a 
male fmtus on whose left forearm there was a deep circular fissure, the 
integument rising in ridges on each side; below the ring the limb was cede- 
matous. The cord had a marginal insertion ; it was twenty inches long. At 
birth the cord was not coiled about the foetus, but must have been shortly 
before ; the oedema disappeared after birth. 

A Case of Hemorrhage from the Umbilical Cord. 

AuvARD {Archives de Tocologk, June, 1889) reports the case of a healthy, 
well-formed infant who had persistent hemorrhage from the umbilical cord 
after the usual lig.ation. Ligation of each vessel of the cord separately and a 
second ligature of all together stopped the hemorrhage ; the child lost three 
and a half ounces of blood, but recovered well. 


G-YNBCOLOQ-y. 


UNDER THE CHARGE OF 

HENEY 0. COE, M.D., M.E.C.S., 

orUEW YORK. 

Physical and Psychical Changes in Women, following the 
Removal of the Uterus and Ovaries. 

Glabveckb contributes an elaborate paper on this subject to the Archiv 
fiir Gyndhologie, Bd. xxxv.. Heft 1. He considers the subject under two 
heads, the first including the effects of removal of the ovaries ; the second. 
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tumor. Two dermoid cysts, each with a distinct pedicle, were removed on one 
side, the pedicle of one cyst having undergone torsion. Fi'ora the opposite horn 
of the uterus extended a normal tube, below which was a normal ovary. The 
writer explains this unique condition by assuming that the cysts developed 
originally from common germ epithelium, and that a separation occurred 
early in foetal life. 


Deductions from Two Hundred and Eighty- Five Laparotomies. 

Tauffer, of Budapest {Orvosi Hetilap, 1888, No. 48; CentraJhlatt fur 
Qynakohgie)^ believes, as the result of his experience in these cases, that 
every movable ovarian tumor as large as the fist should be removed — the 
earlier the better. Intra-ligamentous cysts should not be disturbed until after 
they have risen out of the pelvis and are more accessible. Neither extreme 
youth norage, chronic visceral lesions, or acute inflammatory processes, should 
deter one from operating when the life of the patient is at stake. The 
writer’s mortality from ovariotomy (in ten cases there was accompanying 
supra-vaginal amputation of the uterus) was ten and four-tenths per cent., 
only four per cent, of the deaths being attributable to sepsis. Of thirty 
patients, whose ovaries and tubes were removed on various indications, none 
died. The list includes fifty-one hystero-myomectomies, with twelve deaths, 
the stump being treated extraperitoneally in every instance. 


Pelvic Massage. 

Weissenberg {Centralblatt fiir Qynakologie, June 1, 1889) states that he 
learned the principles of pelvic massage from Spiegelberg twelve years ago ; 
it was then practised as an adjunct to the bath cure, which the writer still 
believes to be its true province. With regard to the technique of massage, 
he agrees with Thure Brandt that it is necessary for the operator to have a 
long and powerful index-finger in order tliat he may be able to reach and to 
stretch properly adhesions high up in the pelvis. To supply this deficiency 
in the physician the writer has devised a wooden obturator, like Bozeman’s 
vaginal dilator, which is inserted into the posterior fornix and opposes the 
fingers placed upon the abdomen. If the pelvic adhesions or indurations are 
very tender the end of the obturator may be covered with soft rubber. 


Covering Inoperable Cancerous Ulcers with Flaps of Healthy 

Skin. 

Kraske {Milnchener med. Wochenschrifi, 1889, No. 1) calls attention to the 
fact that if a cancerous ulcer [cancer apertus) can be healed or transformed 
into a cancer occuKus, even though no attempt is made to remove it, many of 
the distressing accompaniments of the disease will be removed. To accom- 
plish this, he removes the prominent masses and ulcerated portions as much 
as possible, then forms two flaps from the adjacent healthy skin and unites 
them over the wound. If the operation is performed under strict antiseptic 
precautions primary union is the rule. 

[This plan might be adopted with advantage in cases of Cancer of the vagina 
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toneal cavity and thus light up a perimetritis, which, however, we have no 
reason to regard as specific in character. The presence of gonococci in the 
escaped pus cannot be regarded as an argument in favor of the existence of a 
specific perimetritis, since the acrid character of the pus constitutes its real 
virulence. 


FlBKOJtATA OF THE OVARIES II.' AN OlD WoJIAN. 

Terriee ^Progrta Med., 1888, No. 24) reports the case of a woman, seventy- 
seven years of age, upon whom he performed a double ovariotomy, removing 
true fibrous tumors. Excessive oedema and ascites were present, but were 
completely cured after the recovery of the patient, who, at the time of the 
operation, was in very poor condition. 


Vaginal Drainage op Broad Ligament Cysts. 

JastrerO'SV {ZeiUchri/t fiir Geburlshiil/cund Fraucnhranlheiien, 1888, No. 7) 
operated successfully in this w.ay upon a woman, fifty-eight years old, to 
whom he did not venture to administer an anicsthetic on account of marked 
cardiac and pulmonary disease. The posterior fornix was opened, the cyst 
punctured, drawn down with forceps, and stitched into the wound. The sac 
was packed with gauze and soon closed. The reporter suggests this method as 
preferable to opening the abdomen and stitching the edges of the sac in the 
wound, especially where it is impossible to empty the cyst completely from 
above, 

[The writer carefully avoids reference to the dangers incurred in opening 
into the cyst from below. The intimate relations which it must bear to the 
vessels in the broad ligaments render the procedure somewhat hazardous. It 
seems more in harmony with the spirit of modern surgerj' first to open the 
abdomen, though in a case like the one reported the plan adopted was quite 
proper. — Ed.] 

Ileus following Vaginal Extirpation of the Uterus. 

V. Muller reported, at a meeting of the Obstetrical Society of St. Peters- 
burg, a case of intestinal obstruction due to adhesion of two coils of small 
intestine at the bottom of Douglas’s pouch. Obstruction did not occur until 
the tenth day following the operation ; four days later fecal vomiting devel- 
oped and laparotomy was performed on the fifteenth day, but the patient did 
not survive the shock. The reporter thinks that it is best not to close the 
peritoneal wound after removal of the uterus, in order to secure free drainage. 
[In a recent case of vaginal hysterectomy, occurring in the practice of the 
Editor, intestinal obstruction was recognized on the fourth day following the 
operation and secondary laparotomy was performed on the fifth. The patient 
did not recover from the shock of the second operation. There was no 
peritonitis.] 

Case of SuPERNuiiERARy Ovary. 

SiPPEL {Geniralblail fur Gyndbohgie, May 4, 1889) describes an interesting 
case in which he operated upon a healthy girl, aged twenty-one, for abdominal 
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and external genitals, where the redundancy of the tissues favors the formation 
of large flaps. — En,] 


The Recognition op VTjLvo-VAGiNiTi.g in Ciiileiiood. 

F, Spaeth {Miinchcner med. Wochcmchnfi, May 28, 1889) examining the 
discharge in twenty-one cases of vulvo-vaginitis, occurring in girls between 
the ages of three and eleven, found Xcisser’s coccus in fourteen. In none of 
the other seven patients did the inflammatory proeess extend to the urethral 
mucous membrane — an extremely important diagnostic point. In adult 
females with gonorrhma the urethral discharge always contains the most 
characteristic gonococci. A specimen of this discharge is obtained for exam- 
ination in children by first thoroughly irrigating the vagina with a sublimate 
solution, a small glass catheter being used for the purpose; as the catheter 
is withdrawn, its inner end is pressed along the urethra until, as it emerges, 
a drop of pus is squeezed from the meatus. 

It is not always easy to discover the source of the infection. In eleven 
cases the mother had gonorrhoea, in two the father; in three only had the 
child been violated. Epidemics in families and hospitals are usually trace- 
able to infected clothing, sponges, thermometers, etc. 

• The writer raises an interesting question, viz. : whether in children there 
is danger of the specific inflammation extending from the vagina to the uterus 
and tubes. In general, the trouble is limited to the lower portion of the gen- 
ital tract, although a few cases of pyosalpinx of gonorrhoeal origin have been 
reported. 

The treatment of vulvo-vaginitis in children varies. Vaginal injections of 
carbolic acid, sublimate, and boro-salicylic solutions, pencils of thallin and 
iodoform, and soothing ointments are useful. The vagina is syringed out two 
or three times a week with a solution of bichloride (1 : 2000), after which a 
small iodoform pencil, containing a little sulphocarbolate of zinc, is intro- 
duced into both the vagina and urethra, the pencils being kept in position by 
a small tampon. 

The progress of these cases is slow, the average duration of treatment being 
three and one-half months. It is highly important that local treatment 
should be directed to the urethra, since the folds of its lining membrane afford 
lodgement for the specific virus after the vulvo-vaginal mucosa is apparently 
healthy. 

In concluding, the writer states his belief that in all cases of vulvo-vaginitis 
in children in which the urethra is affected and Neissep's coccus is found in 
the discharge, there has been specific infection even when the inflammation 
develops in the course of one of the acute exanthemata. 
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The antiseptic treatment of wounds as now almost universally prac- 
tised constitutes the greatest triumph of modern surgery. Since this 
treatment has become developed to its present state of perfection primary 
union is no longer the exception, but the rule. The failure to obtain 
healing by first intention of an intentional wound made by the knife of 
the surgeon through aseptic tissues, or of a recent accidental wound, in 
which parts of the same anatomical structure can be approximated and 
coaptation uninterruptedly maintained, must be looked upon as an 
evidence of a faulty technique or want of proper care on the part of the 
surgeon or his assistants in carrying out the principles of antiseptic 
surgery. Primary union in the sense in which this exijression should be 
now used means the restoration of injured or lost parts without suppura- 
tion, It is a purely reparative process in which all the newly formed 
tissues are utilized in permanently cementing together divided parts or in 
restoring tissues lost by injury or disease. If a definitive union or repair 
is accomplished without suppuration, it must be called primary union 
whether this result has been obtained with or without visible granula- 
tion tissue. 

An ideal primary union is one where the surface and deep parts can 
be brought together and held in perfect approximation until in a few 
days, by interposition of new living tissue between the divided structui-es, 
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this method I will call attention to a- number of attempts made in the 
same direction during the. past. 

A few years ago Dr. hleuber, then assistant to Professor von Esmarch, 
of Kiel, introduced a method which was intended to secure a speedy 
definitive healing of the wound without- aiming at reproduction of the 
tissues destroyed by the disease or removed by the operation. It con- 
sisted in fully exposing a tuberculous depot in bone or an osteomyelitic 
deposit, after thorough removal of the products of inflammation with 
spoon, gouge, or chisel, and chiselling away the margins of the cavity 
sufficiently to permit the soft parts to be turned inward, thus covering 
the entire surface of the denuded bone. The cavity was thoroughly dis- 
infected before the flaps were implanted. The flaps were fastened with 
bone nails. In case the cavity was limited, and, as is so often the case 
near a joint, the skin flap was made in such a manner that the base was 
directed toward the joint. In diffuse osteomyelitis of the long bones a 
gutter was chiselled out and the flaps on each side turned inward in such 
a manner that their margins came in contact in the bottom of the gutter. 
Two great objections can be raised against this method : 

1. It i-equires the removal of an unnecessary amount of healthy bone 
in order to enable implantation of the skin flaps. 

2. As the result of tension from fixation of flaps, pressure on the part 
of the dressings, and more particularly on account of a serious diminu- 
tion of the vascular supply of tissues predisposed by antecedent disease, 
gangrene of the flaps has frequently occurred. 

I gave this method a fair trial in a number of cases, but I never 
obtained an ideal result — that is, primary union between flaps and between 
flaps and the subjacent bone. In a number of cases gangrene of some 
portion of the margins of the flaps occurred, leaving defects which 
required a long time to become repaired by a slow process of granulation, 
cicatrization, and epidermization. This method has a legitimate sphere 
of usefulness and application in cases of superficial osteomyelitis followed 
by necrosis, but should never be employed if the disease is centrally 
located, requiring in its operative ti-eatment the formation of a deep 
gutter. The next idea that presented itself was to utilize a blood-clot 
for the purpose of expediting the definitive healing of bone cavities. 
Years ago Lister observed that under the antiseptic dressings in aseptic 
wounds eoagula between the surfaces of the wound did not undergo 
putrefactive or degenerative changes, but as he believed, and asserted, 
became supplied with bloodvessels and were organized. A few weeks 
after the operation or accident which inflicted the wound he saw that 
tlie blood-clot had undergone vascularization and presented other evi- 
dences of organization. 

In 1876 Lesser visited Lister’s wards and made a special study of the 
organization of blood-clots in aseptic wounds, and reported the results of 
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the interrupted anatomical continuities have become permanently re- 
stored and the suspended physiological functions established. Practically 
such a result is not often obtainable. ‘ Even the most improved methods 
of approximation and coaptation frequently fail in securing such accurate 
apposition of similar tissues as to enable organic union to take place in 
such a short si)ace of time and accomplished by such a small amount of 
reparative material. Under most circumstances spaces are left here and 
there betAveen the surfaces of the wound which are finst occupied by blood 
or serum and later by granulation tissue, which in the course of time is 
transformed into cicatricial tissue and by its contraction unites or brings 
in closer contact the divided tissues. 

The time required for the definitive healing of a Avound, other things 
being equal, Avill therefore depend largely upon the accuracy Avith Avhich 
coaptation can be effected and maintained. In Avounds with considerable 
loss of tissue, and in the healing of cavities Avith rigid, unyielding Avails 
AA’here coaptation of surfaces Avhich it is the intention to unite, for physical 
reasons is rendered impossible, Ave have to rely upon the process of granu- 
lation in effecting repair and in restoring interrupted continuities. Under 
the old treatment the healing of AA'ounds by secondary intention Avas often 
prolonged for an indefinite period of time because under the influence of 
pus microbes or their ptomaines the embryonal cells of Avhich the granu- 
lation tissue is composed Avere transformed into pus corpuscles, and thus 
the reparative process Avas delayed until the infective process had ex- 
hausted itself, as it Avere, or until the granulation tissue was in a condi- 
tion to resist successfully the deleterious effect of pus microbes or their 
products. 

The most signal success of the antiseptic treatment has been obtained 
in the repair of parts Avhere healing has to be accomplished by the for- 
mation of an extensive mass of granulation tissue. If an aseptic condi- 
tion is maintained throughout, all of the granulations are transformed 
into tissue of a higher type and extensive defects are healed in a feAV 
Aveeks under a single dressing. Primary healing of an empty large 
cavity Avith unyielding Avails, even Avithout suppuration, requires often 
Aveeks and months, and not infrequently is but incompletely accomplished, 
as the granulations find no temporary support, and from the absence of 
such support the process comes to a standstill, Avhile epidermization takes 
place on its surface yiarf passu with the disappearance of the temporary 
bloodvessels in the deeper parts Avhich are undergoing cieatrization. 
When the healing process is finally completed it is at the expense of a 
considerable loss of substance. Such difficulties are almost invariably 
met with in the treatment of bone cavities. 

I purpose to describe a new method of treatment Avhich I have found 
exceedingly useful in overcoming the obstacles to favorable and rapid 
healing by granulation in such cases. Before giving a description of 
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Scliede’s experience with this method of treatment has been exceed- 
ingly favorable. Small cavities in bone he has healed completely in 
from twelve to fourteen days, while large cavities required from three to 
six weeks. In some instances this treatment proved a failure even in 
his hands, and in these cases the unfavorable result could sometimes be 
traced to an inadequate hemorrhage, the cavity filling only partly with 
blood. When imperfect filling of the cavitj"^ with blood was found the 
cause of failure of the entire cavity closing under one dressing, the 
healing was found to have proceeded only as far as the coagulum 
reached, and the balance of the cavity closed later by the usual tedious 
process of granulation from the wound surfaces and the upper surface 
of the granulation mass. In operations for tuberculous affections of 
bone he found not infrequently a recurrence of the disease in the cica- 
trix of the wound which had healed by primary union. In severe 
cases of general tuberculosis the so-called organization of the coagulum 
did not take place. The author insists that only clean and aseptic 
wounds are adapted to this form of treatment. In cases where it is 
impossible to secure asepticity of the hone cavity, or where the primary 
treatment failed, he waits until suppuration has ceased, and then, by 
scratching the granulation surfaces, obtains enough blood to fill the 
cavity and then applies the same dressing as in recent cases. A number 
of cases are reported to show that this plan has proved successful. 

In the discussion which followed the reading of this paper, von Berg- 
mann reiterated his views that he had so strongly expressed on a pre- 
vious occasion, that in the treatment of all wounds it should be the 
surgeon’s imperative duty to effect complete hremostasis, as the accumu- 
lation of blood in Avounds renders antiseptic treatment moi-e difficult 
and less efficient. Volkraann stated that he did not believe in the 
transmutation of blood as a tissue, as extravasated blood is removed by 
absorption and gradual substitution on the part of the granulations. He 
favors moderate compression of the wound, so as to prevent unnecessary 
loss of blood, as the escape of blood beyond Avhat is necessary to fill the 
minute spaces betAA'een the Avound surfaces is unnecessary and injurious. 

At the meeting of the German Congress of Surgeons last year, 
Lauenstein (“ Zur Heilung der Wunden unter dem feuchten Blutschorf”) 
read a paper on Schede’s treatment of AAmuuds, Avhcrein he compared the 
healing under a moist blood-crust to the healing under a dry crust as 
described by John Hunter. He regards the superficial portion of the 
coagulum in the light of an occlusive dressing. During two years he 
resorted to this treatment in seventy-four cases, Avith the result that in 
sixty-four it proved successful, and proved a failure only in ten. A 
cavity in the head of the tibia the size of a Avalnut, caused by the re- 
moval of a tuberculous deposit, he found completely healed under one 
dressing after three Aveeks. In four operations for extensive necrosis 
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liis observations in the Denisehc ZciUchriftf. Chirurgie, xol. iii. Neuber, 
as ear]}' as 1879, after operations for necrosis, allowed the cavity to fill 
with blood with the expectation that the same favorable conditions could 
be secured for the blood-clot by thorough antisepsis as in recent wounds, 
but the results in these cases were so unsatisfactory that he soon aban- 
doned the idea. 

In the admirable paper of Professor von Volkmann, read at the Lon- 
don meeting of the International IMedical Congress, special attention was 
called to the part taken in the healing process of the blood-clot between 
the fragments in compound fractures. At the end of six weeks he found 
at the site previously occupied by the coagulum living vascular tissue. 
Watson Cheyne gives a full description of the organization of blood-clots 
in recent wounds in his work on Antiseptic Surgery. 

T. B. Hamilton {Journal of Anatomy and Physiology, vol. xiii., 1879 ; 
Edinburgh Medical Journal, November, 1881, p. 385) substituted for the 
blood-clot aseptic sponge, as he found that this substance was promptly 
removed by absorption in aseptic granulating wounds. Sponge-grafting 
was for a time quite extensively r<^orted to in hastening the process of 
repair of hollow wounds in soft parts, but, to my knowledge, was seldom 
practised after operations on bone. 

In a paper read at the meeting of the German Congress of Surgeons 
in 1886 (“IJeberHeilungvon Wunden unterdem feuchten Blutschorf”) 
Schede described what he deemed a new method of treating wounds 
where accurate coaptation of the parts could not be secured. Schede’s 
method consists in a careful conservation of the blood-coagulum com- 
bined with the completion of the healing process under a moist blood- 
crust. For instance, in operating on a long bone for necrosis, osteo- 
myelitis, or any other lesion centrally located requiring in the removal 
of the pathological product the formation of a cavity, he renders the 
part bloodless by applying an Esmarch’s constrictor on the proximal 
side, and, after having removed the dead bone or diseased tissue, he dis- 
infects the cavity thoroughly and then sutures the soft parts in such a 
manner that a space is left open at a point corresponding to the summit 
of the cavity. This insures complete filling of the cavity with blood 
after the removal of Esmarch’s bandage. Eo drainage-tube is intro- 
duced. The wound is covered with a strip of protective silk, over 
which is applied a copious absorbent antiseptic compress. The bandage 
for retaining this dressing is not firmly applied, in order that a sufficient 
amount of bleeding may take place to fill the cavity. The protective 
silk prevents the drying up of the exposed portion of the clot and 
secures at the surface of the wound the formation of the moist blood- 
crust, upon the presence of which so much stress is laid by the author 
for the subsequent favorable and rapid healing in the depth of the 
wound. 
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2. The hlood-coagulum is at best but an aseptic substance. Careful 
hremostasis is one of the essential requirements of good surgery. Perfect 
asepsis is not always attainable. Recent experiments have demonstrated 
the fact that pathogenic microbes are more likely to become the cause 
of disease when they come in contact with substances that serve the 
purpose of a culture soil. Coagulated and fluid blood, at the tempera- 
ture of the bod)’’, furnish an admirable culture substance for a number 
of the most dangerous varieties of pathogenic microbes. In case perfect 
asepsis is not obtained, the coagulum of necessity must become a source 
of danger. 

3. The bleeding may not be sufficient in quantity to fill the entire 
cavity. In such cases the prompt and early production of embryonal 
tissue will be limited to the size of the coagulum, and the balance of the 
cavity has to close by the ordinary slow process of granulation and 
ciciitrization. 

4. The extravasated blood may fail to undergo coagulation, and fluid 
blood would not form a good medium for the rajud diffusion of the 
granulations throughout the entire cavity. 

It occurred to me that if in the healing of bone cavities an absorb- 
able, firm,_ antiseptic substance could be substituted for the coagulum, 
it would present a number of advantages not obtainable by Schede’s 
method. The substance which I selected for my experimental and 
practical work was thoroughly decalcified bone, rendered not only com- 
pletely aseptic, but ihoroxighly antiseptic by keeping it immersed for a 
■considerable length of time in sublimate alcohol (1 : 500). Before the 
removal of Esmarch’s bandage, and after thorough disinfection of the 
cavity, its walls and the bone chips are lightly dusted with iodoform 
before implantation is made. The wound is completely closed, with the 
exception of the lower angle, where a capillary drain of a few threads of 
catgut is introduced. I shall first describe the details and the results of 
my experimental work. All of the experiments were made under strict 
antiseptic precautions. The part to be operated on was shaved, thor- 
oughly washed with warm water and potash soap, and disinfected with 
a 1 : 2000 solution of sublimate. The same solution was used for irriga- 
tion during the operation. The bone was exposed by a straight incisioUj 
and after reflecting the soft parts the bone defect was made either with 
a trephine or chisel, the former instrument being used mostly in the 
operations on the skull and the latter in excavating the long bones. 
The operations on the extremities were rendered bloodless by using 
elastic constriction. In ail instances the cavity was filled by a piece of 
well-decalcified antiseptic bone, which was so cut as to fit the cavity as 
accurately as possible. In some cases the bone plate, after implanting 
it in a trephine opening, "was fastened in its place by driving two or 
more small aseptic steel nails into the margins of the opening. Before 
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the treatment failed. In one case coagulation of the blood in the 
cavity failed to take place, a circumstance which he attributed to im- 
])erfect antisepsis, and j'et the final result was favorable. 

Schleich has studied this subject experimentally, and, as the result of 
his observations, he claims that the aseptic coagulum must be con- 
sidered as a porous organic substance which, by compression, occlusion, 
and by diminishing wound secretion, places the cavity in which it is 
located in a more favorable condition for healing. 

Landerer asserts that extravasated blood takes no active part in the 
healing of a wound, and he attributes Schede’s success more to faultless 
antiseptic measures than the presence of the coagulated blood. In the 
light of modern research, it must he conceded that, when blood escapes 
from vessels into the tissues or accumulates between the surfaces of a 
wound, it has lost its physiological functions and has become a foreign sub- 
stance. If the blood and its surroundings remain in an aseptic condition, 
it is removed sooner or later by absorption on the part of the granu- 
lations which take its place bj' substitution. The blood-coagulum in 
Schede’s treatment of wounds serves as a temporary nidus for the gran- 
ulations which permeate it from all directions, thus placing the cavity 
in a condition capable of becoming filled with a mass of active granu- 
lation tissue and a reticulum of bloodvessels, which furnish ample nutri- 
tion for the growth and development of the new tissue while the blood 
is removed by the encroaching granulations. A hollow, empty space, 
particularly in a bone, where its walls are firm and immovable, presents 
the most unfavorable conditions for healing by the process of granula- 
tion. As the granulations and vessels have no support toward the 
centre of the cavity, the defect is repaired in a slow and unsatisfactory 
manner. The deeper portions of the granulation tissue undergo trans- 
formation into tissue of a higher type, and, while this change is under- 
going perfection, the vascular supply toward the surface is diminished 
by disappearance of many of the new temporary vessels, and the con- 
ditions for the growth and development of the granulations are corre- 
spondingly impaired, A coagulum, as long as it remains aseptic and 
sufficiently firm, furnishes an admirable support for the granulations 
and delicate new bloodvessels, and constitutes the direct means by which 
the entire cavity is filled with active and exceedingly vascular granula- 
tion tissue in a remarkably short time. Schede’s treatment marks a 
decided advancement in the treatment of bone cavities, but is open to 
the following objections : 

1. It implies an unnecessary loss of blood, which, in some cases at 
least, must be detrimental to the patient. The loss of from two to eight 
ounces of blood required to fill a bone cavity in an anmmic child or a 
marantic adult might result in a collapse which a careful hemostasis 
would have prevented. 
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inches in length and three-quarters of an inch in width, was removed with 
trephine and chisel, and closed with an accurately fitting plate of decalcified 
bone. Hemorrhage was very profuse from the large veins of the diploe, but 
was promptly arrested by the bone implantation. Slight suppuration in the 
superficial portion of the wound. Animal killed seventy-five days after 
operation. The opening in the skull was found greatly diminished in size 
by the formation of new bone from the margins. The defect was closed by 
an oval, thick, and firm membrane one and three-eighths inches in length 
and three-eighths of an inch in width. Margins of opening in the hone 
bevelled at the expense of the external table. 

Exp. 5. — Old dog,- weight forty-four pounds. Three disks of bone were 
removed with the trephine on the left side and parallel to the sagittal suture. 
These openings were transformed with the chisel into an oblong space one 
and one-fifth inches long and three-quarters of an inch wide. The hemor- 
rhage from the hone was very profuse and could only be arrested by the im- 
plantation of a closely fitting decalcified plate of bone. The animal was stupid 
and disinclined to move for four or five days. At the end of the first week 
the dog appeared as lively as before the operation. The skin at the site of 
operation was raised, and underneath it a fluctuating swelling could be felt. 
The sutures were removed, and on opening the posterior angle of the wound 
about two fluidrachms of a sero-sanguinolent fluid escaped. Two weeks 
after the operation it was ascertained that the dog had beeome deaf, other- 
wise the recovery was complete. The deafness remained at the time the 
animal was killed, seventy-two days after the operation. The anterior portion 
of the defect in the skull was closed by a firm membrane, to which the brain 
was adherent over a surface the size of a split pea. The defect in the bone 
measured one and one-fifth of an inch in length, posteriorly two-fifths of an 
inch in width, while anteriorly the bony margins were only distant one-third 
of an inch. Membrane nearly as thick as the surrounding bone. These 
appearances indicate that the defect in the skull had been considerably 
diminished by ossification proceeding from the margins of the opening. 

Exp, 6. — Young dog, weight fourteen and one-third pounds. One disk of 
hone removed with trephine from left side well under the temporal muscle. 
Opening plugged with a disk of decalcified bone. Primary union of wound. 
Animal lulled seventy-two days after operation. Osseous defect greatly 
reduced in size, as the circular thick membrane which was present in the 
centre of the opening measured only seven-sixteenths of an inch in diameter. 

Exp. 7. — Old dog, weight fifty pounds. On the left side, some distance 
from the sagittal suture and parallel with it, three disks of bone were removed 
with the trephine, and the two anterior openings made into an oblong space 
with the chisel. In the posterior opening the inner table was left in situ, on 
account of its being directly over the latc.r.al sinus. The hemorrhage, which 
was quite profuse, was arrested by means of hot-water (120° F.) irrigation. 
In this instance the decalcified bone-plate was fixed in its place by driving 
an aseptic steel nail into the margins of the opening at either extremity. 
Considerable swelling of soft parts at the time the sutures were removed ; 
later, a slight discharge from wound. The animal never showed any signs of 
cerebral disturbance, and was killed eight weeks after operation. In the 
centre of the cicatrix the brain was found adherent over a limited surface. 
Nails not found, and are supposed to have escaped through the wound at the 
time it was discharging. Posterior third of defect closed by bone which 
presented a rough appearance externally and was nearly as thick as the 
surrounding bone. Anterior two-thirds of the opening occupied by a thick 
membrane, fiye-eighths of an inch in length, which was traversed by spurs of 
hone from opposite sides, so that at some points the new bone seems* to bridge 
the defect completely. This specimen presents a beautiful illustration of 
advanced substitution of the decalcified bone-plate by osteoplastic material 
from the margins of the opening. 

Exp. 8. — Young dog, weight fifteen pounds. In this instance the trephine 
was applied too near the frontal sinus, and on removing the disk of bone 
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implantation tlie cavity and the bone plate Avere dusted Avitli iodoform. 
The external Avound Avas completely closed, Avithout making any pro- 
vision for drainage. Where the fact is mentioned the plates Avere per- 
forated Avith numerous small openings, so as to enable the granulations 
to penetrate it more readily and thus expedite the process of absorption 
and substitution. 

I. Implantations of Decalcifieb Bone-bisks after Trephining 

OF THE Skull. 

Exj), 1. — Dog, Aveight fifteen and a half pounds. Operation Noa’. 13, 1887. 
A disk of bone Avas remoA'cd from each side of the longitudinal sinus AA’ith a 
trephine three-quarters of an inch in diameter at a point corresponding to the 
junction of thp anterior Avith the middle portion of the cranial A'ault. From 
the right opening a profuse hemorrhage occurred, Avhich had to be arrested by 
plugging it firmly AA'ith iodoform gauze, Avhich AA’as left in thcAvound. A cir- 
cular piece of decalcified bone, corresponding in size to the trephine opening, 
rendered strongly antiseptic by scA’cral days’ submersion in a 1 ; 500 solution 
of sublimate in alcohol and by sprinkling it Avith iodoform, As'as implanted. 
The thickness of the disk corresponded to the diameter of the cranial bones 
at the site of operation. The piece of bone Avas driven into the opening Avith 
a hammer, so as to secure fixation by pressure. The antiseptic dressing Avas 
retained by plaster-of-Paris bandage, Avhich Avas made to encircle the entire 
head. Primary healing of Avound. No untoAA'ard symptoms. Dog killed 
forty-four days after operation. Brain adherent to dura on left side. Left 
trephine opening closea by a firm cicatricial mass, corresponding in thickness 
to the cranial bones. External margins of this opening little, if any, bevelled. 
Cicatrix not translucent. The opening in the skull considerably diminished 
in size by neiv bone deposited upon its margins. Bight opening appears 
someAvhat enlarged externally by absorption of margins, giving it a strongly 
bevelled appearance. The centre of the thin membrane closing the defect in 
the skull translucent, and at this point slight bulging in outAA-ard direction. _ 

Exp. 2. — Old dog, Aveight fifteen and a half pounds. Operation same as in 
the first experiment. Right trephine opening plugged Avith a circular decalci- 
fied bone-disk. From the left opening profuse hemorrhage, caused by inju^ 
of a large vein contributory to the longitudinal sinus. As the bleeding did 
not yield to compression, it Avas finally arrested by irrigation Avith hot Avater. 
Wound healed by primar3^ union. Animal killed at the end of three months. 
Examination of the skull shoAved on the right side that the opening in the 
boneAvas considerably diminished in size, the b.alance of the defect being closed 
by a firm circular membrane seven-sixteenths of an inch in diameter, present- 
ing in the centre and tOAvard the left side a translucent point. Left opening 
about the same, only that the defect in the bone AA-as someAvhat larger, 
the membrane someAvhat thinner, and the surfaces not as smooth as on the 
opposite side. 

Exp. 3. — Young dog, AA’eight seventy and a half pounds. In this case tAVO 
disks of bone Avere removed on each side of the middle line, and the tAVO open- 
ings transformed into an oblong defect, one and a half by^ three-quarters of an 
inch, by the use of a chisel. On the left side free hemorrhage from a small 
artery in the dura mater, AA'hicli aams arrested by plugging the opening firmly 
Avith a plate of decalcified bone corresponding in shape and size to the piece of 
bone removed. Slight suppuration from the surfaces of the AA’ounds. Killed 
four Aveeks after operation. Right opening not diminished in size ,* closed 
by a thin translucent membrane ; external margins strongly bevelled. Left 
opening closed by neAV bone, AA'ith the exception of a space one-third of an 
inch in diameter, Avhich is occupied by a thick, firm membrane. 

4,— Old dog, -weight fifty-nine pounds. On the left side of the 
median line of the cranial vault a portion of the bone, one and a half 
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should he done ; hut where this plan cannot be followed, implantation 
of decalcified bone constitutes the best substitute. 

Aside from favoring the process of osteogenesis, the bone- disk answers 
a most useful purpose in affording protection to the brain, and in arrest- 
ing hemorrhage from the vessels of the diploe. It is unsafe to rely upon 
the hcemostatic effect of the implanted bone when the hemorrhage takes 
place from the surface of the dura mater, as in such a case there is 
danger arising from compression of the brain from a blood-clot forming 
between the disk and the dura mater, but when troublesome hemorrhage 
is encountered from the vessels of the bone, it is promptly arrested by 
pressure made by the implanted disk. If the implantation is intended 
to act as a hremostatic, then the plate of bone should fit the opening 
closely, so as to exercise direct compression against the orifice of the 
bleeding vessel. Bone, when thoroughly decalcified, is an elastic sub- 
stance, and can be readily compressed at the time of implantation. I 
am strongly impressed with the advantages to be derived from multiple 
perforations in the disk, as the perforations, in the first place, afford free 
drainage to the space between the dura mater and the disk ; secondly, 
they increase the elasticity and compi’essibility of the disk ; and, thirdly, 
they expedite the removal of the disk by absorption and substitution by 
the granulation tissue. For the purpose of retaining the disk in place 
after implantation, one of two expedients may be resorted to : 

1. The opening in the bone is shaped, at least at some points, in such 
a manner that the margins are bevelled at the expense of the internal 
table. 

2. Two or more fine bone nails, rendered thoroughly aseptic, can be 
driven into the margins of the opening. 

The bone-plates should correspond in thickness to the margins of the 
opening. If implantation of decalcified bone after operations on the 
skull does not entirely prevent the inconveniences incident to defective 
repair of the cranial defect, it can be relied upon as a measure which is 
well calculated to favor the reparative process, and to secure for the 
cranial defect which remains after the pi'ocess of ossification has ceased, 
a firm, thick, and unyielding protective cicatrix, far superior to the 
cicatrix which forms where no re-implantation of bone or implantation 
of decalcified bone is resorted to. 

II. Implantation of Antiseptic Decalcified Bone in the 
Treatment of Bone Cavities. 

The following experiments were made for the purpose of studying the 
process of healing in antiseptic bone cavities after implantation of de- 
calcified bone. In making the cavities the compact layer was removed 
with a chisel, and the spongy tissue and medulla with a sharp spoon. 
With a view to eliminate the function of the periosteum as an osteo- 
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it was found that this structure had been opened. The opening in the sinus 
wm plugged with a piece of iodoform sponge, and another disk of bone was 
removeci immediately beliind the first opening, and the intervening projec- 
tions of bone removed with the cliiseL The plate of decalcified bone was 
fastened with^ two small steel nails. Some suppuration from the anterior 
angle of the incision followed, and the nails undoubtedly escaped through 
this opening. As suppuration continued, the bone-plate was removed and 
the wound was thoroughly disinfected, and a new plate introduced two 
weeks after the operation. -After this the wound healed rapidly. Animal 
killed one hundred and four days after operation. At the anterior angle of 
the wound a small opening led directly into the frontal sinus. The oval 
defect in the bone was occupied by a dense, firm membrane one inch long 
and half an inch wide, presenting two translucent points near its centre. 

JSxp. 9.— Old dog, weight thirty-nine and a half pounds. With the chisel a 
portion of tlie cranial vault, one and four-fifths inclies in length and three- 
<]uurtera of an inch in width, was removed on the left side of the skull some 
distance from the sagittal suture. The hemorrhage from the dura mater was 
profuse, and resisted the ordinary luumostatic measures, hut was finally con- 
trolled by an application of the actual cautery. The plate of decalcified bone 
which was implanted was perforated by numerous small openings, for the pur- 
pose of facilitating the penetr.ation of granulation tissue. The plate was fast- 
ened in its place by two steel nails. No unfavorable symptoms. Animal 
killed thirty-two days after operation. The opening in the skull was found 
closed by a thick, firm cicatrix, corresponding in thickness to the diameter of 
the cranial bones. Formation of new hone had diminished the opening to 
a space one and three-tenths of an inch long and three-eighths of an inch wide. 
Nails encysted, the one in the anterior margin being firmly and immovably 
fixed in the bone, while the one in the posterior margin had become some- 
what loosened. 

Exp, 10. — Dog, weight twenty-two pounds. An area of bone, one and three- 
quarters of an inch in length and eighty-six one-hundredths of an inch in 
width, was removed witli trephine and chisel on the left side of the skull. 
A dural vessel which bled profusely was ligated with fine silk. A perforated 
plate of decalcified hone was implanted. The operation was followed by 
suppuration and suppurative p.achymeningitis, which resulted in a subdural 
abscess and perforation into the longitudinal sinus, in consequence of which 
the dog died eight days after operation. The specimen i.s preserved for the 
purpose of showing the method of implantation after trephining. 

These experiments demonstrate the value of implantation of a disk or 
plate of decalcified hone after operations on the skull where re-implanta- 
tion of the bone removed cannot be practised. It is applicable in cases 
where loss of bone has been sustained by injur}- or after operations for 
osteomyelitis, tumors, or syphilitic or tuberculous disease of the cranial 
bones. Implantation of decalcified bone prevents direct union between 
the pericranium and the brain or its envelopes. The implanted bone is 
removed by the granulation tissue which forms all around it, and thus a 
large ma.ss of embryonal tissue is interposed between the soft tissues 
covering the skull and the underlying coverings of the brain, a condition 
which is favorable to the formation of new bone at the site of the opera- 
tion. In all instances where this procedure was resorted to, the defect in 
the skull had been more perfectly repaired than on the opposite side, 
where the soft parts were brought in direct contact with the cranial con- 
tents. In cases where the trephine disks or the chips of a chisel opera- 
tion are aseptic and healthy, Macew'en’s method of re-implantation 
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in the oldest granulations starting from the bone surfaces and advances 
toward the centre of the cavity in the shape of spurs or projections, so that 
in a cavity where ossification has not been completed after removal of the 
soft tissues, the new bone presents a rough and uneven surface. In the 
specimen from the last experiment the compact tissue in the medullary 
cavity has become osteoporotic and medullary tissue has become deposited 
in spaces over an area indicating the extent of the new medullary canal. 

III. Clinical Observations on Implantation of Antiseptic 

Decalcified Bone. 

Case I. Gircumscribed central osteomyelitis of head of tibia . — A man, 
tliirty-five years of age, German, by profession a teacher, was admitted 
into the Milwaukee Hospital, October 26, 1887. No history of syphilis. 
Eeceived a glancing gunshot injury of the tibia during the Turko-Servian 
war. The bone was not fractured, and the wound healed in the course 
of a few weeks. Since then he has been in excellent health, and the 
injured leg caused him no inconvenience until six weeks before his 
entrance into the hospital. At that time, without any apparent cause, he 
was attacked with a deep-seated pain at the site of the previous injury. 
The pain became so excruciating that the patient, finding no relief from 
the usual treatment, repeatedly threatened to commit suicide. Exami- 
nation revealed a scar at the junction of the epiphysis with the shaft of 
the tibia over the anterior surface. No swelling of soft parts and no 
enlargement of the bone, but a circumscribed spot exceedingly tender to 
pressure indicated the seat of pain. The diagnosis of circumscribed 
deep-seated suppurative inflammation was made. 

The leg was shaved and thoroughly disinfected and the operation per- 
formed ■without an antesthetic, as the patient refused to take either ether 
or chloroform. Esmarch’s constrictor was applied to the thigh and the 
bone exposed by a straight incision. The periosteum at this point was 
found slightly thickened and abnormally vascular. The tibia was 
opened with a small round chisel' and an abscess cavity the size of a 
hazelnut disclosed near its centre. The cancellated tissue around the 
abscess was osteoporotic and infiltrated with pus, which required the 
removal of more bone with the chisel and sharp spoon, until the cavity 
in the bone measured one-fourth of an inch in length and one-sixth of an 
inch in width, when healthy tissue was reached. The cavity was thor- 
oughly irrigated with a strong solution of sublimate, well dried and dusted 
with iodoform, ivhen it was firmly packed with iodoformized decalcified 
bone chips. A catgut drain was introduced into the lower angle of the 
wound, the periosteum sutured with catgut and the skin with silk. A 
copious antiseptic, absorbent dressing, composed of iodoformized gauze 
and a cushion of sublimated moss ajiplied and the elastic constrictor re- 
moved. The limb was placed upon a posterior splint and was kept in 
an elevated position. The pain was promptly relieved. 

First dressing at the end of a week, when the wound was found com- 
plete!)' healed with the exception of a few granulations at the point of 
drainage. The patient left the hospital four weeks later, ■when, by an 
examination of the bone, it would have been difficult to locate the site 
of operation. The cicatrix was movable and not adherent to the sub- 
jacent bone. There has been no return of any symptoms since the 
operation. 
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genetic agent at the site of the operation, tliis structure was excised over 
an area corresponding in extent to the circumference of the cavity. The 
decalcified bone was cut in pieces to fit the cavity, and the wound in the 
soft parts was closed completely. Li suturing the wound, catgut was 
used for the deep tissues and silk for the skin. The antiseptic dressing 
was retained in place Avith a plaster-of-Paris dressing. 

Exp. 11.— Old dog; weight twenty-nine and three-quarters pounds. Opera- 
tion February 23, 1888. A gutter Avas chiselled in the left tibia over its 
anterior upper aspect one and one-seventh inches long, one-fourth of an inch 
Avide, its depth including the entire medullary cavity. The cavity Avas 
dusted Avith iodoform, and a piece of decalcified bone implanted in such a 
manner that the entire cavity AA'as plugged. Primary union of Avound. 
Dog killed thirty-five days after operation. Skin not a'dherent to subjacent 
bone. Site of operation marked by a slight depression on the surface of the 
bone. Centre of ca\’ity filled with a firm cicatricial mass, into which spurs 
of bone are seen to project from each side and the floor, leaving a central 
line about one-thirtieth of an inch in width occupied by tissue ivhich has 
not yet undergone ossification. Examination of this specimen shows that 
ossification commenced from the osseous AA’alls of the cavity and progressed 
toAvard the centre of the implanted bone, and Avould have eventually resulted 
in the production of a sufficient quantity of ncAV bone to fill the entire cavity. 
The process of ossification in this case AA'as sIoav, probably on account of the 
advanced age of the animal. 

• Exp. 12. — Dog; Aveight tAventy-one pounds. Operation the same as in the 
preceding experiment. Animal killed fifty-scA-en days after operation. At 
site of operation the tibia presents asymmetrical spin’dle-shapecl enlargement 
corresponding in length to the length of the caA'ity. Margin of caA'ity some- 
what raised by the formation of new bone. CaA’ity much diminished’ in size 
by the formation of ncAv bone from its surfaces, the centre occupied by con- 
nectiA’e tissue undergoing ossification. Process of repair further advanced 
in the upper than the loAA'er portion of the cavity. 

Exp. 13. — Young dog; AA'eight t\rentr~aine and three-quarters pounds. 
Implantation of a decalcified piece of bone tAVO inches long, and one-third of 
an inch Avide into a cavity made in the upper end of the left tibia, parallel to 
the axis of the bone. Animal killed eighty-tAA’o days after operation. Bone 
at point of operation considerably enlarged in all directions, imparting to it 
the appearance of a fracture repaired w’itli little or no displacement. CaA'ity 
almost completely filled Avith ncAv bone, leaving only in the centre a few 
points Avhich had not so far undergone ossification. Surface of ncAV bone 
somewhat rough and on same leA'el Avith the margins of the caA’ity. This 
specimen furnishes a beautiful illustration of the existence of plastic perios- 
titis and osteomj’elitis starting from the seat of trauma and inA’olving the 
entire thickness of the bone. 

Exp. 14. — Young dog; AA’eight seA’enteen and one-half pounds. Operation 
the same, only that by accident the knee-joint AA’as opened. Animal killed 
seven ty-tAVO days after operation. Bone at site of operation not enlarged, 
only that the margins of the cavity present a ridge of dense bone. The 
entire caA’ity filled Avith compact bone, which on its surface is rough and 
firmly adherent to the soft tissues. A longitudinal section of the bone 
through the centre of the cavity shows that the neAV bone is exceedingly 
dense, and that partial restoration of the medullary cavity has taken place. 
The injurv of the knee-joint resulted in bony anchylosis betAA’een the articul.ar 
surfaces of the tibia and femur. These experiments demonstrate that it 
requires a long time to fill AA’ith ncAv bone a caA’itj’ tAA’O inches long and fiA’e- 
sixteenths of an inch Avide, the av’erage time being approximately from 
seventy five to ninety days. The length of time is greatly modified by the 
a»-e of the animal, as ossification of the granulation tissue progresses much 
i^ore rapidly in young than in old animals. Ossification takes place first 



SENN, HEALING OF ASEPTIC BONE CAVITIES. 233 

In tins case the secondar)' osteomyelitis was a manifestation of con- 
tinuation of the primary cause, some of the pus microbes having remained 
in a latent condition on the proximal side of the primary seat of infection, 
and had again become pathogenic upon the accession of an exciting 
local cause or causes. As no retraction of the skin, at the point of 
operation has taken place riiore than a year after the operation, it must 
be assumed that the entire cavity has become filled with new bone. 

Case III. Flasiic odeomyelitU of ihe lower end of the tibia following 
fracture of the fibula. — A man, twenty-eight years old, was admitted 
into the Milwaukee Hospital, ^^April 18, 1888. General health good. 
Ho hereditary predisposition. Five years ago he sustained a fracture of 
the fibula with severe sprain of ankle-joint. After a slow recovery 
i'rom this injury he was able to walk about until two )mars later, when 
a fixed pain appeared in the lower end of the tibia, which gradually 
increased in severity for several months, followed by swelling and 
marked tenderness just above the internal malleolus. When examined 
the lower portion of the tibia was found uniformly enlarged, and a 
localized point of tenderness was detected over the inner surface of the 
bone just above the epiphyseal line. At this point an opening was made 
into the tibia, after carefully reflecting the periosteum, one-third of an 
inch in length and one lburth of an inch in width, and extending its depth 
beyond the centre of the bone. The bone was harder than in a state of 
health, consequently I explored the surrounding tissue with a drill from 
the cavity, but failed in detecting evidences of suppuration. The cavity 
was filled with one large piece of decalcified bone. Wound closed by 
buried and superficial sutures. The pain ceased immediately after the 
operation and has never returned since. The wound was complete!}'- 
healed in two weeks. The limb was kept at rest for a number of weeks 
for the purpose of favoring the pi-ocess of repair in the interior of the bone. 
The cavity has become filled with new bone, and the surface of the tibia 
at the site of operation presents a smooth and even surface. The osteo- 
myelitis in this case was of the plastic variety, and hence the operation 
was done entirely in aseptic tissue, and it was not deemed necessary to 
resort to disinfection of the cavity or to iodofbrraization of the bone 
chips. The pain was evidently due entirely to tension, and was promptly 
relieved by the operation. 

Case IV. Secondary central suppurative osteomyelitis of head of tibia. 
— A female, thirty years old, was admitted into the Milwaukee Hos- 
pital June 6, 1888. Eight years ago I made an extensive operation for 
necrosis of the central and lower portion of the tibia which had followed 
an attack of osteomyelitis when she was a child. A number of sequestra 
were removed and suppurating cavities laid open. After a number of 
months the wound finally closed, leaving quite a defect in the bone at 
the site of operation with the cicatrix firmly adherent to the bone. She 
remained well until two months ago, when, without any apparent cause, 
she was attacked with a severe pain in the upper portion of the same 
bone. The suffering increased in intensity from day to day until the 
pain became so severe that opiates failed to procure relief. No swelling 
of the bone or soft pails could be detected, but over the anterior surface 
of the head of the tibia in close proximity to the knee-joint a well- 
defined circumscribed area of tenderness could be mapped out. The 
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It is hardly probable that in this case the osteomyelitis was caused by 
pus microbes which might Iiave remained in tlie tissues since he sustained 
the injury. As the injitiy to the bone was superficial and the abscess 
was centrally located, it is more reasonable to assume that the injury 
created a loom minoris rasiMcntm, and that the tissues thus predisposed 
became infected by floating microbes from the circulating blood. The 
ciistomaiy treatment for such a le.sion consists in operative measures, 
which are intended simply to secure an outlet for the products of in- 
flammation, while the successful treatment of the cavity with decalcified 
bone depends on securing perfect asepticity of the cavity, which in this 
instance required the removal of a considerable area of infected tissue 
beyond the limits of the abscess. 

Case II. liecurring mppurativc osteomyeliiis of head of tibia. — Female, 
aged twenty-seven years ; nurse in Milwaukee Hospital. Twelve years 
ago suflered from an attack of acute osteomyelitis about the junction 
of the upper with the middle portion of the tibia. A number of pieces 
of bone escaped at different times during a period of two years, when, 
finally, Avithout operatiA'e interference, an apparent cure followed. 
Since then she has enjoyed good health until a few Aveeks ago, when she 
experienced a severe pain in the knee on the side of the preAuous attack 
of osteomyelitis. The knee-joint became swollen and tender. The tem- 
perature Avas always above normal toAvard evening. Rest in bed and 
applications of ice Avere of no aA’ail in removing the sAvelling or miti- 
gating the pain. Suspecting the existence of a central osteomyelitic 
focus in the head of the tibia, I regarded the gonitis as a secondary 
affection, and made a careful search tor evidences of a primary affection 
,_of the bone. A circumscribed tender point to the inner side of the 
"tubercle of the tibia Avas found. This place Avas taken as a guide, and, 
under strict antiseptic precautions, an opening Avas made tOAvard the 
centre of the head of the tibia, and an abscess cavity about the size of a 
hickory-nut AA'as found, centrally located, at a point betAveen the epiphy- 
seal line and the articular cartilage. The spongy tissue around this ab- 
scess Avas infiltrated, and almost the entire interior of the head of the 
bone had to be removed Avith the sharp spoon and chisel. A A’ery thin 
layer of bone and the articular cartilage separated the joint from the 
cavity. The caA'ity Avas fully as large as a medium-sized orange. After 
thorough disinfection and iodoformization, this enormous space Avas 
packed AA'ith decalcified bone chips, each layer being freely dusted Avith 
iodoform. Deep and superficial sutures and capillary drainage Avith 
strings of catgut. 

Primary healing of Avound. The pain and sAvelling of knee-joint 
subsided completely after the operation. The patient left the hospital a 
feAV Aveeks after the operation. A slight superficial suppuration fol- 
lowed a partial reopening of the Avound. The progress of repair in the 
interior of the bone progressed uninterruptedly, and in about three 
months’ time definitive healing had taken place. The contour of the 
upper portion of the tibia has been completely preserved, and the bone 
at the site of operation presents a smooth and even surface. The skin 
is not adherent to the ncAV bone. The functions of the knee-joint are 
unimpaired, and the patient has since then performed the arduous duties 
of a nurse without suffering the slightest pain or inconvenience. 
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Case V. Secondary chronic osieomyelitis of upper epiphysis and shaft of 
tibia. — Male, aged thirty, admitted into the Milwaukee Hospital June 19, 
1888. Family history good. Twenty-seven years ago suhered irom an 
acute attack of osteomyelitis of tibia. Seven years ago 1 removed, by 
quite an extensive opei'ation, a number ofseiiucstra from the lower third 
of this bone. The middle third at that time was much enlarged, but as 
the patient experienced no pain and no sinuses were present nothing was 
done to this ])art of the bone. After many months the wound healed 
by granulation, leaving quite a depression over the lower anterior sur- 
face of the bone. He remained well until a year ago, when the pain 
recurred in the upper and middle poriion of the bone, which was soon 
followed by the formation of several fistulous openings. On examination 
now, the whole shaft of the tibia and the upper epiphysis were found 
enormously enlarged and through the fistulous openings a probe could be 
introduced into the interior of the bone without detecting necrotic bone. 
I decided to perform Neubef’s implanlalion of skin flaps. The ojtei’ution 
was rendered bloodless by Esmarch’s constrictor. About one-third of 
the entire thickness of the shaft of the tibia had to be chiselled away 
before it was found possible to cover the bone with the sutured skin flaps. 
The outer portion of the bone was its hard as ivory, while the interior 
of it was traversed by numerous sinuses lined with granulation tissue 
and containing here and there smalt fragments of dead bone. The head 
of the tii)ia had to be excavated almost completely befoi’e healthy tissue 
■was reached. It contained an abscess cavity the size of a pigeon’s egg. 
As it was found impossible to line this large cavity with a skin flap, it 
was packed with chips of decalcified bone. 

The whole operation was performed under strict antiseptic precautions, 
and the extensive wound was dressed with iodoform gauze and subli- 
mated moss, and limb confined upon a posterior splint was kept in an 
elevated position. On the third day the dressing was removed, as it had' 
become saturated with bloody serum. 'I'he margins of the skin flaps 
had become gangrenous and suppuration had commenced. The cavity 
in the head of the bone also suppurated and the bone chips had to be 
removed. It required several months before the wound was completely’- 
healed, the longest time being required to line the cavity in the head of 
the bone with a healthy cicatri.x. 

In this case the implantation of decalcified bone chips failed because 
the cavity was not remlered completely’ aseptic by the operation. The 
elastic constriction produced a very dis.agreeable effect, inasmuch as it 
caused complete paralysis of sensation and it required several weeks 
before sensation returned. 

Case VI. Acute odeomyeUiis of lower end of the femur. — Boy’, seven 
years of age, was admitted into the Milwaukee Hospital June o, 1888. 
Throe years ago, when the child was in good health, osteomyelitis 
developed after a contusion of the thigh. An abscess formed and was 
opened by incision over the outer and nnddle aspect of the thigh. A few 
weeks later another opening had to be made over the internal condyle of 
the femur. The ujiper incision healed while the lower has continued to 
discharge pus. The lower posterior aspect of the femur was exposed by 
an incision in the Hue of the fistulous opening. An opening at the point 
of bifurcation of the linea aspera was found in the bone ■which led into 
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entire limb was thoroughly disinfected and while the limb was elevated 
Esmarch’s constrictor was applied around the thigh. 

A straight incision was made parallel to the limb through the centre 
of the tender surface down to the bone. The periosteum Avas found 
slightly^ thickened and could be easily separated from the underlying 
bone, /fhe bone itself was exceedingly vascular and not as dense as in 
a condition of health. With an ordinary' drill the bone ivas explored in 
a central direction. At the depth of about one-fifth of an inch resistance 
ceased, and upon withdrawal of the instrument a few drops of pus 
escaped. The l)oue was now cliisclled in the direction of the perforation, 
and near the centre of the head of the tibia on a level with the epiphyseal 
line an abscess cavity the size of a small walnut was disclosed. The 
abscess Avas surrounded by a zone of osteoporotic bone the meshes of 
Avhicli contained granulation tissue and pus. All of the tissues which 
presented macroscopical evidences of disease Avere removetl Avith the 
chisel and sharp spoon. After this aa’.os done the cavit}’^ was as large 
as a hen’s egg and in very close proximity to the knee-joint. A number 
of punctures Avere made with the sharp point of Paquelin’s cautery in 
different directions from the cavity, for the double purpose of destroying 
pus microbes which might have remained and to initiate a plastic osteo- 
myelitis. The cavity Avas thoroughly irrigated Avith a 1 ; 2o00 solution 
of sublimate, and after drying it it Avas freely dusted Avith iodofortii. It 
Avas then packed Avith decalcified bone chips cut the size of a thumb-nail 
and thickness of blotting-paper. In making the implantation layer 
after layer Avas covered Avitii a thin film of iodoform. The periosteum 
Avas sutured Avith catgut and the skin Avith silk, leaving only a small 
opening in the loAver angle of the Avound for capillary drainage, AA-hich 
AA'as made Avith a catgut string tied in a bundle. The operation had the 
efiect of relieving the pain at once. 

. The limb Avas kept as usual for the first fcAV AA’eeks in a slightly ele- 
A’ated position upon a posterior splint. At the end of the first Aveek the 
dressing AA'as remoA'ed an 1 the AVOund Arms found in an aseptic condition. 
At the end of the second Aveek superficial sutures removed, Avound com- 
pletely healed, except a small granulating surface AA’here the catgut drain 
had been inserted. At the end of six AA’eeks patient could AA’alk and the 
head of the tibia presented a normal contour, its anterior surface being 
perfectly smooth and skin not adherent to bone. A minute linear cicatrix 
AA’as the only thing AA’hich remained as a visible reminder of the recent 
extensive operation. 

This case is one of many of secondary osteomyelitis of the head of the 
tibia that I have seen following years after a primary attack of acute 
suppurative inflammation of the shaft and loAA’er extremity of the bone. 
The etiological relation betsveen the primary and the secondary attack 
appears to be a direct one, the cause of the first attack, the pus microbes, 
remaining in the tissues in a latent condition in the direction of the 
venous and lymphatic circulation, until at a later date by some acci- 
dental cause or causes, a locus minoris resisleniim is created. My OAvn 
experience has taught me that the secondary attacks, as a rule, are not 
as intense as the first, the lesion appearing in a more circumscribed form 
and attended by less febrile disturbance. 
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escaped. General health good. The upper portion of the tibia is very 
much enlarged, and a fistulous opening situated on the inner surface of 
the tibia about one-fifth of an inch below the tubercle leads into the 
interior of the bone. After chiselling away the compact lajler anteriorly 
in the line of the opening, it was found that the disease had taken its 
starting-point at the epiphyseal line and had extended upward to near 
the articular cartilage and downward obliquely from the inner to the 
outer side of the bone to a distance of one and one-fifth inches. The 
upper terminus of the inflammatory process was an infiltration of the 
cancellated tissue with pus, necessitating an excavation of a cavity the 
size of a walnut. The exposure of the sinus in the bone made it neces- 
sary to chisel a gutter in an oblique direction from within outward and 
downward one-third of an inch in width and one and one-fifth inches in 
length. A number of small sequestra were removed and the granulations 
scraped out with a sharp spoon. Disinfection and packing of the cavity 
with decalcified bone chips in the usual manner. Catgut drain and deep 
and superficial sutures. As the dressings were saturated the next day 
they were removed. Suppuration followed the third dressing, with the 
result that four weeks after the operation some of the bone chips, show- 
ing the corroding action of the granulations, escaped. At this time 
some of the bone chips could be seen in the cavity embedded in granula- 
tion tissue. 

The subsequent course demonstrated that the chips which w’ere in close 
contact w’ith the walls of the cavity w'ere retained while tlie central por- 
tion of the packing was eliminated. When suppuration ceased the cavity 
had nearly closed, and the gutter w'as filled two thirds of its depth with 
vigorous granulations ; after another thorough disinfection the remaining 
cavity W’as again implanted with bone chips, and in the course of another 
four weeks the entire surface has healed, leaving only a very slight 
depression on the surface of the bone. 

The clinical history of this case shows that the cavity was aseptic from 
the beginning, and that the reparative process had progressed in a satis- 
factory manner for tw'o weeks, when accidental infection occurred at the 
time the third dressing was made, which for a time arrested the healing 
process and resulted in the elimination of the central portion of the 
bone packing. As soon as suppuration had ceased and an aseptic con- 
dition of the granulating surfaces could be secured, secondary implanta- 
tion was done and was followed by complete success. 

Case IX. Resection of knee-joint; large tuberculous cavity in head 
of tibia. — Female, aged twenty y'^ears, W'as treated at the Milwaukee 
Hospital for tuberculous arthritis of knee-joint during the year 1888. 
The disease had existed for several years, and, in spite of the usual treat- 
ment, continued to grow w’orse. The knee-joint w^as greatly distended 
by what appeared to be masses of granulation tissue. As the head of 
the tibia presented two w’ell-inarked points of tenderness, it was surmised 
that the disease had taken its starting-point in this bone, and that the 
knee-joint had become involved secondarily. Typical resection of knee- 
joint. The section made through the tibia revealed three small tubercu- 
lous cavities. Condyles of femur healthy. A careful inspection of the 
sawed surface of the tibia revealed at one place osteoporotic bone, and 
exploration at this point disclosed another deep-seated tuberculous focus. 
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a cavity lined with granulations and containing a small sequestrum. 
The cavity was freely laid open w’ith the cliisel and the granulations 
were tlioroughly removed with A^olkmann’s spoon. After thorough 
disinfection the cavity was iodoformized and packed with decalcified 
bone chips. The granulations lining the tract in the soft parts were also 
removed, and the deep tissues united with catgut sutures and the skin 
with silk. Capillary drainage with several strands of catgut. Wound 
and limb dressed in the usual manner. Wound healed under two 
dressings. Later a connective tissue abscess retarded the jirogress of the 
case, but did not interfere with the process of repair in the cavity. In 
the course of two months recovery w'as complete with perfect restoration 
of the bone defect. 

Case VII. Suppurative odcomyelitk after compound fracture of tibia. 
— The patient, a female, aged sixty-live years, was admitted into the 
Milwaukee Hospital, September 26, 1888. Slie was anmmic and con- 
siderably emaciated. Eighteen months ago she sustained a compound 
fracture of the left leg. The fi’acture of the tibia was about four inches 
above the ankle-joint, and the upper fragment had perforated the skin. 
The wound suppurated, but the fracture united after the usual time, 
f A fistulous opening communicating with the interior of the bone has 
I remained. The patient is unable to use the limb, as she suffers from 
I , pain in the lower end of the tibia, which is greatly aggravated by 
'attempts to walk. Some oedema about the ankle and foot. Lower end 
V,, of tibia slightly enlarged and painful on pressure. The bone was ex- 
>■ posed by a straight incision, and after reflecting the periosteum with the 
attached soft parts the bone was found very vascular and softened. 
Taking the fistulous opening as a guide, the compact layer was removed 
over the entire length of the cavity with the chisel. The cancellated 
tissue in the interior of the bone was found infiltrated with pus and per- 
meated by granulation tissue. After removal of all diseased tissue with 
a sharp spoon, the cavity in the bone measured one inch in length and 
one-fifth of an inch in width. After thorough cleansing and disinfec- 
tion with a 1 ; 2000 solution of sublimate, it was dried and dusted with 
iodoform, after which it was packed with bone chips. Over this gutter 
the periosteum was stitched with catgut sutures and the external wound 
with silk, leaving only a small space for the insertion of a catgut drain. 
Pain ceased after operation. No rise in temperature. External wound 
healed by primar}’’ union. Six weeks after operation the patient left the 
hospital with the entire caHty apparently filled with bone. 

The purulent infection of the bone in this case did not lead to 
sequestration, but to osteoporosis and the formation of an abundance of 
granulation tissue. The infection extended from the seat of fracture 
downward to the lower epiphyseal line. The walls of the cavity were 
composed of a thin shell of compact tissue. 

Case VIII. Acute mppurative osteomyelitis and necrosis of upper 
portion of tibia. — ^Male, twenty-three years of age, was admitted into the 
Milwaukee Hospital, January 7, 1889. _ Had an acute attack of osteo- 
myelitis of the upper portion of the tibia three years ago, which 
the formation of an abscess which was opened on the tenth day. This 
opening never closed. A number of small pieces of dead bone have 
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defect the bone is cut so as. to correspond in thickness to the bone 
removed, and accurately to fit into the opening. A number of small 
perforations in the disk or plate should always be made, as through 
these openings the space underneatli the bone is kept drained ; at the 
same time the early entrance of granulation tissue into these openings 
effects fixation of the bone in situ and favors the early removal of the 
implanted substance by substitution with permanent living tissue. Be- 
fore implantation both sides of the plate should be dusted with iodoform. 
For packing bone cavities the decalcified bone should be cut in thin 
slices or chips, which should be laid uiJon a compress of aseptic gauze, 
so as to remove the surface moisture, when they are dusted with iodo- 
form before they are implanted into the cavity. Aseptic decalcified 
bone drains, in the absence of more suitable material, can be used in 
packing bone cavities. 

2. Asepsis at the seal of implantation. The most essential condition for 
success in the treatment of bone defects by implantation of decalcified 
bone is a perfectly aseptic condition of the tissues to be brought in 
contact with the implanted bone. This condition is easily procured in 
operations" on bones for lesions other than those caused by infection with 
,pus microbes, such as tumors, parasites, and tuberculous and syphilitic 
affections uncomplicated by suppuration. In the surgical treatment of 
these affections after the removal of the diseased tissue the seat of oper- 
ation must be aseptic if the ordinary precautions in the prevention of 
infection from without have been observed. In such cases speedy 
healing of the external wound and the early partial or complete repro- 
duction of the lost bone are assured. 

The next most fiivorable cases for this procedure are circumscribed 
osteomyelitic processes in the epiphyseal extremities of the long bones 
as we observe them in, cases of primary circumscribed epiphyseal osteo- 
myelitis, or in the form of a recurring attack in the same place, perhaps 
years after a diffuse osteomyelitis of the entire shaft. Under such cir- 
cumstances the inflammatory focus can be located externally by the 
presence of a circumscribed area of tenderness, and the tender spot con- 
stitutes the guide in the search for the abscess. The seat of inflamma- 
tion is freely exposed with a chisel and the walls of the abscess cavity 
are scraped out with a sharp spoon until healthy tissue is reached all 
around. The precaution should be taken to wash out the cavity with 
an antiseptic solution before attacking the abscess wall so as to prevent 
the contamination of the healthy tissue with the products of the infec- 
tion by the mechanical diffusion of the pus microbes. For the final dis- 
infection of such a cavity a strong solution of sublimate is used, and 
after thoroughly drying its walls it is dusted with iodoform. lodoform- 
ization of the cavity and the implantation of antiseptic bone chips are 
measures which are well calculated to resist the pathogenic action of 
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the removal of -which resulted in the formation of a cavity the size of a 
walnut. This cavity was packed with bone chips before the resected 
surfaces were brought in apposition. Complete healing under two dress- 
ings. Firm bony union in the course of two months. "Good use of limb 
and no relapse to date. 'I'hat the filling of the cavity with decalcified 
bone chips expedited bony coasolidation, there can be no doubt, as with 
the removal of the implanted chips the osteoporotic material invaded the 
cavity and approached the resected surface of the femur, furnishing a 
considerable portion of the intermediary calhis. 

Cask X. Chrome circumscrihcd suppuralive epiphp-^eal 0 !i( corny elit is of 
tibia. — j\lalc, aged eighteen years, was admitted into the IMilwaukee Hos- 
pital March 13, 1887. For the last three years the patient has suffered 
at times from a severe pain just above tlie ankle-joint. At different 
times he has been treated for sprain of the ankle or rlieumatism. 
During the last few weeks tlie pain has become so severe tliat he was 
unable to walk, and had to take o|)iates to procure sleep. Xo history 
of tuberculosis or syphilis. At u point corresponding to the lower epi- 
physeal line of the tibia some swelling and increased local temperature. 
About the centre of the swelling great tenderne-ss on pressure. On 
making an incision down to the bone through the centre of the swollen 
part the periosteum was found very much thickened. On removing the 
compact tissue with the chisel an abscess cavity the size of a hazelnut 
was found in the centre of the bone, immediately above the epiphyseal 
line. As the bone around the cavity showed evidences of disease it was 
scraped out with a sharp spoon until the cavity was as large as a walnut. 
Disinfection and iodoformization of cavity followed by implantation with 
decalcified bone chips. Double row of sutures and capillary drainage 
with catgut. External wound healed under first dressing. Later some 
suppuration in connective tissue about the wound, which, however, did 
not affect the healing process in the cavity, which was completed at the 
end of six weeks. 

IV. General Directions for Treatment of Bone Defects bv 
Implantation of Antlseptic Decalcified Bone. 

1. Decaldficafion and disinfection of hone. A fresh tibia of an ox is 
the best material for decalcification. The bone is cut in sections two 
inches in length, and, after carefully removing the medullary tissue, 
is kept in dilute muriatic acid, the fluid being changed every few days 
until the process of decalcification has been completed. After this has 
been accomplished the bone can be readily cut into pieces about one 
millimetre in thickness, making the sections parallel to the long axis 
of the bone. The acid is then removed by washing and by keeping 
the bone immersed in a weak solution of caustic potash. The bone is 
then rendered antiseptic by keeping it until it is needed in a solution 
of sublimate in alcohol 1 ; 500 in a wide-mouthed bottle, which is kept 
hermetically sealed by a glass stopper to prevent evaporation of the 
solution. When the bone is needed, it is taken from the bottle and 
placed in a five per cent, solution of carbolic acid, or a weak solution 
of sublimate. In making the plates or disks for filling a cranial 
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of the constrictoi’. Some blood escapes between the bone chips and 
coagulates at once, thus forming a desirable and useful cement substance, 
■which permeates the entire packing and temporarily glues, as it were, 
the chips together and the entire mass to the surrounding tissues. 

5. Treatment of external wound. The periosteum should be care- 
fully preserved in exposing the bone and, after the implantation, is 
sutured over the surface of the bone chips with catgut sutures. If 
the bone is deeply located, it may become necessary to apj)ly another 
row of buried sutures in bringing into accurate apposition other soft 
parts. The skin is finally sutured with silk. It is of great importance 
to secure accurate apposition of the divided soft parts in order to pre- 
serve for the subjacent bone all of its natural coverings. 

G. Drainage. In some instances it would be undoubtedly superfluous 
to secure any form of drainage, as when the cavity is perfectly aseptic 
and hemorrhage is not in excess of requirements, healing of the entire 
wound would be accomplished under one dressing. Experience, how- 
ever, has taught me that tension arising from extravasation of blood 
often exerts an injurious influence upon the process of healing and 
should be carefully avoided. As it is desirable to heal as much of the 
Avound as possible without interfering with drainage I have invariably 
introduced an absorbable capillary drain in the lower angle of the 
wound. A string of catgut twisted into a small cord answers an admira- 
ble purpose. 

7.. Dressing of loound. The wound is covered with a strip of aseptic 
silk over Avhich a few layers of iodoform gauze are applied. Over this 
a cushion of sublimated moss is placed with a thick layer of salicylated 
cotton along its margins for the purpose of guarding more securely 
against the entrance of unfiltered air ; the whole of it is retained by a 
circular bandage of gauze evenly and smoothly applied. For the pur- 
pose of securing absolute rest for the limb it is placed upon a posterior 
splint and kept in a slightl}’’ elevated position. If no indications arise, 
the first dressing is not removed for two weeks, when the entire wound 
Avill usually be found healed, except a few granulations at the place 
where the catgut drain Avas inserted. A smaller antiseptic compress is 
applied and the limb dressed in a similar manner. It is advisable to 
enforce rest not only till the external Avound has healed, but until the 
Avhole process of repair has been completed, Avhich embraces a period 
varying from four Aveeks to tlii-ee months, according to the size of the 
cavity and the age of the patient. 

8. Secondary implantation. If an operation is folloAved by suppura- 
tion the result of imperfect antisepsis tubular drainage must be estab- 
lished and the same treatment pursued as in suppurating Avounds. If 
suppuration takes place soon after the operation and is profuse, it is 
probable that all of the bone chips Avill be lost. If it develops after 
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pus microbes which might still remain, and in the majority of cases will 
secure an aseptic healing of the wound. 

This method of treating bone cavities is also applicable after opera- 
tions for necrosis resulting from a previous attack of acute suppurative 
osteomyelitis. With a view to obtain an aseptic condition of the cavity 
it is necessary that the line of demarcation between dead and living 
tissue should have formed, the involucrum must be well developed and 
the soft parts in a healthy condition. The operation which precedes the 
implantation must accomplish more than the simple e.vtraction, of the 
necrosed bone, it implies the removal of all infected tissue lining the 
interior of the involucrum and the fistulous tracts in the soft tissues. 
The involucrum must be laid open with the chisel sufficiently to expose 
to sight and direct treatment its entire interior for the purpose of 
removing rvith the sharp spoon all of the infected granulations, at the 
same time the fistulous tracts in the soft tissues must be made accessible 
to the same treatment. After the thorough mechanical removal of all 
infected tissues the wound surfaces must be irrigated freely with a hot 
solution of sublimate, and for final disinfection a twelve per cent, solu- 
tion of chloride of zinc may be applied with a brush, after Vbich the 
cavity is flushed again, dried, and iodoformized. In operations for acute 
diffuse osteomyelitis all known surgical resources are inadequate in 
rendering the field of operation aseptic, and hence contraindicate the 
subsequent treatment by implantation with decalcified bone. 

3, Necessity of 'performing the operation by bloodless method. 1 hqve 
previously made the statement that in the implantation of a disk or plate 
of bone into a defect in the skull the hemorrhage from the brain and its 
coverings should be carefully arrested before the implantation is made, 
as otherwise compression of the brain might arise from accumulation of 
blood underneath the implanted bone. The disk or plate may be relied 
upon in arresting hemorrhage from the vessels in the bone which by 
other measures it is sometimes found difficult to control. In the treat- 
ment of bone cavities in regions where it is possible to render the opera- 
tion bloodless by elastic constriction, this should always be resorted to, 
as it prevents unnecessary loss of blood during the operation and enables 
the surgeon to resort to means and measures for procuring an aseptic 
condition, which otherwise it would be impossible to apply with the 
same degree of thoroughness and efficiency. Unless special indications 
present themselves the elastic constriction is continued until after the 
dressing has been applied. 

4. Implantation. In the treatment of a bone cavity by implantation 
Avith decalcified bone, the chips are poured into the cavity and are 
packed quite firmly until the surface of the cavity is reached. The 
bone chips act as an antiseptic tampon which arrests the free oozing 
from the surface of the bone which always takes place after the removal 
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substance between the bone chips and between the contents of the cavity 
and the surrounding tissues. 

6. In the treatment of an aseptic bone cavity by implantation of chips 
of antiseptic decalcified bone, the packing answers the purpose of an 
antiseptic tampon and furnishes the best medium for the growth and 
development of the tissue resulting from the regenerative process initiated 
by the trauma. 

7. Secondary implantation can be successfully practised in the treat- 
ment of a suppurating bone cavity after suppuration has ceased, and the 
cavity can be transformed into the same favorable conditions for healing 
as an aseptic wound. 


THE VALUE OF CREOLTN, HYDRONAPHTHOL, AND SODIUM 
FLUOSILICATE AS GERMICIDES.' 

By Charles J. Foote, M.D., 

OF NF.W IIAVKN, CONK. 

Sodium fluosilicate and hydronaphthol are often used as germicides, 
but their germicidal properties, so far as I can learn, have never been 
demonstrated. They have both been shown to be efficient antiseptics. 

The germicidal and antiseptic properties of creolin have been tested 
by Esmarch, Eisenberg, and others. It has been demonstrated to be a 
germicide of nearly equal power with carbolic acid. 

The following experiments wei'e undertaken to determine the germi- 
cidal power of sodium fluosilicate, h)'-di’onaphthol, and creolin as com- 
pared with one another and as compared with some of the older 
germicides which they tend to supplant, such as the bichloride, carbolic 
acid, and thymol. 

Method. — ^The bacteria used to test the germicidal power were the 
bacillus typhosus, the pneumococcus (Friedliinder’s), the streptococcus 
erysipelatis (Pehleisen), the staphylococcus pyogenes aureus, and those 
of decomposing beef bouillon which had been previously sterilized and 
then exposed to the air of the laboratory for two weeks. Pure cultures 
were then made in sterile beef bouillon of the B. typhosus, streptococcus 
erysipelatis, and pneumococcus. 

The staphylococcus pyogenes aureus does not grow readily in beef 
bouillon, therefore a pure culture of this was made in nutrient gelatine 
Avhich had been steamed so long that it remained liquid. In this the 
staphylococcus grows abundantly. 

' Tlie experiments given in this paper were performed in the bacteriological labora- 
tory of the Yale Medical School. 
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granulation tissue lias had time to form and the purulent discharge is 
moderate in quantity, the prospects are that the hone will remain and 
serve its purpose as a nidus for the granulation tissue. In such cases an 
antiseptic irrigation should be 'made every three or four days until 
suppuration has ceased. If the bone chips are lost by suppuration or 
have to be removed for the purpose of a more thorough disinfection of 
tlie cavity, no attempt should be made at re-implantation until suppura- 
tion has been arrested, or, in other words, until the cavity has become 
lined with granulations, and is in a comparatively aseptic condition, 
when the time for secondary implantation has arrived. After the cavity 
has been irrigated with a strong antiseptic solution it is dusted with 
iodoform and the granulations are scarified in a number of places for 
the purpose of obtaining a sufficient amount of blood to fill the spaces 
between the bone chips, which are implanted in the same manner as in 
the treatment of a recent cav^t 3 ^ Complete closure of the external 
wound under these circumstances is seldom obtainable and the surface 
of the exposed portion of the cavity should be provided with a thin layer 
of Schede’s moist blood-clot. The antiseptic properties of the material 
used in packing the cavity exerfe a potent influence in maintaining 
asepticity after secondary implantation. 

Conclusions. 

1. Antiseptic decalcified bone is the best substitute for living bone 
grafts in the restoration of a loss of substance in bone. 

2. In the treatment of bone cavities, antiseptic decalcified bone is 
preferable to Schede’s blood-clot, as it is not only a perfectly aseptic, but 
at the same time, also a strongly antiseptic substance. 

3. Implantation of a disk or plate of antiseptic decalcified bone into a 
cranial defect may be relied upon as a haemostatic measure in arresting 
bleeding from the vessels of the diploe, it constitutes a good temporary 
substitute for the lost portion of the cranium, it prevents the direct union 
of the brain or its envelopes with the pericranium, and, finally, it fur- 
nishes the most favorable condition for the production of new bone from 
the margins and the closure of the remaining defect by a firm and un- 
yielding membrane. 

4. The packing of an aseptic bone cavity with chips of antiseptic 
decalcified bone guards against unnecessary loss of blood and exerts a 
potent influence in the prevention of infection by pus microbes that 
might have remained upon the surface of the wound or in the tissues. 

5. Capillary drainage by an absorbable drain should be established 
after implantation for the purpose of preventing the accumulation of 
more blood in the wound than is necessary to form a temporary cement 
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tubes inoculated from mixtures of this broke down tbei'e would be a 
probability of some error in the method. 

The fact that tubes inoculated from mixtures of this always remained 
sterile proved the absence of infection from without. 

Conclusions. — Below is a table of the results obtained after an ex- 
posure of one-half hour and of two hours. 
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It will be observed that the only two germicides invariably sterilizing 
each culture are the two solutions of the bichloride (1 to 20,000 and 
1 to 4000), and the solution of carbolic acid (1 per cent). It will 
further be observed that tubes inoculated from mixtures of sodium 
fluosilicate (1 to 2000 and 1 to 240), of resorcin (1 per cent.), and of 
creolin (1 to 2000) invariably broke down ; consequently we may 
dismiss sodium fluosilicate, resorcin, and creolin (1 to 2000) from our 
consideration, with the conclusion that they are of little value as ger- 
micides. 

The remaining ones to consider are creolin (one per cent.), thymol, and 
hydronaphthol ; and of these thymol evidently ranks first, only one tube 
in ten breaking down. Creolin (one per cent.) ranks next, and appears 
to be a good germicide in a one per cent, solution, but not quite strong 
enough in this solution to destroy the pneumococcus, although eflicient 
against the other bacteria used. 

Hydronaphthol in a 1 to 2300 solution possesses a little germicidal 
power, three tubes out of ten remaining sterile. 

Placing these antiseptics in the order of their germicidal powers in the 
strength of the solutions tested, we have: 

(1) Bichloride, 1 to 20,000. 

(2) Carbolic acid, 1 per cent. 

(3) Thymol, 1 to 2-iO. 
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Solutions were then made of the following germicides : 

Bichloride, 1 to 10, 000. 

Bichloride, 1 to 2000. 

Carbolic acid, 2 per cent. 

Creolin, 2 per cent. 

Creolin, 1 to 1000. 

Hydronaphtliol, saturated aqueous solntion (1 to 1150). 

Sodium fluosilicate, saturated aqueous solution (1 to 120). 

Sodium fluosilicate, 1 to 1000. 

Thymol, satur.ated aqueous solution (1 to 1200). 

Ecsorcin, 2 per cent. 

One cubic centimetre of one of the antiseptics was placed in a sterilized 
test-tube with a sterilized pipette, and one cubic centimetre of one of the 
cultures was lowered with a sterilized pipette into the test-tube and 
allowed to flow into the antiseptic. Care was taken in introducing and 
withdrawing the pipette not to touch the side.? of the test-tube. The tube 
was then plugged with sterilized cotton, and at the end of one-half hour 
and two hours, inoculations were made from it into tubes of sterilized 
beef bouillon, except in the case of the staphylococcus pyogenes aureus, 
when the inoculations were made into the fluid nutrient gelatine. 

The inoculations were made by means of a long platinum needle, the 
end of which had been twisted into a spiral. With this a good-sized 
drop could be taken out of the culture which had been mixed with the 
germicide, and transferred to a test-tube of sterile beef bouillon. 

The transfer, if properl 3 ^ manipulated, need take but a few .seconds, 
and the cotton plugs are immediately replaced in the tubes. If the tubes 
are held well inclined toward a horizontal line, there is little danger of 
contamination from the air during manipulation. In fact, the danger of 
infection from any source other than the culture mixture is very slight. 
I have proved this by going through the same manipulation and inocu- 
lating sterile fluids into sterile bouillon. I have done this over fifty 
times and have never had one of the tubes of sterile bouillon break down. 

The tubes of sterile beef bouillon which had been inoculated from the 
culture mixtures were then placed in an incubator and kept at a temper- 
ature of 40^ C. (104° F.), and watch kept for the first signs of cloudi- 
ness, which indicates the growth of bacteria. 

Since an equal part of the fluid culture was added to the .solution of 
each antiseptic, this was diluted one-half and consequently' the strength 
of each of the antiseptics tested was just one-half the strength of the 
original solution. 

Two different strengths of sodium fluosilicate and creolin solutions 
were used, that the limits of their germicidal power might be roughly 
determined in case the stronger solution proved to be a germicide. A 
1 to 2000 solution of the bichloride was used as a check, since if any 
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roughen them as the bichloride does, but renders the skin smooth and 
supple. 

The great value of vaginal and intra-uterine douches of the bichloride 
in the prophylaxis and treatment of puerperal septicsemia is undoubted. 
The mortality from puerperal septicjemia since their introduction has 
decreased I'rom 5 per cent, to 0.34 per cent. There is, however, consid- 
erable danger of mercurial poisoning from their continued use. Stieffeck 
has reported cases of poisoning from douches of solutions of 1 to 3000 
and 1 to 4000. 

Virchow has reported a case of mercurial poisoning terminating in 
death, due to three intra-uterine douches, each containing one quart of 
a solution of 1 to 1000 of the bichloride, one douche being given each 
day for three successive days. The use of the bichloride douche in 
nephritis is always contraindicated. 

Although the stronger solutions of the bichloride (1 to 1000 or 4000) 
are unsafe for continued intra-uterine douching, it would seem that a 
solution of 1 to 20,000 would be safe and efficient, especially if tartaric 
acid is added to the solution. A quart of this used in a douche would 
contain a little less tlian a grain of the bichloride, and since it would 
be held in solution by the tartaric acid, it would mostly flow away and 
not be precipitated on the endometrium. 

Carbolic acid is often substituted for the bichloride for the intra- 
uterine douche, but it cannot be used stronger than three per cent., and 
even this for continued use would be unsafe. 

A three per cent, solution of creolin thus far has proved a safe and 
efficient germicide for this purpose and a five per cent, solution can prob- 
ably be used with safety. Creolin has the additional advantages of pos- 
sessing hajmostatic properties and limiting secretions. 

Creolin has been used in certain diseases of the eye and ear with suc- 
cess, but in solutions too weak to have any germicidal effect. 

In conclusion, my investigations tend to show that f )r ordinary surgical 
use we have not in aqueous solutions of sodium fluosilicate and hydro- 
naphthol germicides approaching in power weak solutions of the bichloride 
or one per cent, solutions of carbolic acid ; that creolin possesses germi- 
cidal properties nearly equal to carbolic acid, and that it may properly 
be substituted for it for washing the hands and for intra-uterine and 
vaginal douches. 
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(4) Creolin, 1 per cent. 

(5) Hydronaphthol, 1 to 2300.. 

r Sodium fluosilicittc, 1 to 240. 

(0) 4 Kesorcin, 1 per cent, 
t Creolin, 1 to 2000. 

Uses. Antisepti&s are of value where long aetion is required to pre- 
vent (he growth of bacteria while repair goes on in the tissues; they are, 
therefore, useful substances with which to impregnate surgical dressings. 
Germicides are useful where rapid action is demanded, and where the 
fluid remains in contact with tlie infected area for a short time only ; they 
are therefore useful for irrigating wounds, for si)rays, for douches, for 
washing the hands, and for tlie sterilization of instruments. 

The term germicide implies sterilization, while the term antiseptic im- 
plies sepsis with retardation or absence of development. 

An antiseptic, unless also a germicide, can be of no value, except as 
so mucb water, for wa.shing a surgeon’s hands or instruments, or for irri- 
gating or douching. 

This distinction needs to be observed, since manv antiseptics, such as 
sodium fluosilicate and hydronaphthol, are used for doucliing, irrigating, 
washing hands and instruments, when sterilized water would be just as 
efficient and even more so, since antiseptic solutions- may not tliemselves 
be sterile and consequently may convey infection. 

Creolin, according to my experiments, ranks far above sodium duo- 
silicate and hydronaphthol. Though insoluble in water, it forms an 
emulsion with it which possesses all the antiseptic and germicidal proper- 
ties of a solution. ]\Iy experiments show it to have very nearly equal 
germicidal properties with carimlic acid, comparing equal per cent, solu- 
tions; but its toxic properties have been shown to be considerably less, 
and therefore its available germicidal strength is greater than that of 
carbolic acid. 

Creolin has been used for sterilizing instruments, but there are certain 
objections to its use for this purpose. Being an opaque fluid, instruments 
put in it are found with difficulty during an operation; the same char- 
acteristic is an objection to its use for irrigating during operations, in 
that it obscures the parts operated upon. It also renders the handles of 
instruments slippery, as if they had been dipped in oil. 

As carbolic acid can be used as strong as five per cent, f m sterilizing 
instruments, it would seem to be the best germicide for this purpose, since 
it furnishes a clear solution which is a powerful germicide and does not 
injure surgical instruments. 

Perhaps the best uses to which creolin can be put are for washing the 
hands and for vaginal douches. A five per cent, solution of creolin does 
not benumb the hands as carbolic acid does, and does not crack and 
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poliomyelitis anterior, I know of no cases wkick exhibit this interesting 
association of symptoms. The case which I report here proves rather 
conclusively that the same pathological process may give rise to a 
typical polioencephalitis superior and to chronic or subacute poliomye- 
litis anterior. 

The history of this case is as folloAvs : 

H. M., set. forty, is a man of robust build, unusually intelligent, and 
one who has experienced all the vicissitudes of life. He was born in this 
city, and has been married fourteen years. Has one brother living and 
healthy, and one brother who died from want of water, as the patient 
says, on the desert of Arizona. Both parents are dead ; the father died 
of yellow fever in Hew Orleans in 1858 ; the mother died of a paralysis 
which lasted seven or eight years and began by turning-in of both feet. 
The paralysis of the lags became complete ; she died at the age of 
seventy-four. The patient went to school at Syracuse, N. Y. As a boy 
had frequent “ bilious ” attacks associated with headaches and vomit- 
ing, w.^ otherwise in robust health. He attended school until the age 
of twelve ; went to New Mexico at the age of fourteen, and there learned 
a trade. 

When sixteen years of age, one day after reading several hours got 
up to stretch himself, but fell back unconscious against a hot stove, 
burning the left temple severely — ^the scar is visible at the present day. 
He was insensible for several hours and was then put to bed ; knew 
nothing of what had happened until he saw doctors around ; no paralysis 
followed. A second similar attack, again after reading, occurred three 
months later, from which he quickly recovered. A third attack 
occurred, but the date of this he cannot recall. No further sickness 
until the age of twenty, when he Avas in Peru and was steward on a 
United States steamer. While on shore he fell from a horse, striking the 
right elbow and injuring the arm. Recovered completely from this fall. 

At the age of twenty-five was in Europe ; felt one day a severe pain 
in the left eye ; engaged passage at once for New York, reaching there 
a few Aveeks later. By that time the left eye Avas closed. Went to sea 
again (to Australia on a sailing vessel), and during this trip noticed that 
the right lid Avas also beginning to droop. He Avas treated in Mel- 
bourne by electricity, but the condition remained stationary for several 
months. After that a slight improvement is said to have set in in the 
left eye, but the right eye grCAV Avorse ; both pupils Avere dilated (physi- 
cian’s statement). Had doable vision all the time, and small ulcers 
formed on the left eye. The Australian physicians suspected tumor of 
the brain. He had severe headaches at the time ; the left eye became 
inflamed and Avas in such a bad condition that the physician advised 
enucleation, but the patient objected. After a short trip at sea, the 
inflammatory condition AAms at an end. 

It Avas about this time that he began to be suspicious of his legs, for 
one day Avhile Avalking on the deck his right knee gaAm Avay. A few 
days later the same accident occurred. NeAmrtheless he joined a ship 
from Australia to California. When thirty days out, he had to refuse 
duty as stCAvard, as ho could not move his right thigh, leg, or toe a single 
inch. The captain ordered hot steam bath, and gave him blue pill and 
black draught. He Avent to Oregon next — noAV thirteen years ago. He 

vou 98, no. 3.— SF,rTr,MBiB, 1889. 17 



248 


SACHS, XUCLEAR OPHTHALMOPLEGIA. 


POLTOENCEPHALTTIS SUPERFOR (NUCLEAR OPHTHALMO- 
PLEGIA) AND POLIOMYELITIS.* 

By B. Sachs, M.D„ 

riiOKr.ssou or sirsTAr. and nkiivous diskasks is tiik new vodk roEycusic. 

It is a rare experience in neurological matters to have the pathology 
of a disease unravelled ns quickly as was done in the case of those 
clinical groups of s3’mptoms which we know as ophthalmoplegia externa 
and interna. 

The paralj'sis of the muscular apparatus of the eye was soon dis- 
covered to be due, in most cases, to a lesion or lesions affecting the 
nuclei of the nerves which govern the various ocular muscles. In this 
nuclear paralysis, the nuclei of the oculo-motor nerves plaj' a most 
important role, though the nuclei of the fourth and sixth nerves are 
involved frequently enough. Our knowledge of the pathological pro- 
cesses resulting in such lesions was gained hy showing first of all that 
all the cranial nerve nuclei were subject to the same acute and chronic 
affections, and that what we ordinarily call progressive bulbar paralysis 
was, as far as its pathological character is concerned, exactly the same 
as the progressive paralysis affecting the ocular nuclei. 

The relation of the bulbar process to poliomyelitis was firmly proved 
by cases of bulbar paralysis which were associated with symptoms 
resembling those of a progressive muscular atrophy or a chronic ante- 
rior poliomyelitis, and furthermore by cases of typical progressive 
muscular atrophy which, in their terminal stages, developed bulbar 
symptoms. 

On the strength of this clinical analogy, Hutchinson, Mauthner, 
and Birdsall were struck with the pathological resemblances between the 
diseases affecting the ocular and spinal nuclei ; and Wernicke pro- 
posed to call the affection of the oculo-motor nuclei a polioencephalitis 
superior, whence it followed that the bulbar paralysis might well be 
styled polioencephalitis inferior. While the analogy with poliomyelitis 
had been proven beyond the shadow of doubt for the bulbar cases, 
Wernicke’s theory needed further proof as regards the cases of total 
ophthalmoplegia externa and interna. Heretofore but one case has 
been recorded (by Seeligmuller) in which the symptoms of a clironic 
poliom)'elitis were associated with those of polioencephalitis superior, 
and with the exception of the cases of Henoch and Buzzard'* in which 
an ocular (nuclear) paralj’sis occurred in the course of an acute 


1 Bead before the American neurological Association, June, 1889. 
* Quoted by E. Blanc, Arch. g£n. de Med., Janv. 1887. 
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protruded straight, slight fibrillary movements. Sensation of face and 
tongue normal in every particular. Smell and taste normal on both 
sides. The left arm appears to be slightly larger than the right, but 
grasp is equally strong on both sides. Sensation normal to touch and 
pain. Distinguishes numbers written on arm with greatest ease. No 
reflexes to be obtained in upper extremities. No difiiculty in respiratory 
or abdominal muscles. 


Fig. L 


Fig. 2. 



Subject attempting to look to extreme right. 


Showing atrophy of right leg. 


Lower extremities . — Marked atro])hy of right leg from hip downward. 
Largest circumference on right side; hip, 141 inches; left side, 19 »} 
inches; right calf, 10 inches; left calf, 121 inches. Patient can flex 
knee very little, but cannot move toes of the right foot. Walks by ex- 
clusive use of posterior thigh and leg muscles. Muscular excitability 
lost in right thigh. No disturbance in sensation except apparent diminu- 
tion of pain sense on inner aspect of right thigh. The left thigh and leg 
muscles show normal myotatic excitability and absolutely normal sensa- 
tion. No change to be noted in any respect in leg of left side. There 
is no ataxia of either leg and none in the upper extremities. No Rom- 
berg sj’^mptom. The knee-jerks are lost on both sides and cannot be 
elicited by Jendrassik’s method. All cutaneous reflexes sluggish but 
present. 

The electrical examination reveals no changes in any of the muscles 
of the face, of the upper extremities, or of the trunk, nor in the left leg, 
but marked degeneration reaction exists in the anterior thigh and leg 
muscles. The vasti and anterior tibial muscles are atrophied to such an 
extreme degree that no reaction could be obtained with currents at 
command. 

This history can be summarized in a few words : A man in perfect 
health, without any specific alcoholic or hereditary taint, is affected with 
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reniembers that -when there he could not hold water nor contain feces. 
His left le^ was not affected at any time. Iodide treatment was pro- 
poscd; patient objected on the ground that he had never had any 
syphilitie affection. In consequence of the paralysis of the right leg he 
was compelled to go about on crutches. The doctor who examined him 
found a sensitive point between the shoulder-blades and ordered blisters, 
and strychnine internally. In six months time he was able to walk with 
the assistance of a stick ; he could use the hip and knee joint, but could 
not move ankle or toes. The eyes remained in about the same condi- 
tion ; he was not worried by them. He undertook contract w'ork on a 
railroad in Panama, and there contracted severe malaria. 

One year and a half ago he was stricken down with prolonged fever. 
As soon as he recovered from this he travelled about considerably ; finally 
went to Jacksonville, where he got a thorough drenching, which was fol- 
lowed by severe chill. One day he tried to read the papers but could not 
see anything. Last year, on his return to New York he was examined by 
Dr. E. Griining, who performed an iridectomy of the right eye which 
did not improve vision. Later on. Dr. Griining raised the left. eyelid 
by operation and restored vision to that eye. Went to Panama in May, 
1888, and returned to New York about seven weeks ago. 

For the past four weeks he has been an inmate of the Montefiore Home 
for Chronic Invalids, where I have had the opportunity of studying the 
case. He denies ever having had gonorrhoea or syphilis, and an examina- 
tion of his body reveals no symptoms of the latter. Has been moderate 
in sexual matters and has never been a hard drinker. Has smoked innu- 
merable cigarettes for years. No loss of consciousness has occurred since 
the attacks recorded above. Does not suflbr from headaches and but 
for the condition of his eyes and of his right leg would feel entirely well. 

Present condition. — Strong, well-built man ; heart sounds normal ; no 
enlargement of liver, slight enlargement of spleen ; other thoracic and 
abdominal organs normal. The most striking feature of the patient’s 
appearance is the double ptosis, at present more marked on the right 
than on the left, in consequence of the operation on the left eyelid. 
Slight lateral nystagmus of right eye ; in this eye also macula; comese, 
old iritis with exclusion of pupil, small coloboma upward. Eight pupil 
is not visible, left pupil dilate J A transparent, thin membrane has 
grown upward, covering nearly one-half of left pupil. The results of 
my examination of the eyes, which were kindly corroborated by Dr. E. 
Fiidenberg, are as follows ; 

O. D. — Paretic — rectus internus, rectus externus, and inferior oblique. 
Paralyzed — levator palpebrarum, rectus superior, obliquus superior, pnd 
rectus inferior. Associated movements with the left eye do not differ 
from those attempted singly. 

O. S. Paretic — rectus externus, rectus internus, and superior oblique. 

Paralyzed — levator palpebrarum, rectus superior, rectus inferior, and 
obliquus inferior. Paralysis of iris (light reflex abolished), ciliary mus- 
cle normal. Accommodation reflex good, hledia apparently clear in 

20 

both eyes. Vision, left eye, — . Eight eye — 0. 

Ophthalmoscopic examination. — Left papilla normal; right papilla 

cannot be examined. • . * • i 

No change in the facial distribution. Hearing normal on right side ; 
on left side somewhat diminished, but normal bone conduction. Tongue 
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because tbeir representative ganglion cells in tbe spinal cord have not 
been affected like their immediate neighbors. 

The involvement of the iris in the one eye (the condition of the other 
could not be examined) takes my case out of the category of cases of 
ophthalmoplegia externa. According to most authors, an ophthalmo- 
plegia externa, with paralysis of the iris, would compel one to refer the 
lesion to the base of the brain, but since Westphal and vSpitzka have 
plausibly shown that the nuclei for the accommodation and light reflex 
lie anteriorly and away from the remaining oculo-motor nuclei, it is 
readily seen that these nuclei also, one or both, may be affected by the 
extension of the inflammatory process. It is in this way that I explain 
the affection of the iris in this case. Since the accommodation reflex 
remained normal, it is natural to infer that the ciliary and iris nuclei 
must be some appreciable distance apart. We must be careful, however, 
not to be too positive in such assertions, for Thomsen has recorded 
cases in Avhich there were distinct paralyses of various ocular muscles 
with only the slightest involvement of a few of the nuclear cells, and, 
strangest of all, one case of paralysis of associated vision upward due 
to a gummatous infiltration of the oeiilo-motor root fibres, whereas the 
nuclei were found entirely normal. It is for this reason also that 
I believe that the determination of the exact location of the various 
subdivisions of the oculo-motor nucleus on clinical grounds only,’ has 
been carried too far. This question can be settled in no other way but ' 
by the experimental method, or by noting to what extent clinical and 
post-mortem records tally. 

One other point in the case demands explanation: the knee-jerk 
is absent on both sides. The first suspicion was that of an accompanying 
tabes dorsalis, as in Westphal’s well-known case ; but this supposition 
must be abandoned, since a close examination with this end in view has 
shown the absence of every other important symptom of tabes. The 
absent reflex on the left side must therefore be regarded as the only 
evidence of the extension of the process in the spinal cord to the left 
half of the cord, but at the same time the normal condition of the 
muscles, the normal electrical reactions, and the total absence of atrophy 
prove that that side can be affected but very little. 

The chief value of my case is, that it proves the close relationship 
between the gray matter at the floor of the third and fourth ventricles 
and the anterior gray horns of the spinal cord. 

Wernicke choose the term polioencephalitis superior wisely enough; 
bAt Strumpell’s polioencephalitis, a supposed cortical disease, has cairscd 
some confusion. Strumpell’s theory and disease lack proof, and for the 


* Starr, Journal of Nervous and Mental Dise.nses, May, 1888. 
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a slowly developing paresis or paralysis of all of the ocular musck?. 
This condition is scarcely fully cstahlislied before a weakness of the right 
leg is noticed by giving way of the knee. This weakness is developed 
into a most marked paralysis associated with extreme atrophy. The 
symptoms remain restricted to the right leg, become retrogressive, and 
have not to this day affected the opposite leg. The arms remain entirelv 
normal. The transitory bladder and rectal symptoms were probably 
due to an extension of the inflammation of the gray matter, and do not 
implj’, to my mind, the existence of a transverse myelitis, acute, subacute, 
or chronic. No other inter])retation can be put upon these symptoms 
except to say that in the course of a chronic nuclear paralysis of the 
eyes a subacute poliomyelitis set in. Both in the eyes and in the leg 
the disease developed in the same fashion and has practically remained 
stationary for years. 

It will hardly be necessary in this paper to prove the diagnosis of 
subacute poliomyelitis in this case, and considering the rarity of polio- 
myelitis in the adult it would be strange indeed if the occurrence of 
such an affection in the course of a polioencephalitis superior were a 
mere coincidence. It seems to me to prove positively that the ganglion 
cells of the anterior horns of the spinal cord are subject to the same 
pathological changes as the large nuclear cells on the floor of the third 
and fourth ventricles. 

. In the case which Sceligniulier described, the upper and lower 
extremities were the parts first to be affected, and secondarily an affec- 
tion of the eye, right and left oculo-motor nerves, set in. In this case 
there would seem to be a spreading by contiguity ; and yet the third, 
fourth, and sixth nuclei were affected before tlie seventh, tenth, eleventh, 
and twelfth nuclei. The absence of such contiguity in my case does not 
argue, I think, against the supposition that the leg and eye symptoms 
are dependent on the same pathological process. It is a peculiarity of 
this morbid process that it is selective, that in some cases it affects parts 
contiguous Avith one another, but that again in other cases it does not 
spread in. this manner. In some instances the upper extremities are 
affected and Avith these the ocular muscles, shoAA’ing that the bulbar 
nuclei have not been similarly affected. The bulbar nuclei and oculo- 
motor nuclei may be affected Avithout an inA-olvement of the sixth and 
seventh nuclei, and among the various cell groups constituting the 
oculo-motor nuclei aa'c find that the pathological process may attack 
portions of the nuclei which are situated at the extreme anterior and 
posterior limits of the nucleus and skip cell groups Ijing in between. 
This is in close keeping Avith the pathological condition we meet Avith in 
cases of poliomyelitis anterior, for Ave see too many of these cases not to 
know that contiguous muscles often escape paralysis and atrophy, simply 
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antiseptic appliances but as this is not j:iossib]e, certain means must 
be adopted to prevent contamination and infection in wounds. 

What these means are, the reader is, no doubt, fully familiar with, 
and as it is not my purpose to discuss them here, I will proceed with the 
various tables by means of which I hope to .show conclusively the truth 
of what is favorably asserted for the antiseptic treatment of all wounds: 

Table I.— Showing the Comparative Mortality of Major Ampu- 
tations, IN REFERENCE TO CAUSE AND PERIOD OF OPERATION, BOTH 
BEFORE AND DURING THE TiME OF ASEPTICISM. 



1 Prc-ascptic Period. j 

[ Aseptic Period. 

Mortality per 
cent, in favor of 

Cause and | 
Period. 1 

j 

! 1 

Cases. 

' i 

Deaths. 

1 

Mortality ' 
per cent. 1 

1 ' 

1 

Crtses. j 

t ] 

j Deaths, j 

t 

Mortality j 
■percent. 

nsepticism over 
and iihovo pre- 
nsoj)tic period. 

Primary^ . . 

! Sold 

901 

35.47 

i 470 

1 

314 

24.20 

11.21 

Secondary® . . 

777 

j 390 

50.19 

1 180 

i 02 

j 

j 34.44 

15.75 

Disease* . . . 

2G02 

1 

018 

! 1 

23.75 

1 1227 

' 197 

j 10.00 

7.09 

Grand total . . 

1 

S910 ! 

1909 

32.25 

' 1877 

' 373 

^ 19,87 

■ 12.38 


In the above table several facts are shown : 

(a) That the mortality of amputations done under aseptic precautions . 
is reduced as much as 15.75 per cent, in the highest instance, and in the 
lowest case 7.69 per cent. ; the percentage in favor of the antiseptic 
method in the aggregate of cases being 12.88. Surely a saving of life 
worthy to commend in the highest terms the means used in attaining it. 

It may be claimed by some, that as the above results are procured by a 
comparison of cases operated upon in different hospitals, under different 
surroundings — hj'gienic and otherwise — that they are not conclusive 
enough. Table III. is prepared so as to overcome that objection. 

Table II.— Showing the Comparative Mortality of Major Ampu- 
tations FOR Injuries and for Disease. 



Pre-aseptic Period. 

Aseptic Period. 

Mortality per 
cent, in favor of 


Cases. 

Deaths. 

[ ! 

1 Mortality j 
[ pur cent. 1 

Cases. ! Deaths. 

I 

i 

MortaUty 
per cent. 

1 

naoptioism over 
and above pro- 
aseptic period. 

Injury . . 

3317 

! 1291 j 

1 38.92 ■ 

030 i 170 1 

I 

27 08 i 

11.84 

Disease . . 

. ' 2002 

018 

23.75 ' 

1227 ' 197 ^ 

10.00 

7.09 


1 Thomas G. Morton, M.D. ; Cliniral Lectures delivered at the Pennsylvania Hos- 
pital, October 2 and 23, ISSG. Reprinted from the Philadelphia Medical Times. 

- Amputated within twenty-four hours sub.=equent to accident. 

5 Amputated after the primary j)eriod. 

* Amputated for either deformity or disease. TIic primary and second.ary amputations 
wore done for injuries. 
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present we need not decide wlietlier we sliall liave to add a poiioenceplia- 
litis suprenia to polioencephalitis superior. 
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A COMPARATIVE REPORT OF THE STATISTICS OF AMPUTA- 
TION, DURING AND PRIOR TO ASEPTICISM. 

By Lewis H. Adeeh, Ja., M.D., 

i-ATr. nESiDEKT riivsiciAX, uxivEKsirr hospitai, riiii.ADEi.pmA. 

It has been iny endeavor, in the following paper, to present a fair 
synopsis of the results obtained in amputation, both prior to and during 
the aseptic period — the latter condition being a state of affairs brought 
about by the antiseptic methods in vogue at the present day — and to 
show by actual comparison the improvement the cliange has wrought in 
the mortality resulting from this operation. 

Tlie cases herein tabulated are all compiled from the reports of the 
London Hospitals, unless otherwise stated, as it has been found impo.=- 
sible to obtain enough material from similar American institutions to 
malic a comparison of the old and new methods of much scientific value, 
owing to the general late adoption of the antiseptic treatment by the 
hospital authorities here. 

The mortalitj' after operation has been gradually diminishing since 
the art of surgery has become a science. This has been due not only to 
the improvements in operative surgery in general, but also to the use of 
anresthetics ; the perfection of the railway system, which permits an 
early inspection of the patient by the surgeon ; and, finally, the accom- 
modations offered to such cases in the numerous hospitals scattered over 
the land, where, with careful nursing by trained nurses, and the constant 
presence of the house-surgeon, dangers can be readily met and guarded 
against which formerly proved fatal for want of these facilities. 

Nothing has caused such a wonderful decrease in the mortality result- 
ing from this operation, however, as asepticism, brought about by the 
present modified Listerian method of antiseptic treatment of all wounds. 
If it were possible to get absolute cleanliness, we could get along without 
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table of tbe major amputations in American, London, and Paris hos- 
pitals, which is also interesting as showing the same relative condition 
in all three places. The aggregate mortality of amputations in America 
is recorded therein as 28.81 per cent., and in Paris as 56.64 per cent. 


Table IV. — Showing the Mortality of Amputations in the differ- 
ent PARTS OF THE BODY, BOTH BEFORE AND DURING THE ASEPTIC 

Period. 


! 

Pre-ascptio Period. 

Aseptic Period. 

Mortality per 
cent, in favor of 
asepticism over 
and above pre- 
aseptic period. 

Cases. 

Deaths. 

Mortalit}’ 
per cent. 

1 

Cases. 

Deaths. 

Mortality 
per cent. 

Forearm , . . 

113 ' 

15 

13.28 

172 

6 

2.91 

10.37 

Arm .... 

173 

63 

30.03 

220 

1 

46 ' 

20.91 

9.72 

Lee .... 

345 

13G 

39.42 

698 

108 

15.47 

23.95 

Thigh. . . . 

635 

! 

224 

41.87 ! 

787 

214 

i 

27.19 1 

1 1 
1 

14 68 

1 

Total . . 

116G 

i 1 

428 

3C.71 1 

1 

1877 

373 

19.87 

! 

10 84 


It appears, then, from this table, that in the pre-aseptic period the 
mortality of amputations of the forearm was about one in eight, that of 
the arm over one in three, of the leg not quite one in three, and in the 
thigh about two in five ; and that in the aseptic period it was less than 
one in thirty-five in the forearm, less than one in five in the arm, less 
than one in seven in the leg, and about one in four in the thigh. 

It is known that the danger of amputation increases with the age of 
the individual operated upon — a point brought out in the investigations 
of Dr. George W. Norris.’ It will be well, then, to compare pre-aseptic 
statistics of amputation, arranged according to age, with the statistics of 
the same institutions during the present aseptic period. 

Table V. — Showing the Results of Pre-aseptic Amputations at 
Guy’s and St. Bartholomew’s Hospitals, according to Age. 


Guy’s Ilospitul.- I St. Bartholomew’B Hospital.^ 


Ago, 1 

! 

iRecoveretV 

1 

1 Died 

Total. 1 

i 

Mortality 
per cent 

! Recovered 

1 

] 

Died, j 

. 1 

Total. 

Ufortality 
) per cent. 

1 

19 and under . 

121 

33 i 

j 

1 15-1 ' 

1 ; 

21.4 

68 

i " 1 

G1 

1 

1 4.9 

From 20 to 40 . ! 

1 

i 145 * 

1 

78 1 

1 

223 i 
1 

34.9 

72 ' 

20 1 

92 

21 7 

40 and over . . ! 

1 95 

87 i 

182 ' 

47.8 

44 

i 1 

30 j 

74 

1 

40.1 

Total . . 

1 

i i 

301 

1 

198 ( 

I 

659 1 

35.4 

1 

' 174 i 

i 

53 j 

i 

227 j 

23.3 


* Amf.hicas JonnNAi, op thk Mf.dicai, Scif:ncf,s, August, 1888. 

2 Analj'zed b}' Mr. Golding-Bird, Guy’s Hospital Reports, third series, vol.xxi. p. 253. 
^ Ashhurst: Encycloptcdia of Surgery, vol. i. (revised ed.) p. 026. 
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(li) That the mortality in amputation for disease is less than that for 
injury.' (Sliown to better advantage by Table II.) 

(c) That primary amputations arc more successful than those done 
later ; in the prc-aseptic period the death-rate being nearly one in three in 
the early operations, ivhile that of the late operations ivas about one in 
tivo. In the asq)tic period the death-rate is less than one in four in 
the early operations, and more than one in three in the late or secondaiy 
operations, 

TabijE III. — Shoving the CoMPAiiATn'E Mortality of Ampotatioxs, 

nOTH BEFOUE AND DOBING THE ASEPTIC PeP.IOD, IN THE SAME HOS- 
PITALS. 


IIOFpKtll. 

Pre-nseptfe Period. 


Aseptic Period. j Mortality per 

cent, in favor of 

Cases. 

1 

! Mortality 
* per cent, 

> 

1 

j Cases. 

\ 

Dcatlif. 

f ! wepticism over 

1 Slortality . aod above pre- 
; per cent. ; aseptic period. 

1 

s. n. n.= . . 

35S 

'4 

1 

, 20.07 

029 

' 108 

' 17.17 , 3.50 

G. n.a . . . 


253 

; S4.42 

783 

} 180 

23.75 10.07 

s. T. n.<. . . 

181 

01 

33.70 

4Cj 

79 

10.99 10.71 

Grand total 

1274 

338 

30.40 

1877 

373 

19.67 10.50 


I 


In this table the lowest reduction in favor of the antiseptic treatment 
is 3.50 per cent.; the highest is 16.71 per cent. What could be more 
satisfactorj' ? 

It is hardly possible for one to disprove the conclusions deduced from 
this table of facts. 

Listerism, as it was, is not the modem method of antiseptic surgery. 
Some of its early advocates carried the matter to the extreme, we readily 
admit, but now that the truth has been learned, and aseptic surgeiy has 
stood the test of time and experience, the surgeon who does not carry out 
his treatment accordingly is hardly giving his patients that security 
against infection, disease, and even death, which modern science has 
shown it to lessen in a great measure in all operations. 

In Table IV., in which the mortality per cent, is shown in an even 
more favorable light than in the tables previously quoted, notice par- 
ticularly the saving of life in amputations done upon the leg and fore- 
arm. 

The fact that the gravity of amputation increases as the trunk is 
approached — as was called attention to by Dr. John Ashhurst, Jr.® is 
shown in the following table. Dr. D. Hayes Agnew® gives a comparative 

1 Ashhurst: Int. Encycloptedia of Surgery, rol. i. (revised edition) p. 632. 

2 St. Bartholomerv’s Hospital. ^ Guy’s Hospital. * St. Thomas’s Hospital. 

6 Principles and Practice of Surgery, 4th ed., p. 112. 

6 Agneuj’s Surgeiy, 1881, vol. ii. p. 331. 
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cautions, the death-rate has been decreased (as shown in the same tables) 
to 12.5 per cent., a saving of life of nearly 20 per cent. Granting that 
these figures are faulty and misleading in conclusions drawn from them, 
may we not, by deducting 50 per cent, for such supposed errors in the 
present case, conclude that the remainder is a fair and just figure upon 
which to base an opinion as to the merits or demerits of the question of 
the value of antiseptic surgery. It certainly appears so, for what could 
be more reasonable? If then ten per cent, or even five per cent, of life 
is saved by the aseptic treatment of all amputations, its adoption should 
be universal, both in hospitals and private practice. 

41 Nouth Twelfth St. 


NOTE ON THE TREATMENT OF LEUKiEMIA. 

By J. K. Thacher, M.D., 

rnoFESson of rnTRioLOOY and cunjcai. mediciki; in talk universitv, new haven. 


F. 0., male, present age thirty-four, first noticed that he was getting 
large about the waist in the winter of 1886-87 ; from that date he became 
feebler, was troubled with frequent and sometimes severe nose-bleed, 
exhausting night-sweats, -cough, some fever, and marked dyspnoea. There 
has been no priapism. 

I saw him in the early part of September, 1888. ITis waist measured 
between forty and forty-one inches. The spleen extended down about 
three inches beyond the middle line, very nearly reaching Poupart’s liga- 
ment. It seemed to have sagged a little, so that the upper right bordei’, 
as determined by percussion at the back, had moved a little further than 









258 


ADLEK, STATISTICS OF A3IP UT ATIOA', 


Table YJ. — Shoiving tub Results of Aseptic Ampotatioxs at Guy’s 
A xu Sr. liAKT/roLOMEMAs Hospitals, accordixg to Age.‘ 


Ago, 

Giij 'fl Ilospilat. 

St, 

Bartliolome 

«■’« Ho-pital. 

1 

nocovered! 

Died. 

Totnl, 

' 

i 

P'Tcejit. 

l*t*ct»vrri'i] 

Dic’d. ^ 

I'olal. 

.^lortality 
per cent. 

19 iind nndtT , 

2.4 j 

oi 

m 

W.V 

143 

n 

lU 

7.2-* 

From 20 tn -10 , 

180 ; 

41 

221 

19>7 

2-70 

u 

207 

4.1 

40 and ovfr . , 

153 


211 

SO.y 

328 

76 

274 

27.9 

Tofal . . 

597 

IfiO 

7p:i 

23,8 

797 


r.9.5 

14.1 


Table VII.— SimvixG the Dimixutiox of Mortality of A.mputatiox 8, 
nuKixG THE Aseptic Pekioi), ix Guy'’s axd St. Bartholojibiv’s 
Hospitals, accobuixo to Age. 


DimlnlsliC'I mortality 
durinc: awjitlc period. 


19 and under 2.9 per cent. 

From 20 to -10 . 19.9 " “ 

40 and over l.'j.g “ “ 

Total 19.4 per cent. 


, The figures and tables lierein given show fairly and truthfully, so 
far as statistics can, what has been the saving of life owing to the 
adoption of the aseptic or Listerian treatment of wounds. It may be 
possible that this is not the only method by which wounds may be suc- 
cessfully treated, but be tliat as it may, many operations are now under- 
taken that we dared not formerly perform, and with a far greater 
prospect of success than with any other known mode of treatment. 

If Listerism has done nothing else, it has at least secured an amount 
of attention that was never paid before, to cleanliness ; but it has done 
more, in that it has aimed at not mere prevention or removal of septic 
material, but at the destruction of it, by producing in the neighborhood 
of all wounds an aseptic atmosphere. 

Previous to the adoption of aseptic or Listerian treatment of wounds, 
a mortality of 81.9 per cent, was recorded (Tables V. and VI.) in two of 
the main London hospitals. Subsequent to that time, under aseptic pre- 

y I'Impossible to compile statistic? from the annual reports of St. Thomas’s Hospital 
for this table or Table I., hence their omission. 

Mortality was increased here owing to some of these cases being very young children, 
under five years of age. 



OSLEE, IDIOPATHIC SIHSCITLAR ATROPHY. 2.61 


and, if anything, seems to respond to the arsenic a little more quickly 
than the leucocyte line. 

The general condition of the patient at present is very good. His 
symptoms have throughout corresponded pretty well with the blood im- 
provement. His girth is thirty-four or thirty-five inches in place of forty 
or forty-one. The lower right border of the spleen has retreated to the 
middle line, or a trifle to the left of it, below the umbilicus. The upper 
left border is above the costal border, but still further from the middle 
line than at first ; so that the reduction in size of the spleen has been 
very considerable, involving, I should say, a shortening of its larger 
diameter four or five inches. It is now freely movable and the abdomen 
is soft. He has had no epistaxis of any extent since Christmas ; he has 
no fever, no night-sweats, no dyspnoea or cough. His appetite is excel- 
lent; he looks and feels very well. His weight, notwithstanding the 
diminution of girth, has increased several pounds. 


ON A CASE OF SIMPLE IDIOPATHIC MUSCULAR ATROPHY, 
INVOLVING THE FACE AND THE SCAPULO- 
HUMERAL MUSCLES. 

By WinniAM Oslbr, M.D., 

PROFESSOR OF MEDrClNEj JOltNB HOPKINS UNlVEllSITF, nALTlMOBE. 

In the classification of primary myopathies, the difficulties have been 
greatly increased by the description of forms depending upon the situa- 
tion of the atrophy. Varieties of the same disease have been described 
as separate maladies, and from the inevitable confusion we have scarcely 
escaped. 

Erb has simplified matters very much by grouping all the forms 
under one designation — dystrophia muscularis 2 :)rogressiva — of which 
two chief types are recognized : 

(1) With primary hypertrophy, the pseudo-hypertrophic muscular 
jjaralysis. 

(2) With primary atrophy. 

As cases of pseudo-hypertrophic paralysis occur in which atrophy and 
hypertrophy exist in the same muscle, or wasting occurs in one group and 
enlargement in another, or atrophy in one group precedes for months 
the development of hypertrophy in another, it is not surprising that 
these two forms are regarded by many as identical. Gowers, however, 
calls attention to the fact that, when cases of atrophy occur in families, 
they never present the features of pseudo-hypertrophic disease. 

It is in the cases with primary muscular atrophy that the greatest 
confusion exists iu classification, and the following forms have been 
recognized and described ; 



260 THACHER, TREATMENT OF LEUKEMIA. 

normal from the middle line. The spleen was hard, its border notched, 
and it was firmly fixed in position. The entire abdomen was hard, but 
no definite proof of ascites could be detected. There was well-marked 
cedema of the legs. The liver was not much enlarged. There were no 
signs of pulmonary tuberculosis. 

The white blood-cells were to the red as one to twenty, and the red 
were 2,400,000 per cubic millimetre. 

The variations of the blood-cells under treatment are exhibited in the 
chart ; they ran in the earlier weeks of treatment as low as 1 to 10, 

The upper line represents the absolute number of red cells per cubic 
millimetre. 

The middle line gives the number of red cells for one white. 

The lower line indicates the treatment. Above the base-line arsenic is 
represented, and one (vertical! space means five drops of Fowler's solu- 
tion three times daily. There were a few unrepresented intermissions of 
arsenic for forty-eight hours, it being resumed at the last dose. The 
spaces below the line indicate drugs other than arsenic; they are in 
general unimportant — a little iron, strychnine, or oxide of zinc. For a 
period of about a month in October and November, however, he took 
oxygen. This was bought under the name of “ pure oxj’gen for medical 
purposes," but was really found to be diluted with nitrogen so that the 
oxygen constituted only a trifle over two-thirds of the mixture. ' (The 
analysis was very kindly made for me by Prof. H. E. Smith, of the 
Medical Department of Yale University.) Of this oxygen mixture the 
patient took twenty-eight quarts once daily, with very fair but not abso- 
lute regularity. During the time marked “ Iron,” in February and 
Jlarch, the dose was simply 15 gtt. tr. ferri chlorid. t. i. d. 

The more lightly shaded arsenic space in April is intended to indicate 
the fact that while the patient was ordered 30 gtt. Fowler’s sol. t. i. d., 
he in reality was remiss in taking his medicine, stating that he felt the 
greatest repugnance to it. There were no indications of intoxication. 
He seemed to have taken the dose about half as often as prescribed. 
The observations were made at 8 p.m, after a supper at 6 p.M. 

Now it will be. observed that no eflect was produced on the leucoty- 
tosis by either the oxygen or the small doses of arsenic. T\Tien the 
latter was increased the leucocyte line began very perceptibly to rise 
and reached the proportion of 1 to SoO in March. After a substitution of 
iron for arsenic for a little over two Aveeks there was a marked increase 
of leucocytes. The reinstitution of the arsenic in doses rapidly rising to 
30 drops t. i. d. carried the leucocyte line up to a ratio of 1 to 530. The 
line dropped again when the arsenic was stopped at the end of April, 
and rose a third time on its resumption. The arsenic eflects seem to be 
sluggish — i e., the rises and falls of the leuco'c}i:e line seem to come a 
little while after the changes in the arsenic line. 

The red-cell-per-millimetre line observes the change of the other lines. 
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not essentially different from tlie other varieties of the primary myo- 
pathies. Remak {Neurologisches Geiitralblatt, 1884) describes the case 
of a man, aged thirty-two, in whom the affection began in childhood ; 
there were other members of the family also affected. He, too, seems 
to regard it as a variety of the juvenile form of progressive muscular 
atrophy. Kreske {Neurologisches Ceniralblait, 1886) reports the case of 
a boy of ten, affected since his fourth year. There were no other mem- 
bers of the family affected. Singer {ZeUschrift fur Heilkunde, {Bd. 8] 
Neurologisches Centrcdblatt, 1887) reports the case of a man, aged thirty- 
four, who for two years had difficulty in whistling ; the muscles of the 
shoulder and of the face were also affected. He, also, regards this form 
as only a variety, not a separate affection. Spillman and Haushalter 
{Mevue de Medecine, 1888), and Sperling {Neurologisches Centralblait, 
1889) also report casc-s. 

Altogether, there are recorded about twenty-five of this variety of 
idiopathic muscular atrophy. In the great majority of cases, the disease 
has begun in childhood or in youth. One case of Landouzy and Dcijerine 
began at the fortieth year in the shoulder and arm ; four years later it 
affected the face. This, with the case of Singer’s, which began at thirty- 
two years, and the case of Marie and Guinon, which began at thirty 
years, shows that the onset of the affection may be delayed until adult 
life. The cases all seem to conform to the characteristics of simple idio- 
pathic muscular atrophy, and I see no reason why we should classify 
this variety as a separate disorder. 

The cases of this kind, and of Erb’s juvenile form, do not appear to 
be nearly so frequent in this country as the pseudo-hypertrophic variety, 
which is not at all an uncommon disease. With the exception of 
the case of James Stewart’s report {Canada Lancet, September, 1884) 
no cases of Erb’s juvenile form have been reported, and none, so far 
as I know, of the so-called Landouzy-Dej6rine type. 


A FATAL CASE OF VARICELLA GANGRiENOSA. 

By a. F. Buchlek, M.D., 

PHYSICIAN TO TUK CLASS OF SKIN AND OBNITO-URINAIIY PISKASKS OF THE GERMAN PISPENSAKY, N. V,, 
AND OF THE PU.ESDVTEUIAN HOSPITAL, N Y. (OUTDOOR DEPARTMENT). 

The following case of this rai-e modification of the varicellar lesion 
I have had the opportunity of observing in the practice of Dr. C. W. 
Biichler : 

On November 18, 1888,' E. A., female, aged four years, was attacked 
by varicella, a number of the vesicles became gangrenous, leading to the 
death of the child on November 27, 1888, with symptoms of septicajinia. 

VOL. 08, NU. 3.— SCPIEMBEI!, 1889. 18 
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(1) Erb’s juvenile form. 

(2) The facio-scapiilo-liumeral form of Duchenne, and of Landouzy 
and Ddjdrine. 

(3) The hereditary form of Leyden. 

(4) Tlie peroneal type of Charcot, Marie, and Tooth. 

Gowers has, it seems to me, followed the sensible plan in disregarding 
all of these subdivisions, and describing the cases under the designation 
" simple idiopathic muscular atrophy.”' 

^ Case. — Sebastian B., aged^ fifteen, sent to the University Hospital 
November, 1888. Good fiimily history, both parents living; mother 
lame, cause unknown. Has one brother, aged twenty, and a second 
aged thirteen. Has three sisters, aged seventeen, eight, and three, 
respectively, all well. Two brothers are dead, cause unknown. 

Personal hislory . — He has had measles, smallpox, and possibly scarlet 
fever. For several years he has had attacks of abdominal pain. He 
has also had earache. Until five years ago he was well and strong, and 
played about like other boys. From this time he had gradually been 
getting weak in the arms, and for between three and four years he has 
not been able to whistle. All of this time he has been in fair health, but 
has had increasing difficulty in dressing himself, and in getting from the 
recumbent to the erect posture. 

Present condition . — Station erect, back not curved, gait normal. 

Face smooth, immobile, and expressionless — the so-called facies myo- 
pathique ; naso-labial fold absent ; lips project, but the prominence is in 

Fro. 1. 



Apjrearance of face. 

part owing to the teeth. The eyes are large, no exophthalmos; move- 
ment of the eyeballs normal. On attempting to close the eyes the pal- 

1 A full discussion of the relation cf these forms to each other has recently been pub- 
lished by Dr. B. Sachs. A'ew York Med. Journal, Deo. 15, 1888. 
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inson points to the fact of the simultaneous occurrence of ordinary vari- 
cella in other members of the same family. He also mentions having 
seen similar cases in the practice of Drs. Barlow and David Lees, and 
refers to wax casts in Guy’s Hospital, labelled “rupia escharotica,” 
which he unhesitatingly regarded as examples of gangrenous varicella. 
Concerning the etiology of the affection, Hutchinson claims that this 
modified lesion of varicella usually occurred in previously healthy 
children. 

At the same meeting, Dr. Barlow* stated that he had notes of fifteen 
cases of varicella gangrajnosa, which began with a vesicle, not a papule, 
without an areola ; the vesicles collapsed, and a punched-out or trephined 
ulcer, as he calls it, ensued. The progress is so rapid that, in a day or 
two, the ulceration may extend through the entire thickness of the skin. 
In no instance were the children thus affected healthy ; frequently there 
was lung disease, and in six post-mortem examinations tubercle was 
present. 

Drewitf* also reported a case in which gangrenous patches appeared 
upon the inner surface of the thigh and on the labia; other children of 
the same family were simply affected by ordinary varicella. 

In a fatal case reported by Abercrombie,^ that of an ill-nourished male 
baby, aged fourteen months, there was found, on post-mortem examina- 
tion, some pneumonia of both lungs, with recent pleuritis of the right 
side. There was also a small ulcer above the ileo-ca;cal valve. Besides 
a number of smaller caseous mesenteric glands, one opposite the ccecum 
attained the size of a marble. Here also it is mentioned that a remain- 
ing child was attacked by varicella, which, as the author does not indi- 
cate otherwise, presumably ran a normal course. In Haward’s* case, 
also that of an ill-nourished child, aged one year, which terminated 
unfavorably, the temperature, as in our patient, reached 104° ; there 
was duliiess on percussion over the base of the right lung. The imme- 
diate cause of death was pyccmia. The necropsy revealed the presence 
of small abscesses in each lung; on the surface of the left pleura there 
was recent lymph, and two ounces of pus in the pleural cavity. 

In a fatal case, recorded by Payne,* acute miliary tuberculosis was 
found on autopsy. This coincidence, the author states, might be entirely 
accidental, but possibly it might be an important factor in the occur- 
rence of the eruption. 

Bowly* and Radcliffe Crocker’ have also met with examples of the 


' Lancet, October 29, 1881, p. 751. ^ ibid. 

® A Case of Varicella Gangrenosa, by John Abercrombie, M.D. : Transactions of the 
Pathological Society of London, vol xxxi. p, 333. 

* A Case of Gangrenous Varicella, by Warrington Ilaward: British Med. Journ., 1883, 
p. 904. 


® Lancet, !May 30, 1885, p. 987. 


® Ibid. 


J Ibid. 
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Early in November, a sister of the 'patient, aged seven years, and a 
.brother of six, were attacked l)y varicella, wliieli, witli moderately high 
fever, ran a mild course, with the ordinary duration of the disease. On 
the 17tb of November a third child became allected, and on the following 
day the case under consideration was finst seen. 

In this case the attack was ushered in by a temperature of 104°, and 
a pulse of 120. On the following day a crop of vesicles (.without prior 
papulation) appeared upon the abdomen, chest, back, and extremities. 
AVhile the majority of the elHore-sccnces took the usual course of the vari- 
cellar vesicle, and then desiccated, about eighteen or tAventy, especially 
some of those on the chest, back, and buttocks, were partially tilled Avith 
pus of a greenish-yelloAV color, and presented a flaccid appearance. 
Each lesion Avas surrounded by a broad phlegmonous areola. 

The vesicles, thus modified, .soon assumed a gangrenous appearance, 
and on the fourth day of the eruption Avere converted into deep ulcers, 
covei'cd b}' a blackish-green detritus, some attaining the size of a ten-cent 
piece, and others that of a quarter of a dollar. They Avere so oflensiA'e 
as not to be controlled by anti.septics, and so painful that anodyne dress- 
ings Avere Avithout effect. 

All of these ulcers AA'ere sharplj' defined, as if punched out, and pene- 
trated the entire thicknes.s of the cutis and subcutaneous tissue, exposing 
the fasciffi. The largest of them Avere located upon the abdomen and 
back; but one, especially large and deep, Avas situated o\’cr the mastoid 
process of the left side, close to the insertion of the cartilage of the ear, 
AA’bich became involved in the destructive proces-s. 

NotAA’ithstanding actiA'C antipyresis, tonic treatment, and the most 
scrupulous antiseptic precautions, the temperature could not be reduced 
loAA’er than 103°. The pulse became feeble and rapid, the thirst Avas 
unquenchable. During the last two days of the disease, a violent attack 
of diarrhoea Avith ver}' oflensiA'e stools superA'ened, and on November 27th 
coma terminated the condition. 

From the paucity of accounts, Avhich, as far as I am aAvare, are con- 
fined solely to the British journals, one must infer that gangrenescenee 
of the varicellar le.sion is not frequently encountered. Huchinson,* I 
believe, Avas the first to direct attention to this condition. At a meeting 
of the Eoyal Medico-Chirurgical Society, October 25, 18S1, he stated 
that for more than ten years he had recognized a gangrenous form of 
varicella, Avhich Avas occasionally accompanied by a purulent iritis; in 
some instances the disease proved fatal, while in the majority of cases 
recovery, AA’ith deep scars in some and great damage to the eyes in others, 
resulted. In the Avorst cases the disease involved the entire thickness of 
the skin, and left an abrupt, punched-out ulcer. He also quoted from 
Whitely Stokes, of Dublin, Avho, in 1807, described an affection preA'ail- 
ing in Ireland under the designations “ Avhite blisters,” the “ eating hiv'es,” 
and the “ burnt hole,” Avhicb Hutchinson regarded as identical Avith the 
affection under consideration. 

In proof that the affection is no other than a modified varicella, Hutch- 


1 Lancet, October 29, 1881, p. 751. 
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A System of Obstetrics by Amebica.n Authors. Edited by Barton 
Cooke Hi:^st, M.D. Volume II. Illustrated with two hundred and 
twenty-one engravings on wood. 8vo., pp. 854. Philadelphia; Lea 
Brothers & Co., 1889. 

This volume concludes the series of treatises contained in four volumes 
and known as the “ American System of Gynecology and Obstetrics.” 
The opening contribution, by Dr. Theoplhlns Parvin, is upon “ Diseases 
and Accidents of Labor.” It is to be regretted that in an encyclopiedic 
■work the author did not go into the etiology of “ tears of the neck of the 
uterus,” as he terras it, from the pui'ely obstetrical standpoint. In the 
gynecological volume Dr. Bache Emmet has given it an ample surgical 
exposition, but the subject of laceration of the cervix has two aspects. 
The surgical gynecologist is rarely an obstetrician, as from the arbitrary 
nature of his engagements it is nearly impossible for him to respond to 
cases in this department of pi'actice. Conflict of opinion has thus come 
between men who ought to deal intelligently with common facts. We 
constantly hear worthy practitioners held responsible for lacerations of 
the vaginal portion. Is faulty handling of parturition responsible for 
this accident, or is it tiie result of certain physical conditions or error in 
the phy.sical foi’ces engaged in the act? This is the question that 
authorities in obstetrics have to answer, and it is a subject of regret that 
one so competent as Dr. Parvin to give an authoritative opinion has 
neglected the present opportunity. Believing, as we do, that it is the 
result of conditions other than mauual or instrumental interference in 
the conduct of labor, we are daily seeing the need of more careful study 
of the subject. Strange to say, what attention has been given to it was 
from the gynecological aspect of the injury, and not from the obstetrical. 
Of course, a certain, but very small, proportion of these cases is due to 
necessary interference in the natural mechanism of labor, but these are 
excluded. But what are we to say to the woman who believes that her 
injury is due to carelessness or ignorance on the part of her physician, 
and who makes a reasonable request for information as to what obste- 
tricians may have to say upon the subject? Already the reviewer has 
been upon the witness-stand in one case of this nature, and the remark- 
able silence of obstetrical writers upon this subject was one of the grounds 
upon which the prosecution based their case. Possibly in the next 
edition of his own book Dr. Parvin may see his way to an authoritative 
expression of opinion. 

Injuries of the Perineum follow', and upon this time-honored sub- 
ject the author cannot be ci'iticised for want of attention. To the young 
practitioner the author does not give much encouragement in prophy- 
lactic treatment. Inversion of the Uterus calls for a short but clear 
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affection. Bowly’s case was apparently cured, but the day subsequent 
to its discharge it died of convulsions. 

Besides several cases terminating in recovery, Crocker has observed 
two fatal cases, in one of which there w'as a strong history of tuberculosis. 
According to the latter autlior, the gangrenous condition need not neces- 
sarily arise from the varicellar vesicles, but may develop independently 
of it in the skin not the seat of the eruption. This mode of origin of 
the gangrenous patches rests solely with Crocker, and lacks confirmation 
from other sources. IMoreover, he states that gangrene may set in at the 
onset of the disease, or during the subsidence of the varicellar eruption. 

In reviewing the histories of the cases recorded, we find lowered vitality 
of the patient almost universally emphasized, and in many there was a 
distinct histor}* of tuberculosis, confirmed by the presence of tubercles 
on autopsy. Hutchinson, however, as has already been stated, denies 
the influence of a constitutional taint, and is of the opinion that the 
gangrenescence of the varicellar lesion is simply due to idiosyncrasy of 
the patient. 

Concerning the etiology of our case, it should be mentioned that the 
child was of healthy family ; there was no history nor any manifestation 
of sj'philis, tuberculosis, or scrofula in the parents nor in the patient. 
The family had but recently returned to New York from New Jersey, 
where they had lived for about a year in a malarious district, and where 
all of them were attacked by various forms of malaria, but especially so 
our patient, whose health was thereby considerably undermined. 

The main cause for the pernicious course of the disease, however 
must be sought in the surroundings of the patient. In the rear of a 
butcher shop, separated from the latter only by a thin board partition, 
was the bed-room, where the child constantly sojourned. Dark, scarcely 
admitting a ray of dajdight, necessitating the continuous burning of 
gas, ill-ventilated and damp, it furnished all the conditions favorable for 
the generation of pathogenic microorganisms. And to this, rather than 
to any constitutional taint, must the gangrenescence of the lesion be 
attributed. It is but reasonable to infer that we have to deal here with 
a twofold infection — that of the varicellar virus with that of septic 
microbes superadded, though, unfortunately, the bacteriological proof 
is wanting. 
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has been aptly styled the home of the low forceps operation.” Cam- 
eron. makes one statement of singular ethnolojrical importance if true. 
“ Placenta prcevia is very common in Central Europe, and is compara- 
tively infrequent on this continent.” 

Dr. Robert P. Harris writes the section upon the “ Ccesarean Operation, 
Symphysiotomy, Laparo-elytrotomy, and Laparo-cystectomy.” This con- 
tribution is very timely, and allows its author to go over the whole sub- 
ject in a connected and systematic manner. It is needless to say that 
no one is as well equipped to do justice to this subject in America as the 
author. Space will not allow the attention that this carefull}’’ prepared 
paper deserves. 

One of the most valuable sections of the volume is by Dr. Garrigues 
on “ Puerperal Infection.” At the outset, however, the author mars his 
work by what we fear is a constitutional failure — a stickling after 
terms ; a desire to become so accurate that he becomes obscure. Thus, 
when he says that “ septicaemia is too strong a term ” for puerperal fever, 
is he not using language a little too strong for the subject — what to the 
minds of some modern bacterial obstetricians may be called obstetrical 
profanity? The author has done valuable and permanent work in this 
held and deserves the recognition that has been accorded him in the 
opportunity of writing this interesting contribution. 

The author begins by the general pathology of puerperal infection, 
basing his etiology solidly on the theory that the invasion of the system 
is due to infection and not contagion. We have no time to refer to any- 
thing among the many matters of interest except the preventive treat- 
ment. In this age if we wish to anticipate the medicine of the future 
there is one thing better than pathology or treatment, and that is pre- 
vention. Since the first of October, 1883, the author has had ample 
experience in preventive measures. He treats them separately, first the 
hospital, the attendants, and lastly the patient. He says, “ At the hour 
of writing it is just five years since I introduced the bichloride of mer- 
cury treatment in the Maternity Hospital. During that time it has 
been kept up without any change, and the results have been so satisfac- 
tory that I feel very little inclined to make any.” Cautions are, how- 
ever, expressed concerning the danger of poisoning from this agent, and 
the history of many cases given. The author in his own hospital ex- 
perience has never had a fatal case of mercury poisoning. We believe 
that the solution recommended by him is too strong; 1 to 2000 is not 
safe in the hands of the general medical and nursing public. In the 
uterus and genitals we never have exceeded 1 to 3000, and the coagu- 
lating effect of this solution is excessive. A solution so strong as to 
produce rapid coagulation of albuminous fluids is liable to defeat the 
very purpose for which it is used, by covering the surface which it is 
desired to disinfect with a layer of insoluble coagulum. This is a very 
practical point and one of special importance in disinfection of the 
genital tract bathed in an excess of secretion, as it is just previous to 
parturition. 

The experience of Garrigues coincides with that of all modern bacteri- 
ologists concerning the unreliable character of carbolic acid as a disin- 
fectant. He is now experimenting Avith creolin. One advantage over 
bichloride is its slippery nature. He says : “ I was most agreeably sur- 
prised in a case of turning to feel my hand slip through the vagina and 
cervix with a hitherto unknown facility after a vaginal douche of 2 per 
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m placenta prajvia is next studied, and those 
Avho adiiere to the classic tampon may have tlie courage to say so 
openly heneeforili. Injuries to the Child during Birth is one of the 
most lengthy sections of Dr. Parvin’s contribution. Sudden Deatli 
daring or following Labor, and Disease of the Mother with Keference 
to Labor, conclude the section. 

“The Forceps and Einbryotom)%” by Dr. E.P. Davis, is a well-illus- 
trated paper. Concerning tlie application of the forceps, the autlior calls 
attention to a fact worthy of notice here. The French, he says, admit 
rotation of the head with the firceps in high application, the Germans 
do not apply the forceps until rotation has occurred, while the English 
and Americans apply the forceps to the sides of the pelvis. If the latter 
method is the operator’s custom, the author's advice is to continue the 
practice. This reminds us of the noteworthy paper of Dr. Clark, of 
Oswego. Here tlie systematic Avriters are taken to task for directing a 
method of application that is never carried out at the bedside. Forceps 
arc applied just as traction is made, with reference to the maternal parts 
and Avithout any regard to the part of the child that is in advance in the 
birth-passage. Since the true use of the forceps as a traction, and not 
as a restitution, instrument has become more clearly defined, the use of 
the instrument has greatly increased, to the infinite benefit of women. 
Vesico-vaginal fistula from impacted head, from being a very common 
accident, is now very rare. Tiie clinical use of the forceps is entirely a 
different matter from the didactic theory of its application. This is 
quite a modern notion, and has followed largely from the increased 
attention attracted to the subject by the labors of Tarnier and others, 
and noAV depends on the simple theory that both the instrument and its 
application must favor traction, and without regard to the presenting 
part. 

Embr)mtomy forms the conclusion of this section. Whether the 
future will be one of Cresarean section or embryotomy Avill depend 
largely on a consensus of opinion. The methods have been largely 
improved, antisepsis has become the obstetrical law of the land, and all 
that is needed to settle a question of great practical importance like this 
is a general consent in opinion. Our author leans toward what he calls 
the “conservative procedure” — that is, the .section. For the perform- 
ance of embryotomy a knowledge and observance of antisepsis are 
requisite equal to those demanded for Cmsarean section. The technical 
skill needed to perform a difficult embryotomy is fully as great, 
if not gi’eater, than that which the Ciesarean operation calls into play, 
while the instruments employed for the destructive operation are more 
complicated. That the outlook for the Caesarean operation in the United 
States will improve there can be no doubt. 

“ Premature Induction of Labor,” by Dr. Cameron, of Montreal, and a 
lengthy contribution on “Version,” by the same author, follow. Concern- 
ing what we may term the ethnology of version and the forceps, Cam- 
eron makes the interesting comparison that in Germany turning is the 
favorite operation, that in France the axis-traction forceps has greatly 
displaced manipulation, and as pelvic deformity is comparatively rare 
in England and America, hence, except among emigrant population 
version is rarely practised. Among Americans impediments to the exit 
of the child are rarely at the brim, and are generally found at the outlet, 
Avbich has caused the forceps to be so often resorted to that “ America 
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author evidently holds no high opinion. In some post-mortem examin- 
ations after the invaginations were very recent, which have come to the 
knowledge of the reviewer, adhesions were so firm that they could not 
be separated without tearing the intestine. We are convinced that it is 
not an operation which may be informally suggested after considerable 
time Avhen all other measures have failed. Adhesions in invaginated 
intestines in a few houVs would be too firm to he safely separated. Ex- 
cision of the incarcerated portion would be the onl}^ safe method. In 
the case of an obstruction of a week’s duration the writer declined to 
operate on these grounds. The rectum, the anus, hydrocephalus, cephal- 
hydrocele, and spina bifida are well described and illustrated. Extro- 
version of the bladder and hernia are well illustrated with working 
drawings. Fractures and club-foot conclude the paper. These two last- 
named contributions are the best and latest expositions of the subject 
now before the profession, and will repay of themselves the somewhat 
lar^re outlay in the work. 

Dr. De Schweinitz treats of the “ Congenital Anomalies of the Eye,” 
and will be a great help to a proper understanding of the rare defects 
in the eyes of the newborn. 

On tiie whole, the children have fared well in this volume of the 
American System, so that the whole field of normal and abnormal con- 
ditions of mother and child are pre.sented to the reader in the most 
complete form of any work the reviewer has seen. The best writers 
have been carefully selected by the editor, names that alone afford a 
guarantee of careful and efficient work. None but a carping critic will 
find fault. There are many things put forward, possibly, by the men of 
vast experience and most selfreliant character who have contributed 
the more important sections, that many in the profession are not yet 
prepared to accept without argument. This must and ought to be the 
case in an exhaustive work that is in all its parts in line with the most 
advanced thought. In the English language there is no work on its 
various topics at all to be compared with it, and we may send it abroad 
without any fear that it will not be able to command the resi^ect that it 
deserves. 

In one matter alone the work as a whole is most complete and is des- 
tined to accomplish an unlimited measure of good in the future of 
American obstetrics; this is in childbed sanitation, or, as it is more 
commonly known, antiseptic midwifery. But if we are to educate the 
people to this gospel of cleanliness, we must give it a better name. Not 
only must it become an obstetrical, law, but it ought to be the law of 
every intelligent woman. She must be taught that her chief danger in 
becoming a mother exists not in the act itself, dread it as she may, but 
in conditions that she, her nurse, and her doctor are perfectly able to 
prevent. That the people and the physicians who go into their homes 
are not yet educated up to the level of modern childbed sanitation is 
proven by the fact that domestic midwifery and hospital practice have 
changed places in their relation to mortality, klore lying-in women in 
their homes die of dirt diseases, no matter how well surrounded, than 
their poor sisters in the lying-in wards of a hospital. 

Antiseptic midwifery is not the rule in private practice even among 
men of good reputations. He may carry his corrosive tablets and wash 
his hands, a matter he may have neglected in years gone by, and now 
flatters himself that he occujnes a foremost ])lace in antisepsis, but he 
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cent, had lieen given.”_ In this respect its effect is different from the 
bichloride solution, -wliich has a strong astringent power. The author 
has been to consideralile care to ascertain the rate of mortality of child- 
birth ill large cities; aiiroad a per cent, of 1,12 is reached, and not much 
better in New York City, 1.06 per cent. “So much is sure,” says the 
author, " that out of every one hundred women who give birth to a child 
in a private house in New York, one dies during or shortly after labor.” 
In the performance of a natural function, tliat is too high a death-rate, 
and there is yet a margin for improvenent. But what must it have 
been before the art was brought to its present refinement — when Semmel- 
■weis was not yet. 

Dr. Garrigues also contributes the paper on “Inflammation of the 
Breasts and Allied Diseases connected witli Ciiiidbirth.” 

Dr. Harold C. Ernst, in the “ Etiology of Puerperal Fever,” to have 
been rightly placed in the volume ought to have preceded Dr. Garrigue.s’ 
article on puerperal infection. The former considers the subject from 
the laboratory standpoint, and the latter from the clinical. It is 
only necessary to give Dr. Ernst’s definition to foreshadow his whole 
thesis. “It is allied to, and in fact is exactl}' similar to, an)' other of 

the septicaimic or pymmic conditions which arise more 

commonly in connection with surgical affections.” Ernst has written a 
very valuable paper, and has collected all the available material upon 
the subject. 

The editor. Dr. Hirst, takes up the subject of “ Complications of the 
Puerperal State Indejiendent of Septic Infection.” This topic includes 
defective involution of the uterus, repair of the injuries of childbirth, 
puerperal hemorrhage, displacements of the uterus, hcematoma, carci- 
noma of tire corpus and cervix, fibroids, non-infectious fevers, pneumonia, 
pleurisy, the exanthemata, diseases of the urinary system, gonorrhoea, 
abnormalities of the milk secretion, and relaxation of the pelvic joints. 
A vast subject is well disposed of in one hundred and eighty one pages 
in a very practical manner. 

Dr. Llo 3 'd next takes up the subject of “ Insanity and Diseases of 
the Nervous System in the Childbearing Woman.” Puerperal Insanity 
is treated of in an elaborate monograph of fort 3 '-five pages, followed by 
the same amount of space given to the subject of Occasional Neuroses 
of Pregnancy. 

Dr. J. Lewis Smith, of New York, takes up the subject of the 
“Management of the Diseases of the Newborn Infant,” which suppli- 
ments the article in Volume I. on the-management of the newborn infant. 
It need not be .said that the article is a masterpiece on the subject, and 
constitutes a volume in itself. No hand-book on obstetrics in any lan- 
guage contains an 3 ’thing like its equal on the subject in elaboration and 
practical details. A considerable amount of the matter is new in book 
form, and it is a misfortune to the reader that space prevents an analysis 
of the author’s views. 

Dr. Stephen Smith, of New York, contributes the section upon the 
“ Surgical Diseases of Earl)' Childhood,” w'bich is freel)’ drawn from 
his work on the Principles and Practice of Operative Surr/erii. ^ Surgical 
conditions of the umbilicus, supernumerary members, congenital union 
of the fingers and toes, cephal-hrematoma, atresia of the mouth, harelip, 
fissured palate, absence of the tongue, macroglossia, and intestinal ob- 
struction. Concerning laparotomy in the treatment of the latter, the 
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In cases in which the patient’s condition will not permit the radical 
operation, drainage through the perineum is ordinarily the best. 

We note on page 162 a singular blemish in so well jirepared and 
scholarly a viovk, feiiestrum for fenestra. L. A. S. 


Die Mikkoorganismen der Mundhohee. Die ortlichen und allge- 

MEINEN ErKRANKUNGEN, WELCHE DURCH DIESELBEN HERVORGERtJFEN 
WERDEN. Von W. D. Miller, Dr. med. et phil., Professor am zahniirzt- 
lichen Institute der ITniversitiit Berlin. 

The Microorganisms of the Mouth ; the Local and General Dis- 
eases Caused by Them. ' By W. D. Miller, M.D., Ph.D., Professor at 
the Dental Institute of the Universiy of Berlin. 8vo., pp. xx., 305; 112 
illustrations and 1 colored plate. Leipzig; Georg Thieme, 1889. 

The need has long been felt of a work presenting clearly our knowl- 
edge of the microorganisms of the mouth, and of their relations to dis- 
eases of the general system as well as to tliose of the oral cavity itself. 
Up to the present time the literature of the subject has been scattered 
through numerous periodicals in several languages. In the book before 
us Dr. Miller has collected the authenticated facts in this department of 
mycology, so many of which he himself contributed. But his book is 
far from being a mere compilation, for in it are to be found many new 
observations by its author, making it of unusual interest. 

Being intended as much for the use of the dentist as for that of the 
physician, it has seemed wise to present at the beginning a short sum- 
mary of our knowledge of the properties of microorganisms in general, 
and especially of their relationship to fermentation and disease. The 
mouth is then shown to afford all the conditions necessary for their 
growth. It is accordingly not to be wondered at that certain species 
should be almost constant inhabitants of it; indeed, a number of these 
have thus far shown themselves to be incapable of growth outside their 
usual abode. Beside the twenty-two varieties described by the author 
in the Independent Praciitioner, in 1885, thirty new species have been 
cultivated, seven of which occur with sufficient frequency to warrant 
their description in the text. It is shown that these microorganisms of 
the mouth differ in no essential feature from other germs in their I’ela- 
tions to putrefaction and fermentation; but that, in addition, a number 
of them have the power of converting albuminoid substances into pep- 
tone. The lactic acid fermentation was found to be the most frequent, 
the acetic and butyric acid fermentations being thought by the author 
not to take place under ordinary circumstances in the mouth. 

On page 91 begins an extended discussion of the causes of caries of 
the teeth. The various theories which have been advanced in explana- 
tion of this process are reviewed and discarded as untenable. This can 
hardly excite surprise when it is known that most of them antedate the 
present’ century. By way of exarajde, we may cite the theory prevalent 
in the time of Scribonius (43 A. D.), that dental caries is due to the 
presence of worms in the teeth, a theory which, by the way, has survived 
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eiuls^ licic. He must be tiiiight tlint this is not chijfJbod sanitation. 
Again and again must the matter he hrought to his understanding, and 
if in one generation a great revolution, partly of practice and partly of 
morals, is brought about, we may well he content. We believe that no 
recent work will contrihule so much to thi.s end as that which is here 
reviewed. Everywhere this practice is insisted on and taught in its 
most elaborate detail and will secure constant relerence for a long time 
to come. 

The publishers have mechanically turned out a work very nearly 
perfect. Tiiey have been liberal in the matter of illustrations— a subject 
that doe.s not always run smooth between writers and the publishers in 
cooperative works, but here the authors have notliing to complain of. 
It is to he regretted that the general index at the conclusion of this 
volume is not as complete as it ought to be in a work of such encyclo- 
jJffidic character. E. V. De W. 


Tjie Operative Treat.mext of the Hypertrophied Prostate. By 
Francis Sedgivick Wat.son, M.D. Pp. 1C7, with 34 photogravure 
plates. Boston : Guppies & I-Iurd, 1888. 

In this elegantly printed and illustrated work the author has collected 
anatomical and clinical data with the object “ to supply, or, at least, to 
suggest, a rationale, based upon an analytical study of the actual con- 
ditions tluit are encountered, in the hope of placing this whole subject 
upon a rational basis that may serve as a ground for future operative 
action.” He begins with a brief account of the various methods of ope- 
ration, palliative and radical, heretofore employed, and follows it with a 
review of the indications for operation, and of the state of surgical 
opinion upon the subject at the present time. He then gives represen- 
tations of actual size by photogravure of thirty specimens of enlarged 
prostate, brief clinical histories of 45 cases of prostatotom}* or prosta- 
tectomy, tabulates tbe results, and closes with a few conclusions. 

The study of the specimens shows that in 27 of the .30 cases median 
enlargement of the prostate formed the chief obstacle to urination, and 
that in 21 cases it “could have been successfully reached and incised, 
or partially or wholly removed, through tbe perineal route, by any one 
possessing an index finger which has a reaching length of three inches 
or more and that in 10 cases the bladder was so small that the supra- 
pubic operation would have failed. In 7 cases the distance of the 
median enlargement from the perineum was so great that a perineal 
operation would have failed. 

The clinical data of radical operations show a mortality of 17 per cent,, 
8 deaths in 45 cases ; and that 18 of the patients “ were relieved, at any 
rate, for one year.” “ Of 19 palliative operations by drainage, 5 were 
relieved, at any rate, for one year.” 

He recommends : “ In a given case (suitable for operation) open the 
membranous urethra, put in your finger and explore. Twice out or 
three times the operation can be completed by this route. In the other 
third of the cases, the long perineal distance, or the form of the median 
enlargement, will make the supra-pubic operation necessary.” 
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is very apparent. After description of nine pathogenic species pre- 
viously studied, four new ones are added as the outcome of his own 
investigations. 

Among the diseases of the mouth, to the knowledge of which the 
author has contributed, may be mentioned “ pyorrhoea alveolaris,” a 
chronic suppurative inflammation of the periosteum of the tooth, with 
more or less intense inflammation of the gum and necrosis of the alveolar 
pi’ocess. This he concludes to be due to the action of no one specific 
germ, but to that of any one of a number, acting upon a system much 
reduced by other disease. 

Special stress is laid upon the importance of the mouth as a point of 
entrance for microorganisms in diseases of the pharynx, larynx, lungs, 
and alimentary tract, and it is pointed out that in operations about the 
mouth we have the conditions most conducive to infection of the blood 
and through it of the body in general. Thorough antisepsis is, conse- 
quently, most essential. 

In conclusion, short mention is made of the various yeasts and moulds 
which have been found in the mouth by various observers. 

The volume is well printed and abundantly illustrated. A copious 
bibliography and index add very materially to its usefulness. Its perusal 
is recommended to all those interested in following the growth of our 
rapidly increasing fund of information upon the relations of micro- 
organisms to disease. J. S. E. 


Transactions of the American Orthopedic Association. Vol. I. 

8vo., pp. 303. Boston, 1889. 

This is an exceedingly interesting volume, containing the transactions 
of the first and second annual meetings of the American Orthopedic 
Association. The first twenty pages only are devoted to the first meet- 
ing, which was held chiefly for the purpose of organization. The articles 
are all by men recognized as specialists in this important branch of sur- 
gery, and for scientific interest and practical value represent a collection 
of monographs on orthopedic subjects that is unique. They are all so 
uniformly excellent that it is difficult to select those which would be of 
most interest to the general readers. 

Dr. V. P. Gibney contributes a “ Report on the Treatment of Club- 
foot by Means of the Thomas Wrench,” in which he commends the sim- 
plicity of the instrument combined with tenotomy, and the subsequent 
use of ordinary shoes built higher on the outer side, and records twelve 
cases thus successfully treated. 

Dr. E. H. Bradford also contributes a paper on the “ Treatment of 
Clubfoot,” to which is appended a table of one hundred and one cases, 
with a record of results and detailed notes of illustrated cases. The sub- 
ject is handled in a masterful and impartial manner, is illustrated with 
numerous drawings, and there is a ring of sincerity that will please the 
general surgeon. In summarizing, he says : “ In no branch of surgery 
can a cure b^e more confident!}’- promised than in the treatment of club- 
foot, and in few surgical undertakings do half measures occasion greater 
annoyance” (p. 112). 
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to our day among the laity in China, and affords the Chinese dentist 
opportunity to exercise his propensity for juggling. He is said to con- 
ceal 11 nuniber of small worms in a hollow tube, the end of which is 
introduced into the mouth of the patient. At the proper moment, when 
an opening into the aching tooth is supposed to have been made, the 
worms are skilfully ejected from the tube into the mouth of the sufferer, 
who immediately experiences much relief! 

The recital of the author’s own investigations into the causes of caries 
occupies nearly one hundred pages. It is impossible within the narrow 
compass of a review to give their details. Suffice it to say, that the 
theory which he educes at the end is based upon careful studv of a very 
large number of cases, and is apparently most rational. He believes 
certain fermentations, chiefly the lactic acid, to be necessary precursors 
of any carious erosion of the teeth. These fermentations he has shown 
on a previous page to be of frequent occurrence in the mouth after the 
ingestion of carbohydrate foods. The acids' thus generated form soluble 
compounds with the lime salts of the enamel, thus preparing the way for 
the lodgement of microorganisms on the roughened surface of the tooth. 
These continue the process. So far as tlie enamel is concerned, the pro- 
cess is e-ssentiall}' one of erosion of the surface, there being no penetration 
of the dense substance of the enamel by microorganisms, but in the case 
of the dentine it is different. Here the canaliculi are of sufficient calibre 
to admit of the entrance of microorganisms, and the process is carried on 
in the substance of the dentine as well as on its surface. Wherever the 
carious softening is progressing in the dentine, vast numbers of bacteria 
are found filling the canaliculi, many of which show tlie effects of their 
action in the irregularity and widening of their lumina, due, it is thought, 
to the digestion and absorption of the surrounding dentine. This pro- 
cess is not ascribed to any one specie-s. IMicrococci and bacilli of various 
species are found to take part in it, sometimes one predominating, some- 
times another. 

Artificial caries was produced by the author by allowing sound teeth 
to lie for a considerable time in mixtures of fermenting food and saliva. 
The caries thus produced presented ail the appearances of that produced 
in the mouth. The caries occasionally found in the teeth of animals 
differs in no essential way from that in man, and is thought to be due 
to the same causes. 

As predisposing conditions are mentioned softness of the enamel, deep 
fissures and cracks in it, irregularity of the teeth, retraction of the 
gums, etc. 

Sliller believes that his theory explains satisfactorily the low per- 
centage of caries among races living upon a purely animal diet, since 
the fermentation thought by him so essential to the process, could not 
occur in the absence of carbohydrates in the food. 

As prophylaciic mea-sures are recommended frequent cleansing of 
the teeth and mouth with antiseptic washes, among which Listerine is 
mentioned as agreeable and efficient. 

The growing importance attributed to microorganisms in the etiology 
of disease makes the knowledge of their modes of entrance into the body 
of the greatest importance. The remaining third of the volume is 
devoted to the discussion of the various diseases of the mouth and 
general system dependent upon the introduction of pathogenic micro- 
organisms from the mouth. Here, too, the original work of the author 
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disease was immobilization, and we believe, as Br, Phelps remarked 
in the discussion, that “ the more perfectly a joint is immobilized the 
better the results will be, but that immobilization cannot be accomplished 
xoiihoni extension.” 

This volume contains also a well-written and practical article on the 
“ Etiology and Pathology of Rachitic Deformity, with a Report of One 
Hundred and Fifty-eight Consecutive Osteotomies without Suppuration,” 
by Dr. Charles N. Dixon Jones. In speaking of the etiology, he supports 
the views of Dr. W. B. Cheadale, that primarily rachitis is a diet disease 
which can be produced at will, the chief defect being a want of animal 
food, with a deficiency of phosphates and animal proteid, accentuated by 
evil hygienic conditions, and modified by the concurrent existence of 
congenital syphilis and scurvy. Speaking of its surgical treatment, he 
condemns the osteoclast as “an instrument of tremendous and brutal 
power,” and advocates successive osteotomies combined in some cases 
with tenotomies, having in one case performed as many as eighteen 
osteotomies. Doubtless, in the hands of skilful surgeons who observe all 
due antiseptic precautions, this operation is entirely free from danger, 
but it must not be forgotten that at least four deaths have resulted 
from osteotomies, besides numerous cases of severe local and constitu- 
tional disturbances. Again, as Dr. Phelps remarked in discussing Dr. 
Vance’s paper on “Femoral Osteotomy,” “such cases (septiciemia) 
should not be classed as deaths from osteotomy, but charged up to the 
accident of the operator” (jn 164). No deaths have yet been reported 
from osteoclasis, and hence, for general recommendation, in the shafts 
of long bones away from joints where osteoclasis will lend to the same 
result, it is the safer and simpler procedure. The author’s method of 
suspending the limbs after osteotomy is excellent, but the'same has been 
in use for some time in Dr, Rupprecht’s wards in Dresden, Altogether, 
the article is a valuable contribution to the subject of rachitis, and the 
surgical treatment of the deformities resulting from it. 

Notwithstanding the seldom occurrence of double hip-disease. Dr. 
John Ridlon has recorded fourteen cases which have come under his 
observation since 1884. He holds that: 

“ The disease seldom begins in both hip-joints at the same time ; and the 
second joint may become diseased while the patient is resting in bed under 
treatment for the joint. In other words, traumatism can be excluded from 
the elements of causation of the disease in the second joint in very many 
cases. 

“The joint that is first affected is often last to recover. This w’ould seem 
to be due to the fact that before joints are involved, and after one has 
recovered, the patient is allowed to walk around, giving the one diseased hip 
both pressure and motion, thereby delaying the cure and forming ankylosis 
with flexion and adduction, 

“ The duration of the disease in the first hip is usually somewhat less than 
that of the average case of hip-disease, while the duration in the second hip 
is usually much less than that of the first. This, it seems to us, can only be 
accounted for by the fiict that during the time that both hips are involved 
the patient is kept pretty rigidly in bed, thus removing the superincumbent 
w-eight, and by that much diminishing joint destruction.” 

In regard to treatment, the weight and pulley was found uniformly to 
relieve pain, but to prevent flexion, adduction, or spontaneous sublaxa- 
tion after abscess the application of the double long traction splint was 
much more efiective, and gave better results “ when used upon a patient 
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Dr. Rny.nl Whitman presents liis “ Observations on Seventy-five Cases 
of Fliilfoot,” in a jjaper of considerable value, and offers to the profession 
a brace of thin, tenij)ered steel (to be worn inside the shoe), with which 
he lias obtained tiie he.st results. It resembles somewhat the plantar 
spring of Dr. Roberts, but differs from it in being inelastic, and being 
made upon a special plaster-cast taken from the foot, placed at right 
angles to the leg and slightly fle.ved at the medio-tarsal joint. The 
brace (as he prefers to call it) is short, and is applied in such a manner 
as not to interfere with any of the natural movements of the foot. 

Dr. De Forrest Willard’s paper on *' Osteotomy for Anterior Curva- 
tures of the Leg,” is able and instructive. It is, in fact, one of the best 
papers on the subject that has been written, and its author can speak 
authoritatively from a large experience. In speaking of the cases in 
which forcible fracture vermis osteotomy should be employed, he con- 
siders that for children under three j'ears the former (forcible manual 
fracture), anrl over three years the latter operation (osteotomy ), is to be 
preferred, sclerosis or hardening having occurred in the latter cases. 
This is a good practical rule, but in rloubtful c.nses recourse should be 
had to the bone drill to determine the exact density of the bone, and 
preferably the cog-wheel drill of Colin, of Paris. 

The jiaper of R. W. Lovett, of Boston, “An Experimental Study of 
Fixation and Traction in the Treatment of Hip-disease, with the 
Descrijition of a Splint,” presents the results of a number of experi- 
ments to determine what degree of fixati'tn occurs in using the traction 
hip-splints, especially the Taylor splint with a rigid waistband encircling 
the pelvis, and two perineal straps instead of one. The results showed 
“that traction in itself furnishes very incomplete fixation, and cannot 
be regarded as in itself a means of fixing a diseased hip-joint in the 
treatment of hip-disease; and that a Taylor liip-spliot, with a rigid 
pelvic band and two perineal straps, furnishes much more complete 
fixation to tlie joint than the newer form of splint with only one peri- 
neal band.” In conclusion, he exhibited a splint which was merely a 
modification of the English Thom.as splint with an American Taylor 
splint, to be employed in certain bad cases as a means of furnishing 
fixation and traction while the patient goes about on crutches. This 
supplies an apparatus for which every surgeon who sees many of these 
cases has wished, and deserves a fair, unprejudiced trial. 

A somewhat similar l)race, combining the same principte, has been 
more recentlj’ recommended by Dr. A. M. Phelps, of Kew York.' 

This paj)er brought out the two principles underlying the modem 
treatment of chronic joint dise.ase — immobilization as opposed to e.xten- 
sion with motion — principles which have always been the caiisus belli 
wlierever the names of Tliomas and Ta3']or are known ; and these were 
again discus.=ed when Dr. V. P. Gibnej'’s paper on “ Immobilization in 
Articular Disease ” was read. Dr. Gibney’s concluding remarks on this 
subject are ver}' positive and important: “In concluding, let me state 
firmlj' my belief that ivhatever ank^dosis occurs in a joint which has 
been subjected to immobilization, occurs not bj' reason of the immobili- 
zation, but of the nature and intensity of the inflammation, and of the 
inefficiency of the appartitus employed.” f 

It was proyen that the most important factor to the treatment ofjomt- 


1 The Medical Record, May 4, 1839, p. 477. 
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changes have been made, two new chapters, on epithelioma and hj'giene 
of the skin respectively, incorporated — in all adding about thirty pages 
of new matter. 

This volume, like its immediate predecessor, reflects in a great measure 
the teachings of British dermatology, although it also contains much 
that has been imbibed from Unna’s methods and writings,'due credit 
for the same, however, being given to that indefatigable worker. This 
publication is not as elaborate or exhaustive as most of its contempo- 
raries, but the subject-matter is presented in a clear and concise manner, 
and the therapeutical directions, Avhile evidently for the most part based 
upon the author’s own practice, are intelligible and free from discursive- 
ness and ambiguity. We note that our English confreres still cling to 
the belief of the non-existence of Hebra’s prurigo as a disease, and also 
hold to the earlier applications of the terra “ lichen.” 

An innovation that deserves mention is the plan of giving, at the end 
of each chapter, references to the several atlases in which the various 
diseases immediately discussed may be found clearly depicted. The 
volume itself contains eight colored illustrations, but these, with one or 
two exceptions, can scarcely be considered creditable productions. 

H. W. S. 


SuEGicAL Operatioks. Part II. Amputations, Excision op Joints, 
Operations on Nerves. By Sir William MacCormac, Surgeon and 
Lecturer on Surgery at St. Thomas’s Hospital, London. 8vo., pp. 135-490, 
with 256 illustrations, London: Smith, Elder & Co. 

Of the 350 pages contained in this, the second and much the larger 
part of what is still an uncompleted work, the author has given half to 
amputations, one-third to excisions, and the remainder to operations upon 
nerves, but it must be noted that a very large part of the space is given 
up to the exceptionally numerous, large, and well-executed woodcuts; 
by actual measurement of those found in fifty consecutive pages, chosen 
at random, it appears that more than sixty per cent, of the space is thus 
employed. 

The first sixty pages are devoted to general considerations upon ampu- 
tations, including the indications therefor, the preparation, mode and 
time of performance, and a comparison of the principal methods ; then 
follow descriptions of individual amputations and disarticulations, each 
being preceded by a brief statement of the injuries or diseases which may 
require it, and a longer or shorter description of the anatom}' of the region. 
Occasionally the relative merits of rival operations are discussed, and 
the mortality indicated by statistics, which are, unfortunately, drawn in 
large part from pre-antiseptic days. The same plan is followed in the 
reu^ainiug two sections, much space being given in the last one to the 
anatomy and distribution of the nerves. 

The descriptions of the operations are clear and sufficientl}' detailed to 
meet the needs of the practitioner who has already had some experience 
in surgery, and it is evidently for this class, rather than for the student 
who desires to practise upon the cadaver, that the book has been pre- 
pared. This is additionally shown by the introduction of much material 
that does not belong, strictly speaking, to operative surgery, such as the 
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confined to bed during tlie acute stage of tlie disease” than when used 
as. an aid to locomotion. The author favored the double hip-splint of 
Thomas, which, he says, “serves a better purpose.” “The more abso- 
lutely quiet the patient be kept, and the longer the period of quiet, the 
shorter will be the duration of the disease and the better the ultimate 
result.” Only one of the cases died, “ and that from tubercular menin- 
gitis supervening at the time when the general health was good.” This 
is a valuable contribution to our meagre knowledge of this subject. 

One of the best papers in the collection is from the pen of Dr. JSTcwton 
j\I. Shaffer, “ On Some of the Deformities of the Tarsus in Congenital 
Equino-varus,” whose skill in applied 'mechanism has accomplished so 
much to relieve these deformities without operative interference. In 
considering the subject from an anatomical standpoint, he a-ssumes 

“the following as a basis to treat the conditions under consideration: First, 
that there is a compound deformity in equino-varus, due to rotation of all the 
bones of the tarsus upon three distinct axes — that is, transverse, antero-pos- 
terior, and vertical; secondly, that this compound deformity is due to a loss 
of relation between muscular and osseous growth, not to muscular contraction 
or contracture, as has generally been supposed ; thirdly, that the principal 
obstacles to the reduction of the deformity are (1) tlie jiosition acquired by 
the astragalus with or without an intrinsic deformity of the neck, and (2) the 
ligamentous shortening; fourthly, that these difficulties are much increased 
by the progressive ligamentous and osseous changes that occur as the direct 
result of prolonged malposition; and fifthly, that the deformities of the 
mediO'tar.sal joint are secondary in importance to those which occur at the 
astragalus” (p. 297). 

The mechanical treatment is directed to overeome each of these three 
varieties of rotation — the tramverne at the elevated heel ; the anfero-pos- 
ierior at the inward rotation of the os calcis ; and third, the vertical, the 
inversion of the entire foot. Speaking of the structures which resist 
restoration, he regards the internal lateral ligament “ as being far more 
important than the gastrocnemius of plantar shortening,” and says : “ If 
we can find some means to overcome this shortening of the internal 
lateral ligament, I am sure we will find that the duration of the treat- 
ment of congenital equino-varus will be very materially shortened, and 
much better and far more permanent results will be secured ” (p. 299). 

In the new apparatus presented, the traction force applied to the outer 
side of the leg and foot is more accurate, simple, and powerful than the 
pushing force. 

The volume is an excellent specimen of the printers’ art, and reflects 
great credit on the Association. J- K- Y. 


Diseases of the Skix. By W. Aelax Jasiiesox, M.D., F.R.O.P.En, 
Second Edition, Eeyised and Enlarged. 8vo., pp. xvi., 573. Edinburgh 
and London : Young J. Pentland, 1889. 

The present edition, following so soon after the first, “ has not,” as the 
author states, “ permitted sufficient time to elapse to render necessap' 
any extensive alterations in the plan of this work.” .^d yet, in look- 
ing over the text, it is found that in several particulars important 
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Nitroglycerine, especially in Cases of Emergency. 

Dr. Joseph B. Burroughs has recently called the attention of the pro- 
fession to the effects of this drug, the rapidity of its action, and lack of taste 
when taken in water. It was introduced into medical literature as a remedy 
in neuralgia and nervous affections about thirty years ago. About ten years 
ago Dr. Murrell recommended it as a useful means for the relief of angina 
pectoris. It may be bad in the form of pills, perles, and triturates, ns well 
as in the form of a one per cent, solution. This last is least liable to change 
and is the handiest to use. Care should be taken to keep the bottle tightly 
corked or by evaporation the strength may be increased. 

One drop is a dose of the one per cent, solution ; this may be taken in 
water, the physician dropping ten drops into a tumbler and adding ten tea- 
spoonfuls of water; one teaspoonful now representing one drop of the remedy. 
If there is need of great haste, or if the patient cannot swallow, from being 
unconscious, one drop can be placed within the lower lip or upon the tongue; 
the drug may be given subcutaneously, but so rapid is its absorption through 
the mucous membrane of the month, that unless the syringe should Inappen 
to be filled it is doubtful if time would be gained. Patients differ in the 
amount required to produce an effect; some requiring less than one drop, 
others requiring three or four drops to irroduce the same effect; the usual 
dose, however, is one drop. 

Patients also differ in the duration of the effect of the drug. Usually the 
effect lasts three or four hours, but in a few cases the effect has ceased in 
twenty or thirty minutes. To avoid alarming people the less formidable 
names “gloovin” or “ trinithin’' may be used. When given by the stomach 
the effect is apparent in a few minutes, the pulse being increased from ten to 
twenty beats and becoming full and regular. In a few cases there is a slight 
headache, lasting for a few minutes. 
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mentis of diagnosis in many cases, complications and results, and some 
rather lengthy statcmenis of contradictory or restricting opinions held 
by various surgeons concerning the choice of methods of treatment or of 
operations. It is usually left to the reader to determine to which opinion 
the greater weight should he given, the author contenting himself with 
an indication of the points to be considered. To those fitted by c.xperi- 
ence and training to jirofit by it, the book will be of great value. 

The jmper and type are excellent, and the woodcuts of unusual merit. 

L. A. S. 


EXPI.ORATIOIT OF THE ClIEST IN HEALTH AND DISEASE. By STEPHEN 
Smith Buet, M.D., Professor of Clinical Medicine and Physical Diagnosis 
in the New York Post-Graduate Medical School and Hospital; Physician 
to the Out-door Department (Diseases of the Heart and Lungs) of the 
Bellevue Hospital. 12mo., pp. 20G. New York : D. Appleton & Co., 1889. 

This little hook is evidently the work of a teaclier. The author has 
well-defined opinions, and is accustomed to clear expression of them. 
The teaching itself is usually good. We do not altogether agree with 
some of Dr. Burt’s explanations of the mechanism of the various normal 
and abnormal sounds heard upon auscultation and percussion; but as 
the points of difference are still sub judice, we have no adverse criticism 
to express in this respect. We cannot agree with the author, that true, 
limited “ whispering pectoriloquy ” is heard over merely solidified areas 
of lung-tissue. There must he some continuous hollow conduction. It 
is the voice of the speaking-tube, not of the telephonic rod. We do not 
see what is gained by the enumeration of “ calormetation ” among the 
methods of physical exploration of the chest, or by the substitution of 
this term for “ thermometry.” If surface-temperature were meant, we 
might assent to the position assigned to heat among the physical signs 
of thoracic conditions ; though even then it would tend to distract the 
attention of the student from the fact elsewhere properly emphasized by 
the author, that physical exploration of the chest reveals only mechani- 
cal (or physical) conditions, and not pathological states. But tempera- 
ture simply serves with other objective and subjective phenomena to aid 
us in interpreting the pathological significance of the physical conditions 
discovered, and should not be enumerated among the conditions it is to 
explain. With this exception, we can commend the book as among the 
best of its class, both in design and in execution. 
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diuresis, the subcutaneous injections most powerfully, the inunctions least, 
whilst the internal administration of mercury might he considered as inter- 
mediate in power. Small doses had no diuretic action whatever; only medium 
and large doses increased the amount of urine. 

The action was most marked in dropsy due to cardiac disease, and Biegarski 
asserts that the mode of treatment diminishes, and even cures pathological 
changes in the kidney. Mercurial salts, indeed, seem to act as diuretics by 
stimulating the kidney substance during their excretion in the urine. 

Another observer, Shirtzig, confirms the above conclusions, especially as 
regards cardiac dropsy, in which disease digitalis may be combined with 
calomel. In dropsy due to kidney disease and to portal obstruction mercurial 
salts are of very little use . — British Medical Journal, June 22, 1889. 


Cocaine Poisoning. 

In the Semaine Mcdicale, Lepine has collected reports of many cases of 
poisoning by cocaine, given subcutaneously, in enemas, by injection into the 
urethra, after application to mucous membranes in the form of spray, etc., in 
which serious or fatal symptoms followed its use. In the way of treatment 
the inhalation of nitrite of amyl, to relieve the vaso-motor stimulation, is 
recommended; for severe convulsions, chloroform or chloral, opium has proved 
serviceable in many cases. 

From these cases L6pine draws the conclusion that not more than three 
grains should be injected at once, and not more than six or seven grains 
should be brought in contact with a mucous surface. 

It is well to exercise especial care in annsmic or in nervous patients, in whom 
cocaine poisoning is more easily brought about. To avoid ansemia of the 
brain, a horizontal position, or a preliminary inhalation of three drops of 
nitrite of amyl arc suggested. — Wiener Minische Woclienschrift, June 27, 1889. 


Eczema froji Creolin. 

On account of its having very little toxic action, Dr. Wackez used creolin 
as a dressing for wounds in children. Of seventeen cases, in which there 
were slight wounds, ten healed by first intention, while seven speedily de- 
veloped a local eczema. 

On the second day of treatment with creolin the vicinity of the wound was 
much reddened ; on the third day, small and large blisters appeared. The 
temperature was increased, and the neighboring glands were enlarged, the 
patients suffered from anorexia, headache, and sometimes vomiting. 

In order to decide whether these appearances were due to the creolin, or 
whether some of the other antiseptics might cause the same symptoms, an ex- 
periment was tried on a boy, six years old, who had fallen in the street, and bad 
slight wounds on both hands. The abr.isions of the right hand were treated 
with a creolin solution of 1 to 1000 ; those of the left hand with a 1 to 1000 of 
corrosive sublimate solution. On the third day an eczema appeared on the 
right hand; while on the left hand there was no trace of redness. The left 
hand was then treated with a three per cent, carbolic solution, while the 
creolin solution was continued on the right hand ; on the next day the left 
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In larger doses the face becomes fluslied, a severe Ijcadache is experienced, 
accompanied with a feeling of fulness, singing in the ears, flashes before the 
eyes, and all the symptoms of an increased supply of blood to the brain. On 
account of this effect on the cerebral circulation, care should be taken in ad- 
ministering the remedy to the aged, as the sudden expansion of the cerebral 
vessels might cause a rupture of their weakened calcareous walls. 

In case of a poisonous dose of nitroglycerine having been taken, we should 
select as antidotes such drugs .as act in an opposite manner upon the vaso- 
motor nerves. Our object .should be to cause contraction of the arterioles. 
The most desirable agents forthi.s purpose are strychnine, ergot, and atropine. 
These agents should be given subcutaneously. 

In comparing alcohol, ether, and nitroglycerine we find that in all three 
there is, first, a period of excitement, when the heart beats quicker and fuller, 
and the brain, from increased supply of blood, is more active. In all three 
this first stage or efl'ect is followed b}’ a second eflect, a stage of nnconscious- 
ne.ss. With ether this first stage is soon reached and pas.sed, and the second 
stage — that of unconsciousne.ss — is rapidly entered. With alcohol the first 
period is of longer duration, larger quantities of the drug and a g^reater length 
of time being required to pass from the first stage into that of the second stage. 

Nitroglycerine, compared to the rapidity of action of the other two drugs, 
enters the first stage almost instantly, and the stage of unconsciousne.ss only 
after a poisonous dose is taken. Nitroglycerine should be preferred to alco- 
hol in every case of emergency, becau.se it acts with greater r.apidity, can be 
given during unconsciousness, one drop is equal to an ounce of brandy, and 
it cannot create or arouse a slumbering appetite for the drug. 

Cases are reported in full of the use of this remedy in angina pectoris, faint- 
ne.ss during a minor surgical operation, rapid prostr.alion in typhoid fever, in 
opium poisoning, in urmmic coma, in nephritis; benefit has been ob.served in 
chronic inflammation of the kidneys from the use of nitroglycerine. Its use 
is further suggested in persons apparently dead from drowning. In all such 
cases nitroglycerine would be of great benefit, heat to the body and the ex- 
pansion of the chest not being neglected. — Lancet, June 22 and 29, 1889. 


Wercdrial Sai.ts as Diuretics. 

The use of large doses of calomel in cases of dropsy has attracted great 
attention, especially on the Continent, but the mode of treatment has not been 
much in vogue in England. The reason for this lies in the fact that calomel 
has to be admini-stered in such large doses as to produce stomatiti.s, which 
must be treated by a.stringent gargles, and to cause diarrhcea, rendering opium 
necessary. It is, perhaps, a question whether such severe effects do not coun- 
terbalance the diminution of the dropsy. It is not to be denied, however, 
that in some cases, especially of cardiac drop.sy, in which calomel is well 
borne, the mode of treatment is decidedly beneficial. Jendriissik stated that 
calomel was a diuretic only in oedematous conditions ; but Biegarski has found 
that, if continued for a sufficient length of time in the healthy' subject, it pro- 
■ duces in from two to ten days distinct diuresis. This last observer has also 
investigated the action in the same direction of subcutaneous injections of 
corrosive sublimate and inunction of blue ointment. Both these produced 


MEDICINE. 


287 


cause for tlie failure in the primary disease. In all, however, he was enabled 
to detect by palpation an atonic condition of the rectum, or an accumulation 
of the fecal mass higher up than usual. 

Dr. Ullmann favors the theory that the local purgative action of glycerine 
is due to its power of abstracting water from the tissues, and in this way irri- 
tating the rectal mucous membrane, and causing contraction of the muscles 
of the rectum. Enemata of glycerine are servicable where, for any reason, a 
rapid evacuation of the lower part of the bowel is indicated. They are of no 
use when the accumulation of feces is in the upper part of the large bowel or 
in the small intestines. They are contraindicated in ulcer.ative conditions of 
the rectum, and in painful inflammatory affections of neighboring parts. In 
habitual constipation they cannot replace dietetic regimen, massage of the 
bowels, .and well-known aperients. Further observ.ations are necessary to 
determine whether their continued use is not injurious to the rect.al mucous 
membrane. — New York Medical Journal, June 1, 1889. 


Stkophanthus as a Local ANiESTHExic. 

Many of the drugs which are useful in the tre.atment of cardiac disease also 
possess a local ansesthetic action. There is, of course, no connection, .as far 
as c.an be seen at present, between the two actions. The local anmsthetic 
action of erythrophleine was investigated last ye.ar by many observers ; the 
conclusions arrived at were that, although it possessed a powerful local anres- 
thetic action, it causes irritation .and dilatation of the vessels of the con- 
junctiva, and in some cases even severe inflammation. It was thus much 
inferior to cocaine, whose action is accomp.anied by a constriction of vessels 
and consequent pallor of the part. Helleborin, the glueoside from the Christ- 
mas rose, is also a loc.al anresthetic and cardiac tonic. 

The local anresthetic action of strophanthus is, therefore, chiefly of pharma- 
cological interest, like that of erythrophleine. — British Medical Journal, June 
22, 1889. 
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Gout; its Nature and Treat.ment. 

In the Medical Press and Circular of June 5, 1889, is an abstract of recent 
papers by Ebstein and by Pfeiffer on this subject. Ebstein divides gout into 
two great classes : 1st. Those of joint affections. 2d. Those attacking the 
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hnnd showed nothing out of the way, while the epidermis of the whole palm 
of tlie riglit hand was covered with blisters. 

After opening the vesicles on the right hand the creolin was omitted, and 
the wounds were dressed with an ointment. The creolin solution was now 
applied to the left hand, and after three days ten small blisters appeared, 
Avhich burst, and the epidermis came off about two days later. — Therapeiiikch. 
Monafsheffe, June, 1889. 


Menthol and Saffeol in Neuealgias, 

Hfcnthol has a distinct use in relieving neuralgias of the fifth nerve and 
other local painful affections. Its local employment, either in sticlr or in 
plaster, is very popular. It is, in fact, a local anmsthetic, and, moreover, 
when applied in plaster, gives a comforting sensation of warmth to the painful 
part. Its action, so applied, is not, however, very powerful. Its internal 
administration has been advised by Dana for many painful affections. In 
doses of five to twenty grains it gives a pleasant feeling of warmth, while it 
stimulates the cardiac action, without increasing its rapidity, and raises the 
arterial blood-pressure. But the chief action noticed was that it relieved pain. 
It was found especially valuable in megrim, and in supraorbital neuralgia, and 
in the headaches of neurasthenic .and anaemic patients. In some cases of 
sciatica relief was obtained ; thus adding another drug to the multitude which 
may be used, often without effect, in this neurosis. Dana goes so far as to 
recommend menthol in preference to antipyrin, pn certain cases, in weakly and 
anajinic individuals, in whom the administration of antipyrin is not without 
danger, owing to its tendency to produce collapse. 

Saffrol w.as also found to have the same effect as menthol. It is the liquid 
stearoptene of oil of sassafras, and may be given in headache and sciatica in 
doses of twenty drops . — Brilhh Medical Journal, June 22, 1889. 

Glycekxne as a Ppegative. 

Dr. Karl ULLJtANN contributes an exhaustive article on this subject, 
which can already boast of quite an extensive literature. 

Mixed with water, glycerine enemata were often attended with failure in 
chronic constipation. A syringeful of pure glycerine (45 up) was administered, 
and the cases selected were those in which constipation had existed for at least 
tw'o or three dai’s, the maximum duration being twelve dsiys. Two hundred 
and twenty -six enemata were given. The quantity of the dejections varied, in 
31.4 per cent, the stools were copious, in 45.5 per cent, they were moderate in 
amount, and in 23.1 per cent, they were very scanty, containing merely the 
injected glycerine, mixed with some mucus and a brownish fluid. In 83 
per cent, the stools were hard, consisting chiefly of scybala; in 13 per cent, 
they were fatty and unformed, and in 4 per cent, they were of a diarrhceic 
nature. Subsequent constipation occurred in 39 per cent. Diarrhoea followed 
in only 3 per cent. Painful sensations during the stool, or immediately after- 
ward, such as burning in the rectum and colic, were complained of by only 
five patients, three of whom were suffering from acute parametritis and from 
retroversion of the uterus, one from chronic tubercular peritonitis. 

Of the fifty-two cases in Avhich the enemata failed, the author could find no 
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■water of Eachingen is the most efficacious, although those of Kaiser Fried- 
richquelle, of Offenbach, are to he commended. The author knows of nothing 
that could surpass the mineral baths of Wiesbaden in the treatment of gout. 
One week with a thermal bath of 28° Kcaumur daily will restore to health 
the most gouty patient, and a prolongation of the treatment will soon dissolve 
any old chronic swellings that might happen to be present. In very rapid 
and acute cases he thinks the best good can be obtained by the free use of 
salicylate of soda. 

The Movements of the Thorax and Lungs considered in their 
Eelation to Certain Pulmonary Diseases. 

J. W. Eoosevelt {Medical Record, May 25, 1889, p. 566) says that no 
satisfactory reason has been given for the frequent selection of the upper 
lobes of the lungs by the tubercle bacilli, and of the lower lobes by the 
pneumococci. It is difficult to im.agine a selective action of air-currents, 
which drives one up and the other down in the air-passages. Believing the 
study of the chest- movements of great importance in this eonneetion, he 
made a series of observations on professional models. The first point noted 
was that the sternum moves but little, particularly in an antero-posterior 
direction. The upper part seems to advance more than the lower; and in 
deep inspiration the bone seems to bend at the junction of the gladiolus and 
manubrium. The greatest motion of the chest is the expansion at the sides 
in the neigborhood of the anterior axillary line. The motion of the ribs is 
not about two axes, as is usually described ; and, indeed, this double move- 
ment is rendered almost impossible by the anatomy of the parts. Experi- 
ments upon the cadaver and upon animals have shown him that revolution 
around a single axis will explain nearly all the movements of a rib — this 
axis being a line drawn from the tubercle to the middle of the articulation 
with the vertebral body. Such a line runs from within somewhat outward, 
from before backward, and from above downward. 

Eegarding the degree to which the lungs are moved by the ribs, it is evident 
that it is important to determine, not whether the upper lobes are actually 
moved less, but whether the expansion is less in proportion to their bulk. 
If there were any difference in the expansion of the lobes, it would be ex- 
pected that with the thoracic breathing of females the upper lobes of this sex 
would be less often affected with tuberculosis than in the case of males ; but 
experience teaches that this is not the case. It is easy to see that it is along 
the attachment of the llgamentum latum and along the vertebral column that 
the lungs must actually (not relatively) expand the least, yet the evil effects 
of deficient expansion in the shape of tubercle are not often seen here. In 
fact, it cannot be shown that any part of the lung receives less in respiration 
in proportion to its bulk than does any other part. 

The author shows that it is impossible for the upper lobes to be expanded 
in coughing or any act of forced expiration by air driven into them from the 
lower lobes. Theories which have been advanced with regard to assumed 
peculiarities of respiration in the upper lobes would apply as well to the dis- 
tribution of one form of bacterium as to another, and the same is true of fine 
dust. He claims, therefore, that no explanation exists of the frequent selec- 
tion of any lobe by any inhaled bacterium. 
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kidneys. Tlie first form is tlio typic.!! form of gout, where the joints and 
their surroundings become atfected by the morbid jirocess. The attack usually 
comes on by niglit, and the favored seasons of its approach are the spring- 
time and the end of the autumn season. After localizing it in the great toe, 
lie said accumulations of gouty matter were to be observed in young people 
afflicted with the disease. These enlargements are closely connected with 
the uric acid found in gout. Ebstein is opposed to the opinion held by 
Garrod regarding these enlargements—/, c., that they are caused by an 
excess of uric acid in the blood, wliicb, in the form of sodic salt, becomes 
deposited in the tissues of the joint, and by this gradual accumulation and 
final irritation produces the gouty inflammation commonly accompanying 
this afiection. He considers this deposit of the urate of soda to be the result 
of the inflammation, and not the cause, as Garrod believes it to be. He next 
referred to the etfect of the gout on the nervous system, through which he 
considers the heart and bloodvessels become affected. He is quite satisfied 
that gout is hereditary in families, but that it docs not confine itself to the 
indolent and high-fed, but rather afilicts the active and moderate liver and 
the industrious class. In females the attacks are not so intense as in males, 
hlen suffering from gouty affections may reach a good old age, though the 
diathesis is fraught with much danger to life. 

Pfeiffer holds the view that uric acid is diffused through the fluid tissues 
of the body in a very insoluble form, which soon becomes deposited through- 
out the body, or is localized in the form of swellings. The earliest effects are 
the retention of uric acid, which rapidly accumulates in the sj'stem until 
every organ becomes more or less atfected ; or, if it happens to expend its 
force on a single organ, death may be the result. 

The first indication, therefore, in the treatment would be the excretion of 
a proper amount of urea and uric acid in the urine, since their retention 
soon produces a low cachectic condition of the system. After this, the admin- 
istration of a salt that will convert the insoluble substance into a soluble sub- 
stance allowing of rapid elimination, soon relieves the pain and reduces the 
swelling. The first important step is to correct the diet. This should consist 
largely of albuminous matter, as beef, cgg.s, etc., as well as fat and green vege- 
tables; but fermented drinks, starch, and sugar should be forbidden. The 
use of a meat diet is very important, as the retention of the urea and uric acid 
quickly produces a cachectic condition of the system which must be early 
combated in the treatment, but the meat diet does more than supply this 
necessity, for the salts of the meat, when taken into the system, have a solvent 
influence that speedily raise.s the elimination of urea and uric acid to even 
more than the normal quantity. The same may be said of all proteid sub- 
stances, and more particularly of eggs. Sour milk and cheese should be 
avoided, but fruit and salads are beneficial, as they alkalize the alimentary 
canal, while wine and beer have the opposite effect, and should be strictly 
prohibited. 

The medicinal treatment should consist in the administration of some alka- 
line salts, and the carbon salts seem to be the best, though phosphoric acid 
and boracic acid have in some cases proved beneficial. Hydrochloric acid 
and sulphuric acid are objectionable. All alkaline and mineral waters should 
be given in small doses to begin with, and gradually increased. The mineral 
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oeclema of the lung ipecacuanha in emetic dose is to be avoided on account 
of its depressing action on the heart. The act of vomiting itself may prove 
injurious in conditions of adynamia. If there is danger of cedema of the lung 
and the pulse i.s strong, it would be better to induce vomiting by irritating 
the palate, or by giving apomorphine. 

Cardiac weakness demands attention. If this condition be the e.xpression 
of mara'smus, or of anatomical changes in the heart, all therapy is useless. 
If, however, it be due to exhaustion of the right heart from extensive infil- 
tration of the lungs, the energy of the heart must be increased, best through 
alcohol or strophanthus. Digitalis is not to be recommended ; and the author 
is opposed to the administration of alcohol at the commencement of every 
c ise of pneumonia, lest the myocardium be exh.austed thereby. In the event 
of purulent infiltration such balsamic drugs as turpentine are useful, given 
both internail}’’ and by inhalation. In venous congestion of the brain, with 
somnolence, sopor, and cyanosis, leeches to the nose and under the eyes are 
of service. 

The author is opposed to antiphlogistic and antipyretic procedures in 
pneumonia, except only that excessive high temperature be combated. The 
chief use of the cold bath is to increase expectoration when this cannot be 
accomplished in any other way. Warm moist applications to the breast he 
prefers to cold. He does not recommend the modern antipyretics, on the 
ground that they depress the heart as well as the temperature, and fre- 
quently cause coilape. Venesection is to be abandoned except in threaten- 
ing sufibcation from pulmonary oailema in robust individuals, and when the 
heart is sufficiently powerful vesicants and sinapisms. 


Treatment of Pulmonary Tuberculosis with Guaiacol and 

Creasote. 

Bouuget {Corrcspon'lem-Blatt f. Sclmciiz Aerzle, 298, May 15, 1889) says 
that of all the remedies recommended for the treatment of phthisis, beech- 
wood creasote is the only one which retains its ascendency, although some 
pessimistic ])hysicians still reject absolutely all treatment as useless. It is 
evident that not much is to be attained when creasote is given in doses of 
only two to three drops a day, but it is otherwise when larger amounts are 
administered. It is necessary to make the patient take the largest dose 
possible, without reference to what the Pharmacopoeia says on the subject, 
only seeing that the digestive system is not seriously disturbed thereby. 

Guttmann has shown that tubercle bacilli will not grow in solutions of a 
strength of 1 ; 2000 creasote, while cultures are but feeble in a concentration 
of 1 : 4000. To charge the blood in the proportion of 1 : 4000 would require 
the ingestion of 15 grains of the drug daily, an amount which this writer did 
not ■find it possible to give, though he administered 9 grains. Bommer- 
brodt has given 12 grains daily inclosed in capsules. This plan Bourget 
condemns on the ground that the drug thus administered will produce a very 
active circumscribed inflammation at the point where the capsule empties 
its contents. Pills of creasote made up with some resin, in the usual manner, 
are equally objectionable, since his experience confirms that of Goetz and 
Gilbert, that they very generally pass through the intestine undissolved. 
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The BuojtiDE Tkeatmext of Epieepsy. 

Gattsteu (Jf7en. med. /V-mc, 1889, xxx. 009) details three cases of epilepsy, 
which he selects out of a large experience, because their treatment extended 
over a long period of time. He concludes his article ns follows : 

1. The bromide treatment is at present certainly still the best in epilepsy 
of different sorts, especially in the idiopathic form. 

2. As a rule, however, it must be continued for years. The size of the dose 
is to be determined in each case by careful trial and observation, both as to 
the amount which may be given during the activity of the disease, and as to 
the dose which shall be continued during years after the improvement of the 
patient. 

8. Under a careful observation of the patient's condition, even as much as 
twent}' grammes daily may be administered for a considerable time without 
injury. 

4. The increasing of the dose .should be stopped, or the amount should be 
diminished until it is temporarily or permanently replaced by some other 
drug : 

(a) If severe digestive disturbances appear, so that the nourishment of the 
patient appears to be endangered in a high degree. 

(h) If very evident and persistent catarrh with slight dulness develops at the 
apices of the lungs. 

(c) If deep ulceration of the shin, or marked aggravation of previously 
existing chronic cutaneous disease appear. 

5. Diminution of the intellectual power during the bromide treatment is, 
as a rule, no sufficient reason to abandon the treatment or materially diminish 
the dose. 

6. Pulmonarj' tuberculosis, severe chronic cutaneous diseases with a tend- 
ency to ulceration, and marked disturbances of nutrition are contraindications 
to the bromide treatment, unless the mastery of the paroxysms be a question 
of saving life or of holding in check a severe psychosis. 

7-. Moderate emaciation is no contraindication, since the weight can be 
gradually made to increase during the use of the bromides, by administering 
suitable nourishment. 

8. During the bromide treatment particular care must be (aken that a large 
amount of food be ingested ; and at not too long intervals examination of the 
lungs and of the skin should be made. 


The Therapeotics of Pneumonia. 

Cantani (quoted in Ceniralbl. f. d. gcr. Therap., 3Iay, IS89) contributes a 
useful article on this subject. In cases running a regular course the expectant 
treatment is the best. The less the physician does, the greater the probability 
of recovery. Sometimes certain symptoms demand special treatment. When 
an unusually tenacious secretion occludes the smaller bronchioles, and pre- 
vents the air from entering the alveoli, it is necessary to make this more fluid. 
This can be done by the use of bicarbonate of soda, chloride of ammonium, 
iodide of soda, or senega. If expectoration is rendered difficult by threaten- 
ing paralysis of the bronchial muscle.s, small doses of ipecacuanha are indi- 
cated, combined with a stimulant, as alcohol, ammonia, etc. In impending 
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resembled bis, and then endeavors to determine the mode of origin of tliis 
anomaly. He concludes that it is extremely improbable that the defect was 
due to endocarditis, which could hardly have been limited to one leaflet and 
have left it perfectly smooth and thin. It is also quite certain that the cause 
was not atheroma. The condition must have been congenital, though against 
this supposition is the fact that the patient had lived so long without cardiac 
symptoms, and with a disease which usually so soon makes its presence 
known. He believes this may be explained on the supposition that the in- 
sufBciency only became a matter of importance in later years with the widen- 
ing of the lumen of the vessel. The emphysema or the inflammation of the 
lungs could have been the cause of the increased pressure which produced 
the widening of the pulmonary artery. 

From a clinical point of view the case is also instructive, as showing the 
difficulty of distinguishing between this condition and insufiiciency of the 
aortic valve. During life the case had been diagnosticated as the latter affec- 
tion, and the author reviews the reasons justifying this diagnosis. 

He concludes that pulmonary insufiiciency can only be recognized, 1st, 
when the hypertrophy or dilatation of the right ventricle can by physical 
examination be distinguished from a like condition of the left ventricle (the 
diagnosis of this condition resting on the enlargement of the cardiac outline, 
especially toward the right with the apex beat felt more distinctly in this 
direction, and the presence of strong epigastric pulsation); 2d, when the 
pulse, in a state of good compensation, does not exhibit the characteristic 
quality of that of aortic insufficiency. 


The Cause op Anjemic Heart-murmurs. 

At the close of a long discussion of this subject Sehrwai.u {Deidsch. med. 
Wochensohr., No. 21, 1889) draws conclusions, which may be summed up as 
follows ; 

1. In defining ancemic heart-murmurs the principal feature is that the 
heart is completely intact. All those attempts at explanation are therefore 
to be abandoned which resort to any secondary anatomical cardiac alteration. 

2. So also, theories are untenable which explain some of the peculiarities 
of these murmurs, but leave others unexplained. 

3. As none of the numerous hypotheses fulfil both of these conditions, a 
new one must be sought which rests solely on the existence of anoemia, and 
at the same time accords with clinical observations. 

4. Of the many murmurs arising in the circulatory apparatus, only the 
venous hum can be considered analogous to the anmmic heart-murmur, since 
only this is due in like manner, and exclusively, to an under-filling of part 
or the whole of the vascular system with blood. 

5. Venous murmurs are produced as soon as the lumen of the jugular vein 
becomes so narrow, on account of the imperfect distention, that the bulbus 
acts only as a sudden dilatation in which consequently the fluid makes eddies 
and noises. The anremic he.art-murmurs arise through an imperfect filling, 
and consequent narrowing, of the great veins emptying into the heart. The 
small quantity of blood contained in them pouring into the wide-open auricle, 
produces here also eddies and noises. 
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For about three years he has used with very satisfactory results a method 
of iiiternal and external treatment which he calls the “intensive method,” 
and which consists in saturating the system with creosote without incon- 
veniencing the patient. For the internal treatment he prefers guaiacol dis- 
solved in wine, or, in winter time, in cod-liver oil. The wine is given in 
tabicspoonful doses, each of which contains about one grain of guaiacol. Little 
by little this is increased to 2-3 lablespoonfuls, until many patients are able 
to take 15 grains of guaiacol daily. In cases in which there is a disgust for 
the wine or it disagrees with the stomach, the author administers the drug 
by enema, in the form of an emulsion. The two forms of administration can 
sometimes be alternated with advantage, giving the drug by the mouth for 
twenty-five days, and then by the rectum for an equal lime. 

At the same time the author employs externally a mixture of 20 parts of 
creasote and 200 parts of cod-liver oil. On retiring, the patient’s chest, back, 
and axilla? are rubbed with this. During the night, and when possible 
during the day also, an inhaler is worn, in which a few drops of creasote 
are placed, 

Gradu.ally the patient is, in this way, saturated with cre.asote in an amount 
sufficient to interfere considerably with the evolution of the bacilli. To 
obtain success the treatment must be continued without intermission for three 
to four months. 


An Unusual Anomaly of the Pulmonary Valve. 

STiNTzrNG {Deufsch. Arch.f. kl. Med., 15. xiiv, 149) describes, with an illus- 
tration, an interesting case of pulmonary insufficiency, the valve possessing 
only two leaflets. The patient was a woman of sixty-four years, who had 
always worked hard, bad suffered several severe attacks of illness, and had 
borne six children. She had inflammation of the lungs eight months before, 
since wliich time she had experienced shortness of breath, cough, and pain 
in tbe side, head, and feet. More recently she had suffered from frequent 
attacks of palpitation and dizainess. When examined she exhibited cyanosis, 
constant cough, and a few rhonclii in the lungs. The apex-beat of the heart 
was diffuse; the cardiac dulness reached considerably beyond the right 
border of the sternum. There was diastolic murmur, whose point of maximum 
intensity was at the third and fourth cartilages on the left side. At the cor- 
responding point at the right border of the sternum the murmur was fainter, 
and a dull but clear second sound could be heard. 

The patient’s condition grew worse, the apex-beat became weaker, albumin 
appeared in the urine. A very sharp post-systolic murmur could be heard 
at the left border of the sternum. At the origin of the aorta both sounds 
were dull but clear. 

The autopsy revealed hypertrophy and dilatation of the right ventricle, 
some degree of emphysema of both lungs, and a defective formation with 
insufficiency of the pulmonary valve. Two of the leaflets, namely, were of 
normal appearance, while between them was an app.arently rudimentary 
leaflet, leaving a triangular opening. The leaflet, w'hich the author describes 
in detail, was smooth and covered by endothelium. 

The author discusses the few reported cases, which in any respect have 
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opened presented an irregular, dark, reddish-brown appearance with a slightly 
olive-green tint. This was found to be the surface of a continuous membrane 
lining the whole of the stomach. It varied in thickness, averaging one- 
twelfth of an inch, but being thickest over the ruga5. It was adherent to the 
mucous membrane, but was easily separated and peeled off, and then exhibited 
on its under surface the imprint of the markings of the mucous membrane. 
Except in thickness and in its dark red color it differed little from the exu- 
dation in the pharynx. 

The rugte of the mucous membrane were of a black-red hue and studded 
with a dark red punctiform injection. The mucous lining between the rugaj 
was of a much lighter color. The intestines were healthy. 

Under the microscope the exudation from the stomach presented an 
irregular fibrillated appearance with numerous red blood-cells and leucocytes. 


Studies on the Functions of the Stomach in Phthisis. 

F. SCHETTY [Deutseh. Archiv, Bd. xliv. 219) says that as all the investiga- 
tions carried on have as yet failed to give us any specific against tuberculosis, 
we are obliged to combat the disease in some other way, i. e., by strengthen- 
ing the organism and making it as resistant as possible to the action of the 
poison. The dietetic and the climatic treatment are therefore to be consid- 
ered, and of these the most important is the former, since the latter cannot so 
often be carried put. As the affection is essentially a wasting disease the 
dietetic treatment is greatly to be desired, but unfortunately often meets with 
the greatest obstacles in the form of gastric disturbances. The author quotes 
extensively from well-known writers regarding the digestive disturbances of 
phtliisis, but says that no satisfactory ex 2 )lanation of the cause of this is 
offered. The fact that gavage, as f>ractised by the French clinicians, is often 
of great advantage to the patient is an indication that in spite of the patient’s 
dislike for food, there is no abnormality of the digestive capacity of the 
stomach. He cites the meagre investigations which have been conducted re- 
garding the gastric function in- phthisis, and then details the studies which 
he has made on twenty-five cases of the disease. He choose both incipient 
and more advanced cases ; those with but little fever, and those with marked 
pyrexia. He first examined the patient according to the method of Kahn 
and von Mering, viz., in the morning, on an emi^ty stomach, the patient re- 
ceived two hard-boiled eggs and one hundred to one hundred and fifty 
grammes of water. After an hour the gastric contents were carefully re- 
moved by aspiration with a soft tube, filtered, and examined. The examina- 
tion consisted in determining: 1. The reaction. 2. The presence of lactic 
acid by the use of the carbolated-iron test. 3, The presence of free hydro- 
chloric acid by the same reagent, as well as by Congo-paper, vert brillant, 
tropiiolin, methyl-violet, and phloroglucin-vanillin (the last of which tests he 
considers the best). 4. The presence of acetic and butyric acids ; tested by 
the odor. If it was determined that only inconsiderable quantities of lactic, 
acetic, and butyric acids were present, tlie amount of free hydrochloric acid 
was determined quantitatively by titration with one-tenth normal sodium 
solution. The peptic strength of fifteen cubic centimetres of the filtrate was 
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G. Since the buibns venis jugularis is kept permanently open by the cerri- 
eal fascia, the venous hum is continuous. The auricle, on the other hand, 
is only open during its diastole, and its murmurs are therefore intermittent. 

7. The reexpanding of the relaxed auricle is brought about by tlie influx 
of venous blood, the negative thoracic pre.ssure, the disi)lacenientof the atrio- 
ventricular septum by the ventricular sy.‘itolc, and the simultaneous con- 
traction of the great veins over-distended during the auricular .sy.stole. Only 
the last three factors have any influence in producing an active dilatation, 
by whicli the auricle exerts a sucking action on the venous hlood. 

8. The diastole of the auricle begins with the commencement of the ven- 
tricular systole. It is only at this moment that the three factors alluded to 
act together on the auricle, and at this time, therefore, the auricular aspira- 
tion and the production of the eddies and murmurs must be the strongest. 
Usually, indeed, the murmurs are only heard .at the begiiming of tlie systole. 
Later, during the ventricular systole, only the negative thoracic pre.s3ure is 
acting on the auricle. 

9. The conditions for the development of a murmur are much more favor- 
able in the left ventricle than in the right, because on the left side the 
prc.ssure of the veins is greater, the retraction of the atrio-ventricnlar septum 
is more marked, and, especially, the veins are of much narrower lumen than 
on the right side, Anmmic murmurs must accordingly predominate in the 
left auricle, 

10. Eddy-murmurs in the left ventricle (including such as are regularly 
formed in mitral insufficiency) arc best heard over the jio.sition of the auricle 
in the second left interco.stal space; or over the ventricle down to the seat of 
the .apex. The predominant occurrence of anaunic murmurs in the pulmonary 
and mitr.al areas agrees with this statement. 

11. The development of anmmic murmurs in amemia, cachexia, fever, etc., 
and the modification of the murmurs under difl'erent conditions may all be 
satisfactorily explained by the two factors ; — altered degree of fulne.«s of the 
pulmonarj' veins and change in the aspiratory power of the left auricle. 

12. Amemic murmurs in the right auricle develop with much greater diffi- 
culty, and are to be heard under the upper and middle third of the sternum. 
Clinically they occur very seldom. 

The rare diastolic anseniic murmur is to be heard over the course of the 
superior cava, and must be considered a diastolic accentuated portion of a 
jugular venous hum. 

Diphthekitic GasTRiTis OK Gastric Diphtheria. 

Taleourd JoxeS [Brit. Med. Joiirn., 1889, ii. 880) reports a c.ase of this 
very rare affection. Tbe patient, a child of two years and ten months, de- 
veloped difficulty in swallowing on the third day of the disease ; on the sixth, 
she vomited several times; on the seventh, there was difficulty in breathing 
and frequent vomiting, the ejecta consksting of a little blood and some dark 
red pieces of a membranous character. Death occurred on the following 
day. The autopsy revealed a widespread membranous exudation of the 
pharynx and adjacent parts, the posterior nares, and the larynx down to the 
cricoid cartilage, where it abruptly cea-sed. The oesophagus was quite normal 
in every respect. The stomach had a soft, doughy consistence, and, when 
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That so few varieties are normally present is due to the exclusive diet, the 
absence of oxygen, and the rapid absorption of both casein and milk-sugar, 
and not to any action of bile, which is not an intestinal antiseptic. 

The normal conditions described may be altered in several ways. Thus, 
first, bacteria foreign to the intestine may develop, either because there is a 
failure of digestion and a consequent increase of the amount of unabsorbed 
material in the intestine; or because the quantity of food given, though of 
normal character, is too large for the inte.stine to manage ; or because food so 
improper is given that it is but slightly or not at all acted on. In the second 
place there may enter with the food pathogenic germs, whose effects will 
depend on their nature, the number which enter, and especially on whether or 
not the digestive organs are in a healthy condition. In the third place, poison- 
ous ptomaines may be formed in the food outside of the bod}q and develop 
toxic symptoms on being ingested. 

Abnormal bacterial growth in the intestine results in the production of a 
catarrhal inflammation, often very slight for some days, but resulting in the 
secretion of serum and mucus, and probably in the formation of oxygen ; 
these new conditions in turn tending to greatly increased activity of the bac- 
terial growth with the production of a severe type of the disease. Another 
injurious effect of the bacteria is that they set up decomposition of food in 
the stomach and intestines, or increased peristalsis with hurrying along of the 
food, so that the patient suffers from innutrition. Toxic symptoms are also 
produced from the absorption of ptomaines. 

That children over two years so usually escape is probably because after 
this time the intestine is very little vulnerable to bacterial attack. Breast-fed 
children escape because their digestive organs are in a healthier condition 
and their food free from germs. Hand-fed children suffer most because they 
are almost always overfed, very m.any suffer much of the time from a mild 
form of catarrh, and their food in summer contains germs in abundance. 

Prophylaxis is a matter of the greatest import. Germs are to be excluded 
by sterilizing milk and by absolute cleanliness. The air, too, should be as 
free from germs as possible ; and care should be taken that the mouth is clean. 
Healthy digestion and absorption must be obtained by building up the infant’s 
constitution, giving proper food at proper times and in proper quantities. 
During the summer the amount of nourishment should be materiallyreduced. 

Treatment consists in, 1, nourishing the patient ; 2, combating the abnor- 
mal bacterial growth; 3, treating the lesions. All these indications must be 
met, but early in the disease the second may be the most important, while 
later the third is of more prominence. 


Olive Oil in Cholelithiasis. 

To this, at present much discussed question, Eosenberg {Forfschritle der 
Medicin, No. 13, 1889) adds the observation that experiments on dogs show 
that ingestion of large doses of olive oil increase the quantity, while they 
diminish the consistency of the bile excreted, thus attaining the ideal condi- 
tions aimed at in treatment. The experiments were made on dogs with "all- 
bladder fistulas. It will be noted that these observations are directly opposed 
to those of other investigators recently recorded in these pages. Other com- 
munications will doubtless follow. 
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then tried on a piece of boiled egg albumen, one millimetre thick and six 
millimetres in diameter, and the time required for digestion determined. 

Within two to three days a second examination was carried out, after the 
method of Lcube; the patient receiving a mid-day meal of soup, beefsteak, 
bread, and water; and the contents of the stomach being removed after six 
hours, and tested in the way already described. 

The results of his investigations were as follows: 

1. The production of hydrochloric acid was in all the cases not diminished 
in the morning, and in some of them even increased. There wiis a normal 
production of acid both in the advanced cases and in those with morning fever. 

2. The digestive power of the gastric contents was destroyed in no case ; 
the length of time required in the digestion test was one to two hours, and 
corresponded to the normal condition. 

3. The time required for digestion within the stomach in the afternoon and 
evening hours was not prolonged, and there existed consequently no motor 
insufliciency in the cases examined; for in all but three of the cases the 
stomach was empty^ after six hours, and in these there was no food remaining, 
but only some of the gastric secretion. The degree of advancement of the 
disease, or the elevation of the body-temperature, appeared to have no in- 
fluence. 

It seems certain, then, that the .so-called gastric disturbances of many 
phthisical patients do not alway.s depend on gastric catarrh and a diminution 
of the secretions. It is of importance, therefore, to make in every case pos- 
sible an examination of the secretion, in order to be able to determine the 
most suitable therapy. Cases in which the secretion is found normal are 
often suitable subjects for gavage, and will be benefited by it. 


The Kelation of Bacteria to the Diarrhceae Dlseases of Ixtancy. 

L. E. Holt [New York MedicalJournal, April 13, 1889) sa3's that in a study 
of the effects of microorganisms upon the human body, and especially in 
diarrhoeal diseases, three factors must be kept in mind : 

1. The nature of the microorganisms. 2. The dose or numbers in which 
they enter the body, 3. The vulnerability of the patient. 

He then takes up the consideration of the normal conditions present in 
infants on milk diet, concluding; 

1. That the small intestine is acid throughout the upper two-thirds of its 
course. 

2. The source of the acid is the decomposition of the milk-sugar which is 
present here, though not in large amount. 

3. There is no decomposition of casein. 

4. All the casein and the greater part of the milk-sugar appear to be ab- 
sorbed soon after they enter the intestine. 

5. Oxj’gen is absent, with the possible exception of a very small amount 
next the mucous membrane. 

6. But two varieties of bacteria have been constantly found ; The Bacterium 
ladis aerogenes, which decomposes milk-sugar principally into lactic acid, and 
which is found chiefly in the upper part of the small intestine; and the Bac- 
terium coli commune, occurring in great numbers in the colon and stools. 
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from which the trouble seems to originate has been removed with a subse- 
quent amelioration of all symptoms. 


Cervical Aerocele. 

Petit {Revue de Ghirurgie, Fo. 6, 1889) considers briefly, but very thor- 
oughly, the etiology, symptomatology, and treatment of what are variously 
called aeroceles, bronchoceles, laryngoceles, and tracheoceles. Some forty- 
two cases are reported, and the author decidedly takes issue with Gayet’s 
dictum, “ The surgical treatment is worse than the disease.” In regard to 
prognosis, these affections are arranged as follows : 

1. Aeroceles caused suddenly by effort, as in case of a cough or during 
labor. In these cases, since the cause is mostly temporary, the disease may 
readily effect its own cure. 

2. Aeroceles produced suddenly by great and repeated muscular effort, as 
in case of chronic chest affections accompanied by violent cough. In these 
cases there is no tendency to cure. Compression may arrest but cannot cure 
the affection. 

3. Aeroceles due to ulceration or lesion of the air-passages. Some are 

cured when the original lesion is repaired, others have little tendency toward 
recovery. • 

In certain cases the prognosis of aerocele may be exceedingly grave, quite 
independently of the causative lesion or defect. There are, in these cases, 
sudden and repealed altaeks of dyspnoea, due probably to pressure upon the 
recurrent laryngeal nerve. 

The treatment consists in remedying the primitive and causative defect, in 
combating the pressure effects of the tumor, preventing its growth, endeavor- 
ing to cure it, and providing against its recurrence. 

As far as operative procedure is concerned, an incision should first be made 
which gives sufficient room for thorough exploration ; the tumor should then 
be opened and the orifice of communication found. This should be carefully 
closed, its surfaces having been first freshened, the walls of the cavity should 
be dissected out, and the whole wound should be tightly approximated by 
deep and superficial sutures. 

Petit’s conclusions are: 

1. The predisposing causes for gaseous tumors of the neck are the anatomy 
of the parts, anomalies of this region, pathological conditions, and trau- 
matisms. 

2. The exciting cause is usually muscular action. 

3. These tumors exist either as a hernia of the mucous membrane, or simply 
as a space or cavity in the cellular tissue of the neck. They are, consequentljq 
either without lining walls, properly speaking, or are circumscribed by a 
luucous membrane, or a structure resembling that which circumscribes cy'sts. 

4. Clinically regarded, these tumors either develop immediately to full 
size, or after sudden appearance slowly enlarge, or grow steadily from their 
first a])pearance. 

5. These tumors can be cured by compression and the administration of 
narcotics, or, that failing, by operation. 
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Etiology of Seppueatiox. 

To this much-disputed question Eatdax lArchiv fur Min. Chirurg.,'R<!i. 
xxxvii. S. 875-Sr9) makes a contribution of great interest in view of the 
fact that Grawitz and Dc Bury assert that ammonia, silver nitrate, and 
turpentine injected subcutaneously into the tissues of dogs produce a suppura- 
tion in which no germs can be found. 

Nathan used dogs in his experiments; the point of injection was shaved 
and carefully disinfected by corrosive sublimate solution, 1 ; 1000; the sub- 
stance used was, after careful sterilization, injected by means of a needle 
thoroughly purified by heat. During the whole experiment the field of 
operation was irrigated with sublimate solution. It was found that abscesses 
did at times, but not invariably, appear as a result of these injections. Plate 
cultures invariably showed that these abscesses contained microorganisms, 
though both cover-glass preparations and test-tube cultures failed to demon- 
strate them. The development of microorganisms was explained by the 
theory that by constant licking the dogs infected the needle puncture. 


Trephixixg fob Bbaix Tumoe. 

The following case is reported by Fiscuer ( JFien. medhin. Prme, No. 25, 
1889). Patient, mt. thirty-seven, suffered in 1887 from the first symptoms of 
brain tumor. There was an epileptic attack with subsequent monobrachial 
paresis and disturbance of sensibility. On examination some aphasia was 
detected, together with sluggishness of the left pupil. The patient was tre- 
phined, but no trace of cerebral tumor could be found ; nevertheless, there was 
great improvement in all the symptoms, which was, however, only temporary. 
Five months later, at the earnest solicitation of the patient, he was again 
trephined and a tumor ivas found involving the ascending frontal convolu- 
tion. This was shelled out by the finger of the operator, and the cavity was 
tamponed with iodoform. There was prompt healing. Two months later 
the symptoms of cephalalgia and paresis returned, and the patient died in 
coma. The recidivity had taken place not from the brain substance, hut 
from a portion of the growth which had not been removed from the dura. 
The tumor was a round-ceiled sarcoma. 

In vierv of the uncertainty of diagnosis and the relief which in certain 
cases operation can afford to the patient, Horsley advises, in all iustance-s, 
an exploratory opening of the cranium. In Jacksonian epilepsy this is also 
to be commended, while even in idiopathic epilep-sy the segment of the skull 
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CECcal valve. The belly walls and surrounding parts were only slightly soiled 
by feces. After careful disinfection the bowel wound was clo.sed by the 
customary silk double suture, the first series being interrupted, the second 
continuous. An inch below the first wound a second was found, so small that 
it allowed only a slight prolapse of the mucous membrane; this was also 
closed by a double line of sutures. That the peritoneal cavity might be thor- 
oughly explored, the original wound was enlarged by a longitudinal incision 
extending to Poupart’s ligament. No trace of feculent extravasation was 
found. On the under surface of the liver there w.as a small, oblique, actively 
bleeding wound, the hemorrhage from which was controlled by ligature. 
Bowel and omentum were then replaced, and the parietal opening sutured. 
Dressing : iodoform gauze and moss pillow. Flatus after thirty-six hours ; 
spontaneous defecation on the fourth day. Twenty-five days later death. 
Abdominal cavity aseptic ; seat of bowel suture so absolutely healed that it 
could scarcely be found. Exitus due to heart failure. 

In the next case the gut was sutured after resection of a cancer of the 
descending colon. The patient, aged twenty-nine years, gave a history of 
perfect health up to fourteen days before, when he fell upon his left hip. Dry 
tongue, fever. Directly over the left anterior superior spinous process of the 
ilium a red, tender, fluctuating swelling, the size of a man’s fist. Acute osteo- 
myelitis and periostitis were diagnosticated, and the abscess was evacuated by 
a free incision. On careful exploration roughened bone could be felt. All 
symptoms of septic absorption disappeared, and the patient was sent home 
with a small fistula, the healing of which he was told would necessitate an- 
other operation. A month later he returned for this operation. The fistula 
discharged only a small quantity of thin pus. A most striking fact was that 
the iliac swelling had not decreased; on the contrary, there was a progressive 
growth in a backward direction toward the region of the kidney. This cir- 
cumstance at once suggested a neoplasm, the existence of which was confirmed 
by exploration through the first incision. Extirpation was decided upon. 
The mass was readily freed from the ilium, when it was found to involve the 
descending colon. The gut was ligated above and below the tumor, and the 
latter was extiri)ated, together with some enlarged glands of the mesocolon. 
The free ends of the cut bowel were immediately approximated by circular 
sutures of silk placed in three rows. The peritoneal cavity was carefully 
disinfected, and, after parti.al closure of the parietal opening, the seat of 
intestinal suture was secured in the wound by a strip of iodoform gauze passed 
around the bowel. The parietal wound was tamponaded and the dressing was 
completed by iodoform gauze and a moss pillow. No fever, no sign of peri- 
tonitis; flatus the second day; abundant passage of feces on the sixth day. 
Second change of dressing on the fifth day, when the strip of gauze holding 
the gut in the wound was removed. On the eighth day feces discharged into 
the wound, through a small perfor.ation four-fifths of an inch above the suture 
line. This perforation rapidly increased in size, so that a prmtcrnatural anus 
was formed in a few weeks. At the same time there was some recidivity of 
the malignant growth along the tract of the former fistula. This was care- 
fully removed, together with a portion of the ileum which was involved. The 
edges of the bowel perforation were freshened and approximated by silk 
sutures, which held for ten days, after which perforation again occurred and 
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6. Tracheotomy is indicated where there are attacks of sudden, violent, and 
dangerous dyspnoja. 


BESECriOS OF THE LlVER. 

Boaoi ( TT7c«cr mcd. Prme, Ko. 21, 1889) has been successful in resecting a 
portion of the liver. The history of the case is ns follows; A woman entered 
the hospital with a tumor in the right hypochondriac region. Loops of intes- 
tine overlay the tumor. A double echinococcus cyst was diagnosticated. On 
operating, two enormous echinococcus s.acs were found, the one placed super- 
ficially in front, the other lying deep and behind. The tumors, which weighed 
three pounds, were enucleated. Since approximation of the edges of the huge 
wound wa.s not possible, a portion of the liver parenchyma three inches long 
was resected. The bleeding was .stopped by catgut sutures. The edges of 
the cavity in the liver were secured in the belly wound. On account of the 
escape of gall from the liver the dressings required frequent changing at 
first. This secretion gradually disappeared and healing was quickly accom- 
plished. A microscopic examination of the resected portion of liver showed 
that the lumina of the bile canals in the region of the cysts were patulous. 
This demonstratc.s the risk of leaving the fresh liver surfaces, after excision 
of the cyst, free in the peritoneal cavity. As was done in this case, the edges 
of the liver wound should be secured in the opening of the abdominal parietes. 

Ccccherclli observes that, according to experiments upon animals, only a 
certain amount of liver substance can be removed. If more than one-third is 
resected, life can no longer be preserved. 

Postemski has found that the peritoneal cavity of a dog withstands a 
certain amount of gall, hut if the flow is continued a fatal non-septic peri- 
tonitis is set up. 

In regard to the question of hemorrhage from the liver, Babacci strongly 
insists upon careful approximation of the bleeding surfaces. Experiments 
have .shown that while the thermo-cautery is efficient when the livers of small 
animals are wounded, it is by no means to be relied upon in the case of larger 
animals. The approximation of fresh liver surfaces after excision of a portion 
of the organ is best accomplished by the elastic suture which has been so.aked 
in five per cent, carbolic solution. This suture supports the parts very satis- 
factorily, completely fills the needle punctures, and is especially valuable iu 
this location because the liver is constantly subject to changes in volume. 


SDTUBE of THE IETESTISES. 

Two interesting cases of intestinal suture are recorded by AlSCERG {Dcukch. 
med. Woch., Iso. 26, 1889). In the first case a decrepit woman, aged seventy- 
four, inflicted a razor wound upon herself. She was brought to the hospital 
one hour later, perfectly conscious, exhibiting no signs of shock, but with a 
weak and irregular pulse. In the upper part of the belly was a penetrating 
wound eight inches long, running parallel to the right costal arch and about 
an inch below it. From the wound protruded the omentum and a large mass 
of intestines, one loop of which was cut transversely through two-thirds of its 
circumference. This wound was placed in the csecum, just opposite the ileo- 
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with an imperfectly organized, frequently fungous, granulation tissue. It is 
from this central, peri-urethral cavitj^thc primary result of urethral rupture, 
that the fistulce radiate. 

Clinically, patients suffering from fistulm can he relegated to one of the 
following classes : 

1. Those in whom the perineum is nearly normal, and who suffer from a 
single fistula. 

2. Those in whom there is a more or less extensive tumefaction and indu- 
ration, with several fistulous openings. 

3. Those in whom there are multiple weeping fistulm, with numerous in- 
durated, irregular, proliferations developed about the openings. 

In the first class of cases, the normal calibre of the urethra having been 
restored by dilatation or internal urethrotomy, the galvanic cautery or strong 
tincture of iodine applied along the ulcerating tract will usually siilBce for a 
cure, without the need of continued or intermittent catheterism. 

Although it is at times possible to cure the cases coming under the second 
and third classifications by the same means, this is rarely accomplished. 
These cases should be placed in the obstetrical position, and thoroughly 
examined. The whole perineum is carefully palpated. If the urine contains 
pus and runs freely from the fistulous orifices, the existence of a central 
cavity is certain. If, however, urine only escapes on pressure, the passage to 
the urethra may be direct, and cauterization may be tried with some hope of 
success. In the majority of these cases, however, a formal operation is re- 
quired. A median incision should be made into the perineum, and a careful 
dissection should be made till the central cavity is exposed. The position of 
the urethra should be then determined by feeling for its cord-like continua- 
tion, or by means of a sound passed from the meatus into the bladder. Then 
all the fistulous tracts should be laid fully open, either by cutting from within 
outward or the reverse. After which the fibrous wails of the central cavity 
are entirely removed by means of the knife or scissors. This may necessitate 
an enormous wound, but the surgeon need have no anxiety on this score, as 
it will be completely closed in .by granulations. 

In the treatment of urinary c.xtravasation Guyon insists, as a means of 
avoiding subsequent fistulre, upon entering the knife to the very depth of the 
urinary accumulation till it is in close relation with the urethra. A drainage 
tube should be carried to the bottom of this wound, and left in place for 
several weeks. 

Operative Treatment of Ixcontin-ence of Up.ime. 

An ingenious and novel treatment for the cure of obstinate and persistent 
urinary incontinence, is described by Gersuxu [Ceniralblatt filr Cldrurgie, 
Ko. 25, 1889). This treatment was successfully applied in the case of a girl 
•aged fourteen years, suffering from incontinence since birth. Examination 
showed a split and patulous condition of the urethra. There had been an 
operation performed when the patient was one year old, entirely unsuccessful 
in its result. In the recumbent p.osition the urine could be retained for a 
short time, and voluntarily discharged, but when the patient was up and about 
there w.as a constant dribbling. At first an attempt was made to diminish 
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nearly all tlie feces were passed through the abdominal opening. A month 
later the bowel was freed a.s much a.s possible, and the edge.s of the opening 
united transversely, after which the whole wound was covered in by a flap 
transplanted from tlie anterior abdominal wall. In two days some feces were 
found in the dressing, in spite of which nearly the whole flap healed by 
primary intention. Shortly feces were passed abundantly tlirough the fistula, 
but soon tliis discharge began to diminish, till the patient required cleansing 
but twice a day, and passed naturally a large evacuation every morning. 

Lately there has practically been no feculent discharge from the fistula, 
only a small quantity of pus appearing on the dressing. About seven inches 
of gut were re.sectod together with the tumor, which was shown, by micro- 
scopic examination, to be a cyliudrical-ccllod epitlielioma. 

The perforation after the fir-st operation was, in this case, due to the sharp 
bending of the gut caused by fastening it in the wound by the strip of gauze 
placed about it. This fle.xure checked the passage of feces, and this produced 
sufficient interference witii nutrition to determine an ulceration of the bowel. 
It might be safe in these cases to sink the line of suture into the peritoneal 
cavity. 


ExTXKI’ATIOX op the C/ECU.Sf. 

Dhuante (Wiener med. Preeie, No. 21, 1889) reports a successful case of 
extirpation of the emeum ; being the third of its kind on record. 

The patient, mt. fifty-six, suffered for twelve years from attacks of colic 
and vomiting. In the last year slie experienced such extreme pain that she 
demanded relief at the hands of the surgeon. In the lower right side of 
the belly there was a slightly movable tumor, the size and form of a large 
citron, irregular in surface, and apj)arcntly dense and indurated. It was 
diagnosticated as a carcinoma of the cajcum or of the surrounding parts. 

The operation was most difficult, because of the multiple adhesions which 
had formed between the peritoneum, intestines, and tumor; the latter was 
finally extirpated, however, together with the cmeum to which it was 
attached, and the continuity of the gut was restored by suturing There was 
no fever. The first passage by the bowels occurred seven days after the 
operation, and on the tenth day the patient was up and about. Section 
through the tumor showed that it had replaced the emeum and vermiform 
appendix. Pathologically it was made up of a fibroid induration, infiltrated 
with tubercle bacilli, 

Trombetta, in a somewhat similar case, in which there was involvement of 
the cfccum and ascending colon, extirpated the diseased tissue and made an 
artificial anus. The patient perished of peritonitis on the fifteenth day. 
The tumor was found to be the result of a typhlitis and perityphlitis, and 
was riddled with small abscesses. 


Tbeatmest of Urinary Fistdl^e. 

Goyon (Revue g'en'eral de OUn. cl de Thorap., No. 23, 1889) insists upon the 
clinical importance of the patliologioil anatomy of urinary fistube. Dissec- 
tions show that there is alwaj's a pocket surrounding the urethra, represent- 
ing the region into which extravasation first took place. This pocket is lined 
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should be twisted, and the continuity of the tube should be restored by 
suture. It would be difficult to decide upon the precise amount of twisting 
necessary. Gersung advises that the urethra should be narrowed to the extent 
of opposing a slight resistance to the passage of a small catheter. 


Ligature of the Femoral Vein. 

By a careful study of the literature bearing upon this subject Maubrac 
{Arch. (fell, de Med., Jan. and Feb. 1889) endeavors to throw additional light 
upon the still disputed question as to the best operative treatment of wounds 
of the femoral vein. These cases should be grouped into two classes, namely, 
those in which the vein is injui’ed in extirpation of tumors, and those in 
which it is accidentally cut or ruptured. In the first class of cases collateral 
circulation is, to a certain extent, established; indeed, the femoral vein may 
be completely obliterated without the appearance of the slightest oedema. 
The statistics of cases belonging to the first class are as follows: 

1. Ligature of the femoral vein alone, twenty-one cases, with nine deaths ; 
two of these deaths were due to septiemmia. There was no fatal issue due to 
gangrene. 

2. Ligature of both inguinal vessels (artery and vein), ten cases. Six deaths, 
three fi'om gangrene, three from septicajmia. 

3. Ligature of the inguinal and deep femor.al vessels. Nine cases, with a 
mortality of 100 per cent. Six cases died of gangrene, two of septicajmia, 
and one of pneumonia. 

From these figures the following conclusions are drawn : 

If, in the extirpation of a tumor in the inguinal region, the femoral vein is 
injured, both ends should be ligated. Simultaneous ligation of both femoral 
vessels produces a most dangerous disturbance of circulation. If the deep 
vessels are intact there is some hope of success, but on the first sign of gan- 
grene amputation at the hip should be performed. 

Of the cases of wound of the femoral vein suddenly and accidentally in- 
flicted, but four instances are recorded in which the vein alone was involved. 
They all terminated fatally, two with and two without gangrene. Of three 
cases in which both femoral vein and artery were ligated, all recovered, 
amputation for gangrene being required, however, in two of these. Ampu- 
tation for gangrene was required in three cases where, in addition to the com- 
mon femor.al vessels, the deep fcmor.al artery and vein were tied ; one termi- 
nated fatally. Ligature of the femoral vessels in various portions of Scarpa’s 
triangle gave in twenty -five cases, gangrene twelve times. 

From these figures M.aubrac advises, in case of wound of the femoral vein, 
tfimponade with iodoform gauze; if this fails, the vein should be secured by 
a double ligature, and the artery should be compressed in the inguinal region. 
If ligature of the artery is considered advisable, it should be performed below 
the origin of the profunda fenioris. 

In suitable cases the lateral lig.ation or suture is strongly commended ; it is a 
means readily applied, requires only a modenate disturbance of surrounding 
connective tissue, increases the chances of healing by first intention, and pre- 
serves the lumen of the vessel intact. In four cases of lateral ligature, two 
were cured, two died of secondary hemorrhage and septiccemia. Three cases 
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llic cnlibro of tlic urethra by excising a longitudinal strip of its mucous mem- 
brane, and restoring the continuity of the canal by suture. For three days 
there was decided improvement, due, undoubtedly, to inflammatory swelling, 
but on the fourth day, and thereafter, the condition was precisely the same as 
before. Six weeks later Pawlik’s procedure of excising a wedge-shaped 
piece from the surrounding connective tissue, so that subsequent cicatricial 
contraction should provide an elastic occluder, was suggested and carried into 
effect, with so much .success that the urine could he retained for two hours. 
Five yearn later the patient again returned to the hospital for treatment. In 
the sitting posture she could retain her water for an hour, but when standing 
or walking, and often even while lying down, there was constant dribbling- 
Apparently the only thing left for this unfortunate was a complete occlusion 
of the urethra, together with supra-pubic puncture of the bladder and the 
establishment of a fistula. Before resorting to this, however, an entirely new 
operation w.as devised and successfully executed. A crucial incision was 
made about the external orifice of the urethra, the latter w.as dissected out, 
together with a somewhat thick layer of surrounding connective tissue, to the 
extent of nearly .an inch, w.as twisted upon its long axis 380 degrees, and was 
then sewed in this position. Seven days later the stitches were taken out ; 
there was some little sloughing about the urethral orifice, but the new posi- 
tion w.as maintained. There resulted decided improvement; while lying or 
sitting the urine could be retained several hours, but on standing there was 
still a constant dribbling. Three weeks later the urethra was freed for nearly 
a half inch of its length, twisted 00 degrees further in the same direction as 
before, and again sutured in this position. There was retention for two daj’s, 
but after that the water could be passed voluntarily. The improvement was 
not marked; in the erect position the urine could not be retained more than 
ten minutes. A month later the urethra was freed as before, but to a greater 
extent, again twisted 180 degrees and secured in place by seven silk sutures. 
Catheterization was required for a few days. Eight days after the operation 
all the sutures were removed. Hc,aling per primam. At first urine was 
passed only by means of prolonged muscular efibrt, ten minutes being re- 
quired for each emptying of the bladder. Four months after the operation 
the patient experienced an urgent desire to micturate at intervals of about 
five hours ; the w.ater p.assed slowly but without muscular effort, and she 
remained absolutely cured of her incontinence. The particular value of the 
operation lies in the fact that an elastic occluder is provided which can 
be readily and accurately modified by a simple operative procedure. The 
urethral mucous membrane is thrown into spir.al folds which completely close 
the lumen of the canal at about its middle. This oper.ation would seem to 
be particularly indic.ated in cases in which the vesical sphincter is anatomi- 
cally or physiologically wanting. For its successful termination a functionjil 
activity of the vesical detrusors would seem necessary. Yet, were this absent, 
its place might be supplied by manual pressure, and it is by no means cerhain 
that cases of exstrophy of the bladder, which have been operated upon suc- 
cessfully, might not hope for continence of urine as a result of this urethral 

twisting. • _ 

The operation is, of course, easier in women than in men. If attempted in 
the male the urethra should be divided behind the bulb, the proximal end 



OTOLOGY, 


807 


" Whenever, following traumatism, even a slight abrupt irregularity ot 
the spinal column is observed to coexist with paraplegia from this level, a 
cutting operation is indicated to determine whether the paralysis is not, 
by bony pressure, made incapable of spontaneous relief. This operation 
should be deferred no longer than recovery from the original shock of the 
injury demands. If needed at all, it is needed early; and we make a 
mistake if, as in my case, we wait until electricity and time have alike 
proved futile before attempting what I may call exploratory resection. It 
will be the ea.sier by far to the surgeon at this early stage, and the safer for 
the patient ; at least when the obvious displacement is due to a broken pos- 
terior arch, as then comparatively little bony section would be needed, the 
fragments not having become consolidated by bony union in their false 
position.” 


OTOLOGY. 


UNDER THE CHARGE OF 

CHABLES H. BURNETT, M.D., 

AURAL SUBOEON, PBESBITERIAN HOSPITAL, ETC , PHILAUELPUIA. 


Menthol in Furunculosis of the External Auditory Canal. 

Dr, R. Cholewa, of Berlin, has treated successfully furunculosis in the 
ear by means of a twenty per cent, solution of menthol in oil, applied on 
cotton tufts to the canal of the ear. This is held to be antibacterial treat- 
ment. These tampons of cotton soaked in menthol solution exei'cise a slight 
pressure on the infiltrated spot. Tlie slight burning soon ceases, and in the 
place of the darting pain, come relief and sleep at night. The eotton tufts 
can remain twenty-four hours in place, if there is no suppuration. If sup- 
puration occurs, the boil must be opened. 


Artificial Drum-membrane as a Curative Agent. 

Dr. II. N. Spencer, of St. Louis, Mo., has recently contributed a paper of 
great value on the above-named subject (»S<. Louis Polyclinic, July, 1889). The 
author, in 1876, at the International Medical Congress in Philadelphia, ad- 
vanced two conclusions to a paper on- the use of the artificial drum-mem- 
br.ane, viz. ; 1. “Of the various forms of artificial drum-membrane in use, 
the cotton pellet is preferable for its great simplicity and easier introduction, 
for comparative safety in its employment, and for the greater uniformity of 
its effect.” 2. “ It has an advantage over other forms of artificial drum-mem- 
brane in that to the considerations named there may be added its value as a 
means of treating the tympanum ; and this therapeutical use of the artificial 
membrane has a great future in otology." 
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of lateral suture all recovered. In four cases where the wound was closed by 
haemostatic forceps, which were left in place, three died, partly from septi- 
caemia and partly from gangrene; one of these cases was in the pre-antiseptic 
time. 


Tire Operative Treatment of Irreduciiii.e Siioui.der-.ioint 

Luxation. 

A critical study of the operative methods of dealing with old traumatic 
irreducible lu.vations of the shoulder-joint is contributed by Bruns {jBeiirdge 
znr kiln, Ckirnnj., Bd. iv. Heft 2). He particularly considers the choice be- 
tween restoring the humerus to its proper position and resection with divi- 
sion of adhesions. Ten cases of arthrotomy gave two deaths, one pseud- 
arthrosis, three subsequent resections, and four c.ases of marked improvement. 
The outcome of two cases could not be determined. Twenty cases of shoulder- 
joint resection were followed by four deaths; the result in the other cases 
wa.s satisfactory, in some instances exceedingly so. Reduction by formal 
operation would seem to be indicated only in cases of recent irreducible 
luxation ; in old cases resection should always be preferred. 

Successful Case of Spinal Resection. 

Dawbarn (A'i Y. Medical Journal. June 20, 1889) reports a case of spinal 
resection for fracture, in which some improvement was noted after oper.ation. 
The jiatient had a fall, lost consciousne.ss, and on awakening w.as without sen- 
sation or power of motion in the parts below the ribs. Evident displacement 
of the spinous processes of the eleventh and twelfth dorsal vertebree, e.specially 
the latter, which projected posteriorly. The patient was treated by braces, 
mag.sage, and electricitj' for six months, with slight improvement at first, later 
muscular atrophy seemed progressive. Operation was decided upon, and with 
the idea of replacing the detached portions of the column an H-shaped in- 
cision wa.s made, the long arms running on either side of the middle line of 
the back. After section through the laminm the latter could be raised from 
the cord with the flaps, thus preserving muscular And fibrous attachments 
and insuring the preservation of the vitality of the bone. The right eleventh 
lamina was crushed below the level of its fellows and was so firmly adherent 
to the theca that its removal was a difficult matter. The cord being freely 
exposed was found to form a distinct angle projecting backward. There had 
evidently been a fracture of the body of the twelfth dorsal, which had been 
thrown backward. To free the cord from any possible pressure the posterior 
arches of the tenth, eleventh, and twelfth dorsal vertebrse were removed. The 
patient’s condition requiring immediate termination of the operation, the 
theca was not opened. Antiseptic dressing. Completed by a plaster jacket. 
Much pain afterward; relieved by trapping the plaster. Wound healed per 
primam. There has been marked improvement (ten weeks) in his condition 
since operation. Muscular reaction to electricity is better, there is no longer 
pain on motion. The bladder and rectum begin to show some evidence of 
returning control, and the temperature of his legs has become normal, or 
nearly so. The writer concludes from this case and a study of others on 
record, that: 
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Dr. Sexton, in a recent work on the ear, gives an account of excision of 
these diseased remnants in twenty-nine cases of chronic purulent otitis media, 
which had defied all forms of the usual routine treatment for chronic otorrhoea. 

The operation is performed by him under ether, and the illumination of the 
ear, in which a light must be brought near the organ, is accomplished by 
means of an electric lamp held on the forehead by a head-band, like that 
of the forehead mirror, and supplied from a small portable storage battery. 

Dr. Colics adds the notes of thirteen cases of this operation for the cure of 
chronic purulency of the ear, occurring in Dr. Sexton’s practice. 

The results were eight cures, and five cases much improved in hearing, and 
in obtaining freedom from attacks of earache, tinnitus, and vertigo. The ages 
of the patients varied from four years to forty-two years. 

We wish that more were said as to the after-treatment, if there was any, 
carried out in these cases, but not a word is said as to the detail of operation, 
nor what course of treatment or hygiene was pursued. In our experience 
with this operation, the results are best where at least a mild antiseptic 
after-treatment has been observed. This may be no more pretentious than 
keeping the meatus hermetically plugged for some days, or until cicatrization 
sets in, with cotton impregnated with boric acid or iodoform. In our opinion, 
in many cases, this operation is the only method of obtaining a cure of the 
chronic suppuration. When we consider how important to health and life a 
cure of chronic suppuration of any part of the middle ear is, this operation 
is worthy of all attention and the most careful elaboration on the part of 
aurists. 


Electrolysis m Chronic Suppuration of the Middle Ear. 

Gruber, of Vienna, has applied Voltolini’s method of electrolysis in the 
cure of nasal polypi, to granulations and polypi in the ear ( Wiener med. 
Blatter, No. 8, 1889). He concludes that electrolysis easily causes granula- 
tion and polypi in the ear quickly to disappear. 'I he effect is the prompter, 
the stronger the current and the longer it can be endured by the patient. 
But it is usually a painful process. Polypi as large as peas were made to 
disappear, after one application of electricity, in thirteen days. In some 
cases, however, small granulations required longer treatment. The otorrhcea 
did not always cease with the disappearance of the polypi. The method is 
so painful that it is advised only when no instrument can be used. We 
must say we have never met a granulation or polyp so small as not to permit 
snaring or hooking off. 

Two methods have been employed; one in which the kathode is placed on 
the mastoid while the anode is placed as deeply as possible in the growth. 
In the other method, both poles are armed with needles, which are separated 
from 1 to 2 mm., and are then both placed in the growth. In both cases a 
current from ten elements of a Siemens and Halske’s battery was employed, 
and this was endured not more than two minutes by any patient. 

Microorganisms in the Secretions of Otitis Media Acuta. 

During the past two years. Dr. E. Zaufal, of Prague, has been publishing 
his researches among the microorganisms found in the secretion of acute 
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Tlie present paper considers the fulfilment of the prophecy then made. 

Dr. Spencer inserts what lie terms a "dry medicated artificial membrane, 
made of cotton agitated in finely powdered boric acid until the powder is 
thoroughly incorporated in all the interstices of tbe’fibre. The cotton pellet 
thus prepared is then inserted as far as the fundus of the canal by means of 
tlie angular forceps. 

It is claimed that the use of such an artificial drum-membrane favors the 
growth of a new membrane. It may be used even when the ear is discharging, 
as it tends to check the latter. Two cases are cited in which the hearing was 
improved, and the condition of the c.ar greatly benefited by this means of 
treatment. 


Tiiuke CA.SE.S OF Aural Polypus iy ivhicii the Neopla.s.m was of 
Gp.eat .Size, ayd pp.ouuced ,Seriou.s Constitutional Syuptojis. 

Dr, R. W. Seiss, of Philadelphia, contributes a paper with the above title 
in a recent number of the Univer>ily Medical Maynzine, July, 1889. In the 
first case, a woman, twenty-one years old, was affected with epileptiform 
seizures from the presence of a large polypus, c.vtending from the drum to 
beyond the meatus externus. As soon as this peripheral irritation was re- 
moved the woman recovered. 

In the second case, a man, twenty-three years old, was found to have com- 
plete paresis of the facial nerve, marked vertigo, weakness, and pallor. Ex- 
amination revealed a large rugous polypus in the ear of the affected side. 
In the course of five or six weeks after removal of the polyp and antiseptic 
treatment of the ear, the paresis had disappeared, and the general health 
greatly improved. 

In a third case, that of a man twenty-one years old, there bad been a slight 
bloody discharge from the right ear for eight years, recently there had been 
pain. The patient had been weak, easily nauseated, and faint. A large, tough, 
mulberry-like polypus projected from the meatus ; upon its removal the man’s 
condition immediately improved. 


Thirteen Cases of Chronic Purulent Otitis Media, treated by 
Excision of the Auditoey Ossicles; with remarks. 

Dr. C. J. Colles, of New York, has published an article with the above- 
named title in a recent number of the Deutsche med. WochenschriftQsQ. 28, 1889). 

After observing that the usual local treatment for chronic otorrhcea in many 
cases fails to bring about a cure, because the disease lying in the ossicles which 
have become necrotic, and the latter being held in the drum-cavity by synechial 
bands and the remnants of the membrana tympani and the normal ligaments 
of the ossicles, drainage is interfered with, and the diseased elements retained 
in the cavity of the attic. It has, therefore, become apparent to amrists that 
these diseased ti-ssues, which prolong the suppuration, must be removed by 
excision if a radical cure is to be obtained. Hence, Schwartze, Kessel, and 
others in Germany, and Sexton, in this countiy, have practised excision of 
the remnants of the ossicles and the membrana tympani in cases of obstinate 
purulent otitis media. 
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1. The detonation caused by the discharge of fire-arms is a complex noise 
caused by: a, the vibrations of the barrel of the piece, excited by the passage 
of the projectile; b, those resulting from the transmission of movement to the 
accessory parts of tlie weapon and to neighboring objects; c, those excited in 
the projectile itself at the moment of its leaving the barrel of the piece, in 
which it has been rubbed; d, and, finally, the actual waves of sound, caused 
both by the projectile in its passage and by the gases due to the deflagration 
of the charge. 

2. The effect of the discharge of fire-arms upon the ear results, in most 
cases, not from the shock of the explosion of gases, but from the action of 
sonorous waves transmitted to the membrana tympani and all of the acoustic 
ap])aratus. 

3. The popular practice of looking toward the mouth of the cannon, of 
slightly separating the jaws and lips at the time of the discharge, as well as 
the want of confidence in the utility of a tampon of cotton in the ears, are in 
accordance with the views of the author. 

4. The discharge of fire-arms can produce, beside rupture of the mem- 
brana tympani, deafness and subjective noises and various functional dis- 
turbances of a reflex nature, especially in the sphere of the bulbar nerves. 


DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

or PHILADELI’Uli, 


Chronic Catarrh of the Nasopharyngeal Cavity and the Bdrsa 

Pharykgea. 

In an excellent paper read before the Medical Society of Basel, F. Sieben- 
MANN shows [Comstp. Bl.f. Bchweizer Aerzt, June 15, 1889) that he is one of 
the few who have acquired a correct conception of the long misunderstood 
nasopharyngeal catarrh. His literary studies of the lymphoid nodular mass 
known as the pharyngeal tonsil, the earliest description of which he credits 
to C. Schneider in 1655, have been supplemented by a series of careful dissec- 
tions of the region in subjects of all ages and in the feetus; the details of 
which we commend to the perusal of those interested. He duly recognizes 
and confirms the often unacknowledged clinical and pathological studies of 
Wendt, who, years ago, published much that has been claimed as of entirely 
recent acquisition. 

With Ganghofner,Schwabach, and others, Biebenmann denies the existence 
of a pharyngeal bursa in the sense taken by Mayer, Luschka, and others; he 
attributes the morbid secretions of catarrh to the entiresurface of the lymphoid 
mass instead of being confined to its median fissure or recess ; he has found 
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purulent otitis {Pnigcr mcd. Wochcnsclir., July G, 1887; ibid., 1888, Nos. 20 
21, and 40 ; ibid., 1 889, Nos. C, 12, and 15). 

The author lays before him three cardinal questions, viz.: 

1. Wliieh microorganisms are found in the secretion of acute purulent 
inflammation of the middle ear? 

2. Are such microorganisms found in the tissue of the inflamed mucous 
membrane of the tympanic cavity? 

3. Is it possible to produce otitis media by artificial inoculation of the pure 
cultures of the microorganisms concerned? 

The investigator took the material by paracentesis from otherwise healthy 
individuals, affected only with acute rhinitis, pharyngitis, ozama, or bron- 
chitis, but who liad no pneumonia. The matter thus obtained was divided 
into two groups, in the bacteriological examinations. There was found in 
thcscro-sanguinolent secretion the capsule-b.acillus of Friedlander, and in the 
sero-purulcnt secretion the pneumo-diplococcus of A. Friinkel, as pure cul- 
tures. Both can cause croupous pneumonia. The former is found in the 
nasal secretion in acute coryza, and the latter may be found in norma! saliva. 
The microbes can pass uj) the Eu.stachiaii tube into the middle ear and cause 
otitis media; especially when the mucous membrane of the tube and middle 
ear are rendered a propitious soil by colds in the head. Three conclusions 
are then formulated, as follows: 

1. The normal tympanic cavity of animals (rabbits) is, as a rule, not free 
from germs. Though few in number they are capable of development. 

2. Tlie mechanisn of the Eustachian tube is sufficient, in normal circum- 
stances, to prohibit the passage of numerous germs into the drum-cavity. 
Yet it is never in so perfect a condition as to prohibit entirely the passage of 
some germs. 

‘ 3. From the entrance of the nose to the tubal openings and the drum- 
cavities, the number of germs rapidly diminishes. IVJiile the number at the 
mouth of the tube may be considerable, the number in the drum-cavity is 
reduced to a minimum. 

The author describes four forms of infection : 

1. Auto-infection, in which “ dormant ” pathogenic germs begin to grow 
and penetrate the tissue, through nutrient changes in the mucous membrane. 

2. Infection by mechanical action of the Eustachian tube, by which 
microbes in the nasal secretions are forced into the drum cavity in large 
numbers and full virulence. 

3. Infection in which the microorganisms which have grown in the tissue 
of the naso-pharynx, invade the mucous membrane of the drum-cavity, by 
way of the lymphatics and bloodvessels of the submucosa and the mucous 
membrane of the Eustachian tube. 

4. Hasmatogenous infection, which, however, according to Trautmann, 
occurs only in acute endocarditis. 


The Effects of the Discharge of Fire-arms upon the Ear. 

H. Nijiier, Surgeon-major, has formed some conclusions on this topic 
which are published in the Archives de Midecine el de Fharmacie militaires 
(No. 7, July, 1889), as follow: 
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nearly sj^mmetric tbiclcenings of the A'ocal bands in the region of the posterior 
vocal progesses, with central longitudinal depressions in the tumid masses. 
He discusses the views of Virchow and of B. Friinkel as to its pathological his- 
tology, and recognizes the difiiculties in its discrimination from other lesions. 
The question of alcoholism and cantation advanced hy Virchow as concurrent 
etiological factors is not broached in this paper. The main interest of the 
case lies in the production of the characteristic indentation while the patient 
was under observation. 


Multiple Saucoma of Larynx and Trachea. 

Professor Schnitzler has repot-ted ( Wiener /din. Woc/i., No. 23, 1883] a 
case in which symptoms of disease had been but a few weeks in progress. 
There were right-sided infiltration of the laryngeal surface of the epiglottis and 
marked and uniform tumefaction of the right ventricular band. This tumefac- 
tion was destroj’^ed with the electric cautery. A tumor, larger than a hazel- 
nut, was then discovered below the left vocal band, and subsequently a similar 
one in the right wall of the trachea. Microscopic inspection of fragments cut 
for the purpose from the infiltrated epiglottis, and the remnant of ventricular 
band revealed round-celled sarcoma. 

A few days later deep tracheotomy was performed by Professor Frisch, who 
removed from the trachea five or six neoplasms varying in size from lentils to 
large hazel-nuts. The tumors above the glottis were then entirely destroyed 
with the electric cautery, and the patient was regarded as cured. Professor 
von Frisch stated that after performing tracheotomy just above the jugular 
fossa and inserting a tampon canula, hesplit the trachea open from the cricoid 
cartilage. The anterior wall was free from tumors. Two growths about the 
size of hazel-nuts were found laterally; one over the left side of the cricoid 
cartilage and the first ring of the trachea ; the other, on the right side lower 
down. Still lower there was a group of five smaller growths in the neighbor- 
hood of the fifth to the seventh cartilages, rather loosely attached to the mucous 
membrane and in the posterior and lateral walls. All the tumors wore 
removed by scraping, and their bases were scorched with the thermo-cautery. 
The canula was removed on the fourteenth day. 


TuUERCULOSIS of the lyARYNX. 

In a paper read by Professor H. Krause, of Berlin, before the hist Oon- 
gresse fiir innere Medicin { 77ifrn7J, fl/mmfe., May, 1889) he summarizes the 
results of the treatment with frictions of lactic acid introduced by him in 188-5 
For a long time, he has rarely used lactic acid in stronger solution than 50 
per cent.; whereas, formerly, he used it in much stronger solution, 80 per 
cent., and even occasionally undiluted. His experience, after four years’ use 
of lactic acid, has remained the same as announced in his initial paper. The 
results are satisfactory iu the majority of severe cases, sometimes remarkablv 
prompt and happy. Some of his patients have remained cured for more than 
two years. In two of those who had had deep ulceration, recurring lesions 
did not take place for more than two years. He acknowledges that cures are 
not always thorough in a purely anatomical sense. He has frequently found 

VOI,. 9S, NO 3. — SEPTF.HIiEn, 188'J. 21 
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cystic formations in more than one-third of the cases lie has examined ; he 
treats even moderate cases of hypertrophy by shaving them oil' with Gottstein’g 
knife fis he does tiie severe ones; and he has usually seen hypertrophic tume- 
factions ot the turbinates and of the septum narium subside spontaneously 
after abscission of the diseased tonsillar mass. 

Bilateual Osseous Occi.u,sion of the ChoaxjE, 

B. Fbaexkee reported an instance of this rare condition to the Laryngo- 
logical yociety of Berlin {Berliner klin. ]Voch., July 8, 1889), in a patient 
eighteen years of age. lihinoscopicaliy there was some little variation from 
the usual condition. The septum projected posteriorly as a small free ledge 
for about three millimetres. The membrane was visible anteriorly, owing to 
atrophy of the turbinates. There was no olfaction, and but little sense of 
taste ; sweets and bitters being recognized the best. The membrane was per- 
forated with a trocar. 

Secon'Dary Firrixous Riiiyitis. 

At the Eighth Congress for Internal Medicine, at Wiesbaden, Dk. Seifert, 
of IVurzburg, reported ( Il'Ten. klin. Woch., No. 87, 1889) a ease and demon- 
strated some specimens from it. A youth, seventeen years old, applied June 
25, 1888, with ichthyosis. Three weeks previously he had recovered from a 
pneumonia which had left him with impaired re.spiration, and I'or a few days 
he hud been hoarse. lie was quite decrepit. He exhaled a fetid odor. 
The pharynx and epiglottis were reddened. The larynx could not be in- 
spected despite cocainization. The dyspnoea and hoarseness rapidly increased 
and a greenish-yellow deposit formed on the pharynx and could not be 
washed otf. Then both nasal passages became occluded ; a greasy secretion 
escaped from the nose, and eczema appeared at the orifices. Tne mucous 
membrane of the turbinate bodies and the septum was covered with a thin, 
efllorescent, yellowish-green deposit. On the tilth day fibrinous musses were 
coughed out from the bronchi. Finally', the nose became impermeable, the 
voice toneless, and laryngeal stridor occurred with incurvation of the epigas- 
trum, and dysphagia. On the eighth day tracheotomy became necessary. 
Great masses of pseudo-membrane were removed from the pharynx. The 
operation iiroduced but slight relief; collapse ensued, and the patient died 
twenty-four hours after the operation. Body temperature had been but 
slightly elevated. Membranes were found in the nose, pharynx, larynx, 
trachea, and bronchi. Thus', in sequence to pneumonia a fibrinous exudation 
had developed on the mucous membrane of the entire respiratory tract. 

Colonies of cocci, but no chains, were found in the exudation and in the 
lymph spaces of the mucous membrane of the lower turbinate body. The 
condition, therefore, differed from that of diphtheria. There was a thin exu- 
dation upon intact epithelium with cellular infiltration of the submucous 
lay'er and of the epithelium. 

Pachyderjiia Laryxgis. 

Dr. L. Rethi reports and illustrates ( Wiener klin. Woch., No. 27, 1889) a 
case in a railroad conductor forty-three years of age. The lesion consisted in 
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present. Other remedies had been without influence. The nitrate of silver 
was given in the ordinary dose, and improvement rapidly ensued. The author 
believes that the remedy profoundly influences the capillary circulation by its 
impression on the vaso-motor nerves. 


, Trea-tmejit oe NiEvi BY Electrolysis. 

In some years’ experience Marshall has reached the conclusion {Lancet, 
Jan. 12, 1889) that, upon the whole, electrolysis constitutes the best method 
for the removal of mevi. Its advantages are ; (1) That there is no after-pain; 
(2) It is free from danger ; (3) There is no bleeding; (4) The scar is white, 
and does not tend to contraction in loose structures, like the eyelids. Its 
main disadvantage is its slowness, for, while in exceptional instances nsevi 
may be cured at one sitting without sloughing, it is unwise to attempt so 
much, as the chances are against a satisfactory result. It is better to have 
recourse to several such applications at intervals. The author’s method con- 
sists in inserting the needle attached to i\\Q positive pole well under the surface 
of the growth, and then, after remaining in one spot long enough for some 
effect, to move it to other parts without withdrawing the needle. The circuit 
is made by attaching a rheophore to the negative pole ; in this manner an 
unnecessary puncture is avoided. Before withdrawal of the needle it is first 
rotated. The orifice is painted over with collodion. A current from five to 
ten Leclanchfi cells is generally sufficient. Change in color to a dusky hue is 
an indication that the action has been sufficiently long continued. 

An Anomalous Form of Eczema. 

MapotheR has met with {British Medical Journal, January 5, 1889) several 
cases of apparently eczematous disease involving the tragus and hairless skin 
in front of it, which have borne a striking resemblance to Paget’s disease of 
the mammary areola. He quotes Crocker as having seen a similar condition 
on the scrotum. These regions have some physiological analogies : in all, 
the sebaceous glands are very large. 

The several cases here embraced were characterized by a uniform, florid, 
oozing surface without granulations, hard and slightly raised, but without 
the rolled-over edges of rodent ulcer ; without pain or much itching ; stubborn- 
ness to treatment, and with, after healing, a slightly depressed unpigmented 
cicatrix remaining. 


The Treatment of Hypertrichosis. 

Jamison (A.) describes in The Practitioner for July, 1889, a method which 
he has successfully employed in removing hairy moles and e.xcessive hair 
growth upon unusual parts. It consists in the applic.ation of sodium ethy- 
late. The notes of a case in which this plan was practised are given. The 
patient was a child of three months, the whole right half of whose fore- 
head was closely covered with a growth of long hair. Under chloroform, 
after cutting the hair short on a part of the involved area, sodium ethylate 
was rubbed over the cleared surface “ very freely and thoroughly till the skin 
had an orange appearance.” Cold cream was then applied. At the end of 
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on post-mortem examination of patients whose larynges had shown complete 
cicatrization iaryngoscopically, (hat uncicatrized ulcers were found in loca- 
tions diflicnlt of reach, such as the ventricles, and the lower cavity of- the 
larynx. The lack of cure in these instances, however, are to be attributed to 
the inaccessibility of the lesion, and not to the inefficiency of the remedial 
agents. Curetting, as advised by ITcryng, previous to the use of the lactic 
.acid, is indicated in the presence of thick bordered ulcers and extensive infil- 
tration. 

Tile accessible lesions most difficult to manage and the worst in prognosis 
are infiltrations of the epiglottis. Swellings in the lingual surfoce of the 
epiglottis are to be combated by treating the ulcerations and infiltrations of 
the laryngeal surface to which they are most usually due. 

In curetting, Krause now uses a double curette of his own construction, a 
description of which docs not appear in this article. It is probably a cutting 
forceps. 

A few typical cases arc reported in some detail. 


DBRMATOLOQY. 

UNDER THE CHARGE OF 

LOUIS A. DUHEIXG, M.D., 

rnorzswn or pr-RMAioiocy is rm vsiYciiitSTX or rtsssriYASU ; 
AND 

HENEY W. STELWAGON, M.D., 

PIIVEICIAS TO THE rllllAPElPlIIA PIPPE-NSAP.V POP. SKIS niSEAPP-S. 


On Paget’s OtsEASE of the Nippeb. 

Eecent observations have led Dabieb to believe {British Medical Journal, 
June 1, 1889) that Paget’s dise.ase is a form of cutaneous psorospermosis. 
Examinations of the epidermic scales and sections of skin from the affected 
area, properly prepared, disclosed the presence of round bodies, which were, 
according to the writer’s opinion, undeniably psorospennim or conidia. 
Similar bodies, it is well known. Lave been found in other cases of epithelioma. 
It is probable, the author states, that Paget’s disease of the nipple is caused 
by these parasites. 

Treatment of Purpura HiEMOiiRHAGiCA by Nitrate of Silyeb. 

In the especially grave variety of purpura luemorrhagica which POULET 
describes as the “asthenic” form {Bull, gen^rale de Therapeuiique, May 3, 18S9), 
he has found in a number of cases that the administration of nitrate of silver 
has acted as a specific, and in a surprisingly rapid manner. The notes of two 
of these cases are given, in which symptoms of an alarming character were 
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noted at that time, however, than the appearance of "freckles” upon the 
face and neck, disappearing in the winter season, and recurring, in an in- 
creasing manner, during the summer. For the past few years other parts had 
been invaded, the pigmentation had become much darker, and the spots had, 
moreover, become permanent. In the last year small wart-like growths, 
telangiectases, and cicatrices had made their appearance on the face. Here 
and there also could be seen small atrophic areas, having a white and glazed 
appearance, and with a border of dilated capillaries. The growths were 
found to be epitheliomatous. As the author states, the true nature of this 
disease is as yet unknown, and treatment mu.st be based on general principles. 


Galvanism in the Treatment of Parasitic Skin Diseases. 

Wessinger {Journal of Cutaneous and Geniio-urinary Diseases, July, 1889) 
reports the cure of several cases of parasitic skin diseases by means of a para- 
siticide solution introduced into the invaded parts by means of the galvanic 
current. Among these several cases were one of favus of the scalp of eight 
months’ standing, and one of tinea tonsurans of three months’ duration ; 
the writer states that the former was cured withsi.K applications in si.v weeks, 
and the latter with ten applications in four weeks’ time. A corrosive subli- 
mate solution was the parasiticide employed. 

[We give an abstract of this paper merely for the opportunity of stating 
that the same method was tried under our auspices in the Skin Dispensary of 
the Hospital of the University of Pennsylvania by Dr. Hartzell, in three 
typical cases of tinea tonsurans. This was even before Dr, Reynolds’ paper 
on this subject had appeared. In each in.stance a prolonged application was 
made every other day, with absolutely no more progress toward cure than 
may be effected with the same solution without the galvanic current. The 
galvanic method was employed in these patients for at least six weeks and 
finally abandoned, and the disease eventually cured in the course of three to 
five months with the ordinary methods of treatment. In short, while theo- 
retically we had hoped much from this plan, our experience with these three 
typical cases failed so utterly to bear out our expectations that further trial 
was thought unnecessary. — Eos.] 


On the Treatment of Tinea Tonsurans. 

Harrison presents in this paper {British Medical Journal, March 2, 1889) 
his method of treating tinea tonsurans. His plan is based upon the belief 
that the spores live and germinate within keratin tubes, and that keratin is 
not acted upon by most of the so-called panasiticides, and the conidia under 
such applications would remain undisturbed. The destruction of this keratin 
is effected by caustic alkalies, but these have no destroying action upon the 
spores. His method is, therefore, first to apply an alkali to the affected area, 
and then follow with a powerful parasiticide. These two actions he claims 
now to accomplish by a compound application : R . — Potassaj caustiem, grs. ix ; 
acidi carbolici, grs. x.xiv; lauolini, ol. cocoa?, an 3 ss, ft. ungt. A cure is 
generally brought about in from one to three months. 
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a fortnight the result was seen, and was most gratifying. “The hair-follicles 
over the greater part of where the application had been made seemed 
destroyed, and a whitish skin remained."’ Other parts were from time to time 
treated in the same manner, and the final result was satisfactorj'. 


ZosTEli Gaxgr/t;n-osus Atymcds. ' 

In the Wiener MinUche Wachenschrifl of March 7, 1889, Kaposi contributes, 
under the above designation, the notes of two cases of an anomalous herpetic 
disease. Both patients were females of a nervous temperament. The erup- 
tion occurs in patches or groups, similar to ordinary zoster, beginning usually 
as a somewhat elevated efllorescence. showing, in a day or two, scattered 
thickly over its area, subepidermic darki.sh or brownish points. TJie redness 
fades, and the gangrenous points rapidly involve the epiderm, and the patch 
then appears as a superficial, incompletely formed dry slough ; or suppuration 
beneath the sloughing points takes place, and gives the patch the apjiearance 
of a dotted, superficial, sharply’ outlined erosion or ulceration. One or more 
patches may be present, and ma\’ be irregularly distributed. In four to eight 
days the disease tends to retrograde, disappearing entirely at the end of a few 
weeks, leaving behind, as a rule, more or less scarring with a keloidal ten- 
dency. In the one case a number of such attacks had occurred. The patches 
when developed suggested an artificial origin — from caustic potash or nitric 
acid — but when studied carefully it could be seen that the beginning of the 
process was subepidermal, involving primarily the corium. The disease, 
while unquestionably neurotic, dilfers from that which has been described 
as “herpes zoster gangrmnosus’’ by the recurrence of the attacks, its irregular 
localization, and also by the fact that the eruption is not confined to one side. 

Trichomycosis Xodosa. 

Patterson describes {British Medical Journal, May’ 25, 1889), under this 
name, a nodose condition of the hairs of the axill® and scrotum, the same 
as that to which Paxton and Behrend had previously called attention. The 
hairs, while appearing dry, are not, excepting at the nodules, abnormally 
brittle. They feel rough and knotted, and the knotting may be either 
nodular or diffuse. The author considers, from his investigations, that the 
affection is of bacterial origin, small rod-shaped bacteria growing in the 
cortical layers of the shaft having been found. The hair is not deeply pene- 
trated, nor are the follicles invaded. The writer believes that the atiection 
has often been confounded with trichorexis nodosa. 

Xeroderjia Pigmentosum. 

The notes of a typical case of this disease, illustrated by a chromo-litho- 
graph, are contributed by McCalu Anderson in the British 31edical Journal 
of June 8, 1889. The antecedent family history w'as good. The patient’s 
sister, however, had been similarly affected, and had died at the age of nine 
of an intercurrent lung affection. The disease in the present case, a boy 
aged nine, was first noticed when he was two years old. Nothing further was 
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uterus equally significant, often suggesting a bicornate uterus. This condi- 
tion is present from the second half of the second month to the end of the 
third ; it is best appreciated by bimanual examination, often _pe?- rectum. 

Auscultation of the foetal movements is also a valuable sign, applicable 
three or four weeks before life is felt. In a case of small ovarian cyst with 
disordered menstruation and bluish vagina, he was deceived by contractions 
of the recti and oblique muscles. 


Practical Points from Sections made upon Women Dying 

IN Labor. 

Barbour {Edinburgh Medical Journal, Jul}% 1889), from the study of frozen 
sections, finds that the mechanism of labor does not properly begin until 
the head enters the pelvic cavity. The bony pelvis is encroached upon 
by soft parts in the living patient .at the brim, one-fiftli of an inch in the 
conjug,ate; transversely, one inch; obliquely, one-quarter inch. In the 
pelvic c.avity the conjugate is lessened two-fifths of an inch ; transverse 
diameter, one inch; obliques, three quarters of an inch plus a reducible one- 
h.alf inch. The fmtal he.ad measured — suboccipito-bregmatic diameter, four 
and one-quarter inches; occipito-frontal, four and one-half inches; occipito- 
mental, five inches: this was the unmoulded head before labor. Regarding 
the mechanism of labor, the foetus grows in a conditidn of flexion which 
becomes less well marked as labor proceeds. 


Labor Complicated by the Administration op One-fifth of a Grain 

OF Strychnia, 

Avrard {Bulletin dc la Soci&te ObstMricale de Paris, No. 6, 1889) reports 
the case of a primipara to whom a midwife had given strychnia aggregating 
one-fifth of a grain to secure vigorous pains. This result not following, a 
physician was called. The foetus was found to be in cephalic presentation ; 
dihatation of the os and cervix was complete. Traction with the forceps 
failing, the uterus was found tetanized and very hard. A hot bath was given, 
belladonna ointment was applied to the os, and under chloroform the head 
w.as brought to the pelvic floor by forceps and delivered. As the cord was 
about the neck, the attempt to deliver the shoulders rapidly was made, but 
failed. Rotation was very difficult from the uterine rigidity; the child rvas 
stillborn ; the mother recovered without complications. None of the usu.al 
constitutional effects of the drug were observed ; pains in the legs and con- 
vulsive movements were present. The patient’s subsequent labor was marked 
by uterine inertia requiring forceps. 


A Singular Error in Diagnosticating a Breech Presentation. 

Loviot {Ibid.) describes a case of breech presentation in a primipara 
forty years old, in which the os uteri, but slightly dilated, was thought to be 
the child’s anus, as it w.as smeared with meconium. Dilatation w.as thought 
complete when it had scarcely begun. The child w.a3 stillborn, after a 
tedious labor, during which the error became apparent to the obstetricians in 
attendance. 
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The Treatsient or Psoriasis with Appricatioxs of Hvdroxylamixum 

IVIVRIATE, 

Fabry reports (ArcMvfiir Bcrmatoloyic und Syphilis, IT. 2, 3889) lii.s expe- 
rience with the hydroxylaminum in the treatment of this disease. The 
twenty-four cases on which the observations were made occurred in the service 
of Dr. Doutrelcpont, of Bonn. The external use of the drug is here referred 
to, as its internal use has heen found to have a paralyzing effect upon the 
nerve centres. Even its local application needs medical supervision. The 
remedy was applied either in alcoholic or aqueous solution, after neutraliza- 
tion with calcium carbonate. The strength employed varied from 3 :3000 to 
1 : 200. It is painted on the patches twice daily, and a cloth may he wetted 
with it and applied to suitable parts. Albumin may he occasionally found 
in the urine of, patients so treated. Its advantages over chrj-sarobin and 
pyrogallic acid are cheapness, absence of staining, and the comparative infre- 
quency of any irritating effect. 


The Re.hoval of Tattoo Marks. 

In his letter to the Journal of Ciilancoiis and Genilo-urinary Diseases, March, 
1889, Brocq refers to the plan of treatment practised by Variot for the re- 
moval of tattoo marks. The method consists in freely painting the part 
with a strong tannin solution and then immediately pricking the skin with a 
bunch of needles in order that the tannin may penetrate deeply. The 
operated surface is then rubbed vigorously with nitrate of silver. The 
pricked points in the course of a few moments become black, and the surface is 
then wiped off. Varying degrees of inflammation ensue, with more or less 
pain on motion. In about two weeks the eschar becomes spontaneously 
detached, beneath which is seen a red cicatrix. In due time the redness 
disappears. 

The statement of Dupuy that the natives of the Indian Archipelago remove 
tattoo marks, without leaving a scar, by making tattooings with the juice of 
the c.arica papaya, is also quoted. 


OBSTETRICS. 


TJXDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

■S'lPITISO OBSTETBICIAK TO THE PnTEAPELFniA IIOSPITAt. 


Diagnostic Point.s of Valhe in the First Three Months of 

Pregnancy. 

Lohlein [^Deutsche med. Wochenschrift, No. 25, 1889) regards Hegar s sign, 
softening of the lower uterine segment, as a most valuable sign of early preg- 
nancy. He has found the elastic, cystic feeling given by the body of the 
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composed Wood exudate; long- continued fever with pain and swelling at the 
sympbj’ses denote suppuration. 

The treatment should invariably he incision and drainage under antiseptic 
precautions. Such treatment should be promptly applied before burrowing 
abscesses form. After incision and drainage good bony union results from 
the formation of a bony callus. 

The prognosis of these cases was formerly regarded as most unfavorable ; 
when they occur as complications of puerperal septicasmia they share the 
prognosis of that condition. Of the reported cases, 70.9 per cent, died; 
those in which spontaneous rupture and evacuation of the abscess occurred, 
or incision and drainage were practised, recovered. 

Diihrssen’s case was that of a multipara who had had difficult labors requir- 
ing manual termination by reason of the great size of the foetal shoulders. 
Diihrssen extracted with difficulty a large stillborn child. Suppuration and 
pus formation at the symphysis pubis followed ; the joint was drained anti- 
scptically. Fever continuing, a large abscess was found on the inner aspect 
of the thigh communicating with the first. \Vhen this was drained, prompt 
recovery followed. 

pROLArSE OF THE GeNITAE ORGAKS FOLLOWING PARTURITION. 

Duplay and Chaput {Archives Gencrales dc Mcdedne, July, 1889) conclude, 
from the examination of women who had borne children and suffered from 
prolapse of the genital organs, that the great majority of such conditions are 
caused by increase in the size of the vulvar orifice, with or without perineal 
injury. Prolapse of the anterior vaginal wall and cj'stocele result; the bladder 
becomes chronic.ally over-distended, and drags upon the ureters, sometimes 
dislocating the kidneys. 

By measurement it was found that prolapse of the vagina resulted when 
the vulvar orifice was one and a half inches in length, or when the tissues 
about the vulva were very elastic. An actual loss of tissue of one-fifth of an 
inch in the perineum fiivored prolapse. These observations were made upon 
the cadaver. Prolapse was the rule in old women. Uterine hypertrophy, 
alterations in the uterine ligaments and in the vagina were of secondary 
importance from the standpoint of an anatomical examination. 


Experijiental Puerperal Infection. 

Straus and Sanchez-Toledo {Nouvcllcs Archives d’ Obsfeirigue ct dc Gyne- 
cologic, No. G, 1889) have experimented extensively upon animals to deter- 
mine the condition of the genital tract after labor, and the circumstances 
attending puerper.al infection. No microorganisms were found after normal 
labor. Cultures of the most virulent bacteria were injected into the uteri of 
rabbits and rats after labor, while the same cultures were injected beneath 
the skin of one of their young, as a control experiment. The intra-uterine 
experiment was without result; the subcutaneous injection was fatal. The 
bacillus of chicken cholera was an exception, and infected rabbits by intra- 
uterine injection. Histologically, the mucous membrane of the uterus in the 
lower animals is renewed at once after labor ; this is not so in the human sub- 
ject, but an o])en wound remains, hence the danger and frequency of infection. 
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The Causes and Treatment of Retained Pdacenta. 

Aiiefedd {Zcitschrifl fur QeburMiul/c und Qtjniikohgic, Band 16, Heft 2) 
considers ii cause of retention of the piacent.a to be stricture of the cervix 
and lower uterine segment produced by irritability of the uterine tissues ; this 
condition frequently follows efforLs to expel the placenta by pressure. Ad- 
licsion of tJie placenta to the uterus is also a cause of placental retention. 
Such adhesion results fronr inflammation of the placenta (specific or septic), 
from maternal nephritis, and from causes as yet unknown. 

Regarding treatment, the placenta should be expelled spontaneously, if 
possible, and care should be taken not to irritate the lower uterine segment 
(Ablfeld practises the expectant method in delivering the placenta). AVhen 
manual interference is necessary the hand should not be inserted in the uterus, 
but gentle traction should be made upon the edge of the placenta with two 
fingers within the cervix. The strictest precautions should be employed to 
keep the vagina and cervix aseptic. Alilfeld reports thirteen cases of retained 
placenta, only four of which bad normal puerperal periods: One died, the 
remainder suffered from more or less septic infection. 


Tue Treat.ment of Retained Membranes. 

Eberhart (Ibid.) states the practice followed in Kaltenbach’s Clinic at 
Halle in retention of the membranes. It is believed that auto-infection does 
not occur unless the mother suffers from a pathological process during preg- 
nancy which produces septic matter at labor. Normally, the uterine cavity 
is free from germs. 

Retention of membranes is dangerous only when the membranes lie in the 
cervix and vagina, where they readily become^ infected. They should be 
removed from the cervix and vagina by tWo fingers gently inserted, but the 
uterine cavity should not be entered. The vagina should be frequently and 
thoroughly douched with antiseptic solution, and ergotin should be given to 
secure the expulsion of fragments remaining in the uterus. 

Rupture and Suppuration op the Pelvic Joints complicating 
Parturition and the Puerperal State. 

DuhRSSEN {Archiv /iir Gyndkologie, Band 35, Heft 1) ha.s collected thirty- 
two cases of rupture and suppuration of the pelvic joints complicating 
parturition and the puerperal state, to which he adds another, aggregating 
thirty -three. The pa.ssage of a large head ; violence done by forceps; and in 
some cases in. which a pathological condition e.xists in the joint, the passage 
of very large shoulders, are most frequent causes. 

Suppuration may occur in pelvic joints not ruptured during labor; it is 
easily overlooked, but should be searched for when fever persists without appa- 
rent cause. The causes of suppuration in the pelvic joints are metastatic 
(pymmic) inflammation ; infection, not necessarily .septic, from a vaginal 
wound occurring during the puerperal state; and tuberculosis. Fever, fol- 
lowing rupture of the joints, during the first seven days after labor, does not 
necessarily denote pus formation ; it may be caused by absorption of unde- 
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two-thirds of all cnses. Maternal mortality varies from fifty to one hundred 
per cent, of recorded cases, and is generally caused by infection following 
abortion. Foetal mortality was eighty per cent. 


The Mechanism of Eespiration in the Newborn. 

Dohrn {Mimchcner med. Wochcnschrifi, No. 25, 1889) concludes from ex- 
perimental studies of the respiration of the newborn that it is largely thoracic. 
Bespiration begins above and extends downward, the function being grad- 
ually performed in its entirety. Soon after birth portions of the lung exist 
which are not yet inflated, a fact suggestive from a medico-legal view. 


Maceration of the Living Fceths. 

Bibemont-Dessaignes ( dc Gynccoloftic ct d’ Obsictriqicc, July, 1889) 
has observed a case in which a macerated foetus was born living, and survived 
a few moments; he adds four cases seen by others. In some of them the 
fcetus died while passing through the vulva ; in others it survived a few 
moments. In these cases the foetus was large, its cellular tissue being infil- 
trated with serum. This oedema pitted very distinctly on pressure. The 
shin was pale and shining, the epidermis was raised in places by a clear 
opalescent lemon-colored fluid very different from the bloody serum- seen 
after death. The exposed surface beneath these blebs was pale rose-colored, 
not deep red, as seen post-mortem. The largest blebs were upon the abdo- 
men ; they were found irregularly over the body, and were seen to be formed 
by the coalescing of very small vesicles. In labor they were ruptured by 
pressure, leaving an exposed surface. 

Post-viorlcm examination of these bodies showed a blanched condition of 
the viscera; the peritoneum contained serum in abundance. These obser- 
vations correct the older view that maceration occurred in the dead foetus 
only. 


Two Cases of Fqital Malaria Transmitted by the Father. 

Felicin [Edinburgh Medical Journal, June, 1889) reports two cases of foetal 
malaria transmitted by the male parent. In one case near term the father 
had suffered severely, while the mother had never had a chill. Violent 
foetal movements occurred periodically, finally inducing labor. Tlie foetal 
spleen was so large as to retard delivery. After birth the child had seven 
paroxysms of malarial infection, but recovered, the splenic tumor largely 
disappearing. 

The second case was a miscarriage at seven months in a patient who had 
never had a chill, but whose husband suffered severely while on a voyage to 
the tropics. Two children born previously had paroxysms of shaking in the 
uterus, the survivor had enlarged spleen. Post-mortem examination of the 
seven-months fmtus showed the characteristic appearances of malarial in- 
fection. 
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Severe Poerperae Infection Succepsfdeey Treater by Contincods 

Irrigation. 

Kat.inczuk {Pragcr mcdkiniachc Wochemchri/t, No. 27, 1889) reports the 
ciisc of a niuUipara who suffered from severe septic infection after the birth 
of a macerated fcetus. Septic endometritis and beginning peritonitis were 
present. Tlic patient’s temperature rc.sisted all antipyretic drugs, while the 
infection became more severe ; repeated intra-utcrinc douches failed to reduce 
the temperature permanently. Accordingly 20 quarts of carbolic solution of 
one per cent, were allowed to run through the uterus during four hours’ 
time. In all, 115 quarts of one per cent, solution were used in five days. 
Stimulants and food were freely given. Recovery followed, and a double 
pleural exudate, whieh tvas septic in origin, gradually disappeared. 


Practical Antisepsis in Obstetric Practice. 

Bokelmann (^Berliner Idinifche Wochemdmjt, No. 20, 1889) does not 
accept the theory of auto-infection, and considers prophylactic disinfection 
of the vagina irrational. The normal epithelia of the parts are fully capable 
of resisting the. invasion of septic germs. He confines his attention to anti- 
sepsis of all which touches the patient and of her own external genitalia. 

Fatal Intoxication irmi Biciiloripe of Hercory. 

Legrand (Annaks de Gijntcologie cl d' OhMcfriqm, June, 1889) reports the 
case of a multipara who aborted with one twin, and was brought into the 
ho.spital while the other remained in the uterus. The patient was amemic, 
having suffered from metrorrhagia. After a vaginal douche of bichloride of 
mercury 1 to 2000 an intra-uterine douche of fen quarts of bichloride 1 to 
2000 was given, followed by two quarts of boracic acid 1 to 50. Three hours 
later the douches were repeated ; during their administration the patient 
complained of violent abdominal pain. Uterine contractions continued, and 
the second twin was expelled throe hours later. The douches given subse- 
quently were vaginal only, and were bichloride of mercury 1 to 2000, carbolic 
acid one per cent., and boracic acid, alternately. 

The patient developed typical mercurial intoxication, and died six days 
later. Post-mortem examination revealed on gross inspection diphtheritic 
enteritis and acute nephritis. On chemical examination mercury was found 
in the kidneys only. Microscopical examination revealed very extensive 
disintegration of the epithelium of the kidney; sloughing ulcers in the 
intestine, especially in the large bowel ; translucent swelling of the liver 
parenchyma; desquamative parotiditis; the pancreas was remarkably intact. 
A celluloid intra-uterine catheter was used in the douches, the receptacle for 
the fluid was held thirty-nine inches above the patient’s bed. 


The Prognosis of Pneomonia during Pregnancy. 

Wallich {Ann. de Gijn., June, 1889). reviewing the French literature of 
pneumonia during pregnancy, finds that pneumonia induces labor in one-third 
of all cases before the sixth month; from the sixth to the ninth month m 
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subject a patient, reduced by advanced carcinoma, to such an operation, and 
in cases of uterine hemorrhage from other causes in which radical treatment 
is indicated, it would seem more rational to open the abdomen and remove 
the whole or a portion of the uterus, previously ligating the vessels within 
the broad ligaments according to Stimson’s method. — E d.] 


Eemoval op an Unsuspected Extra-uterine Pregnancy after 
Incision op a Ketro-uterine Hasmatocele. 

Pose {Deutsche med. Wochenschrifl, June 13, 1889) reports the case of a 
woman who had been married for ten years and remained sterile. She had 
menstruated three weeks before she came to the hospital, and was excessively 
anaemic at the time of entrance. On vaginal examination a hard tumor was 
felt filling Douglas’s pouch and compressing the rectum and vagina. There 
was a soft spot at its most dependent portion, and the patient showed evi- 
dences of commencing peritonitis. An incision was made through the fornix 
vaginae into the mass, and a quantity of old coagula was removed, in the 
midst of which was found a fetus as long as the finger. The patient suc- 
cumbed, and at the autopsy a ruptured ectopic sac was I'ound. 

[This case illustrates very forcibly the remote danger incurred by a patient 
who may recover from the immediate results of a ruptured tubal pregnancy. 
In a similar case, occurring in the Editor’s practice, with an equally nega- 
tive history, the diagnosis was cleared up by the discharge of fetal bones 
through a fistulous opening in the vaginal roof, the patient making a perfect 
recovery. — E d.] 


The Best Material for Intra-peritoneal Sutures. 

Thomson, of Dorpat ( Centralblatt /iir Gijndkologic, J une 15, 1889), reports 
the result of a series of interesting experiments upon animals, made with the 
view of determining what material is least irriiaiiug when introduced into 
the peritoneal cavity in the form of sutures, especially in the operation of 
Cffisarean section. 

The sutures were prepared in the following manner : Silkworm-gut was 
dipped in a solution of bichloride, 1 to 1000, immediately belore being used, 
the silk being boiled for an hour in the same solution and then kept in 
absolute alcohol or a five-per-cent, solution of carbolic acid. The chromi- 
eized catgut was prepared according to Leopold’s method, the raw gut being 
soaked for forty-eight hours in a ten-per-cent, solution of carbolized glycerine, 
then for five hours in a one- half-per-cent, solution of chromic acid, and finally 
immersed in absolute alcohol. The carbolized catgut was first treated with 
a strong sublim.ate solution, and then immersed m carbolized oil (twenty 
per cent. ). in every instance the suture was placed in a five-per-cent, solution 
of carbolic acid immediately before it was used. 

The sterilization of the sutures wiis proved by introducing portions of them 
into gelatin ; chromicized and carbolized catgut caused clouding of the gelatin 
in a few cases, especially when the carbolized gut was frayed out, showing that 
its deeper portions were not aseptic. Thelatter fact was of importance as bearing 
upon the question of late infection from sutures after the strands have become 
separated through softening. No cultures were obtained from the jirepared 
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The Vaexje of the Tampon in the Diagnosis of Chronic 
Endometritis. 

SciiDET/.E {Cenfrnlblall fiir Gyn., May 11, 1889) urges the use of the tan- 
nin and glycerin tampon, emphasizing the fact that the purulent character 
of the uterine discharge, and not its amount, is the main indication of the 
existence of endometritis. The discharge is often so slight that the patient 
herself doe.s not notice it, yet it is readily appreciated on the removal of a 
tampon which has lain in contact with the cervix for twenty-four or forty- 
eight hours. After practising this method daily for twelve years the writer 
can testify to its great jiractical value. 

Threrchlosis of the Genital Tract. 

Barrier (Gaz. Med., 1888, No. 39) believes that a woman can be infected 
by a tuberculous man during coitus. Bacilli have been demonstrated in the 
semen, as well as in the discharge attending tuberculous epididymitis. The 
uterus may be infected by extension from ’a tuberculous growth on the vulva, 
without any intermediate trace of infection in the vagina. The writer even 
admits the possibilitj’ that tuberculous infection may be transmitted by the 
finger of the attendant, by unclean instruments, or even through the medium 
of the air. 


Ligation of the Arteries scpplying the Uterus. 

Gubaroff {GcniralblaU fur Chirurgie, No. 22) recommends this bold pro- 
cedure in case-s of inoperable cancer attended with severe hemorrhage, intra- 
lig.amentous tumors, and subserous myomata, and for the relief of metrorrhagia 
of unknown origin which resists all ordinary treatment. The technique is 
as follows: An incision is made as in ligation of the common iliac, the lower 
angle of the wound being at the internal ring. IVhen the peritoneum is 
reached it is stripped upw.ard from the iliac fossa and the point of division of 
the common iliac is sought for. The peritoneum is drawn inward with a 
Sims’s speculum until the internal iliac is exposed ; the latter artery is then 
followed downward into the pelvis until the uterine is reached, the ureter 
being the guide to it at the point where the latter duct crosses the arteIy^ 
The ovarian artery may also be readily found, isolated, and ligated. The 
artery supplying the round ligament will be identified at the lower angle of 
the wound as it enters the canal with the cord, but as it is difficult to separate 
and tie it, it is better to ligate the inferior epigastric, of which it is a branch. 

£This operatioh must strike the surgical reader as not only too heroic for a 
mere palliative measure, but as unscientific. It is certainly unjustifiable to 
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as to insure the passage of the ova into the tube. All the seventeen patients 
recovered. 

The writer summarizes as follows ; 

1. Partial removal of diseased portions of the ovary does not affect re- 
covery from the operation. 

2. Excision of the closed, or otherwise diseased portion of the tube does 
not aflect the healing process. 

3. Women who have suffered such partial removal of the adnexa are no 
more liable to an extension of the disease to the healthy portion of the resected 
organs than are women whose ovaries and tubes are normal. 

4. In all these cases of excision menstruation persists and conception is 
possible. 

Pelvic Massage. 

Papers on this subject were read by Boriakowski, Halberstamm, and 
Semiamkoff at the third meeting of the Russian Medical Congress ( Wratsch, 
No. 2, 1889). The first-named writer has found that massage is most valu- 
able in promoting the disappearance of extra-peritoneal exudates; his results 
in cases of intra-peritoneal exudations have been less positive. Pie does not 
believe that massage will take the place of the ordinary methods of treating 
prolapsus uteri. 

Halberstamm’s observations in twenty-one cases have led him to the fol- 
lowing conclusions: 1. Subacute and chronic parametric exudates become 
absorbed more rapidly under the massage treatment than with any other 
method; peritonilic adhesions, which rarely contain much firm cicatricial 
tissue, readily stretch under the manipulations; 2. Prolapse of the uterus is 
relieved by reducing its weight by massage and tlien strengthening the relaxed 
ligaments by systematic elevation of the organ ; 3. Retroversion or flexion of 
the uterus, without fixation, may be successfully treated by massage, provided 
the uterine ligaments still contain muscular fibres. 

Semiamkoff’s observations were made in Slavjansky’s clinic, twenty-eight 
patients being treated during the course of seven months. He met with 
greatest success in applying massage to old peri-uterine adhesions, although 
retroflexion of the uterus was not cured. In the m.ajority of the cases in 
which massage was practised at the time of the menstrual How dysmenorrhma 
was either cured or considerably relieved. The writer recommends the treat- 
ment enthusiastically, and has never observed any bad results from it, even in 
cases of subacute inflammation where the evening temperature was 101° (!). 
Massage, he says, is successful in sixty per cent, of the cases, and is preferable 
to all other non-surgical methods of treatment by reason of its beneficial effect 
upon the general nutrition, as well as the local lesion. 


The Flap-splitting Operation for Lacerated Perineum. 

Munde’s practical paper on this subject, with its admirable illustrations 
{Amer. Journ. of Obstetrics, July, 1889), will serve to render this operation 
more intelligible to American readers than it has been hitherto. He uses 
sutures of silkworm-gut, introducing them through the skin at the edges of 
the wound, instead of just within its margin, as Tait directs. The bowels are 
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sj)lc. Offlin.'iry raw catgut caused liquefaction of the gelatin within thirty- 
.six Ijonrs. llahbits, cats, and dogs were made the subjects of the experiments 
which consisted in opening the abdomen, making incisions in tlie fundus 
uteri, and closing them witli the various sutures above mentioned; sutures 
were also inserted in the omentum and in tlie wound in the peritoneum. The 
sutures were left in did for various periods, wiien the animals were killed and 
their abdomens was reopened. It wtis found that the carbolized catgut was 
partial]}' absorbed at tlie end of ten days, and completely at the end of 
seventeen ; the chromicized and silkworm-gut was intact at the expir.ation 
of sixty-four d.ays, the former being more or less encysted. Tlie silk sutures 
were unchanged after remaining in sitil for two weeks, but were almost 
entirely absorbed at the end of nine weeks. JTo difference was observed 
in the condition of the uterine and peritoneal sutures. 

The deductions from these experiments are: 1. Silk is the best material 
for sutures, because it can be absolutely sterilized and is eventually absorbed. 
2. Chromicized catgut, silkworm-gut, and silver wire, not being absorbed, are 
unsuitable for intraperitoneal or uterine sutures. 3, Catgut, however pre- 
pared, should be rejected on account of its liability to carry infection; car- 
bolized gut should not be used to close large peritoneal wounds, because it is 
absorbed too quickly. 


H/EMATOSAI.PIXX. 

At a recent meeting of the Berlin Obstetrical and Gynecological Society 
( Ceniralhlait fur Oijniihohgle, Iso. 24), Paui, Euge presented a specimen of 
hoematoma of the Fallopian tube, which before operation was supposed to be 
an ectopic gestation, as the patient presented the symptoms and physical signs 
characteristic of that condition. It was carefully examined by Carl Euge, 
who held that it was not an extra-uterine pregnancy. An interesting discus- 
sion followed, Veit claiming that the absence of chorionic villi did not mili- 
tate against the diagnosis of pregnancy, while the fact that the blood-clot was 
adherent at a single point on the wall of the tube was in favor of the same. 
He had operated twelve times for extra-uterine pregnancy, and in three of 
these cases the patient had a return of the trouble in the opposite tube. Euge 
said that he had found no microscopical appearances that justified him in 
regarding the specimen anatomicaily as other tlian one of luematosalpinx. 
Duhrssen affirmed that he had seen similar effusions of blood into the tube 
as the result of the injudicious practice of massage, when there was no possi- 
bility of the condition being extra-uterine pregnancy. 


Partial Eemoval of the Ovaries axd Tubes. 

A. Martix (Volkniann’s SammJung MinUcher Vortrdge, No. 343) credits 
Schroeder with the first attempt to remove only the diseased portion of an 
ovary, leaving the healthy part. Jlartin has practised the same opemtion 
and has extended it to the removal of portions of the tubes. Of ten cases of 
partial extirpation of the ovary, conception subsequently took place in thirty 
per cent. In seven cases the adherent, but otherwise healthy, tube was freed 
from its .adhesions, and the patency of the lumen having been demonstrated, 
the infundibulum was brought in contact with the corresponding ovary so 
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moved on tlie third day, the patient being allowed to p.xss her urine. The 
advantages of the operation, which is applicable equally to complete and 
incomplete lacerations, are: Celerity, simplicity, greater certainty of siicce.^s 
in cases of complete laceration, and the fact that no tissue is removed, so that 
in the event of failure the patient’s condition is as. good as it was before. 
Since neither the vaginal nor the rectal mucosa is punctured, there is less 
liability to the formation of a fistula than in either of the old operations. 

The important caution is added that the flap-splitting operation is not 
adapted to cases in which there is c.Ktcnsive rectocele. 

[This brief paper deserves careful study, since we have previously had but 
a hazy idea of the operation which it so lucidly describes.— Ed.] 


Intka-utep.ixk Tiiekai’edtics. 

JIahy Putnam Jacoiu, in the same journal, concludes an elaborate paper 
on this subject, her deductions being as follows: Cauterization of the endo- 
metrium is really a sort of counter-irritation, since it causes dilatation of the 
bloodvessels at a point distant from the seat of irritation. Hence intra- 
uterine apjilieations may modify the circulation and innervation of the peri- 
uterine tissues, and are dangerous according to the amount of existing 
hyperaunia in those tissues. This is especially noticeable in cases in which 
intra-uterine medication is practised just before or after the menstrual 
period. The post-menstrual tveek is the period of danger. Not more than 
one intra-uterine apjilication should be made in the month, until tolerance 
has been established, and as many as three only in exceptional cases- 

Intra-utcrine medication should be regarded in the same light as a minor 
gynecological operation, hence applications to the corporeal endometrium 
ought usually to be made at the patient’s house, the woman remaining in 
bed “from six hours to six days (!), according to the severity of the reaction.” 
Dilatation of the canal with steel instruments is advisable if it is not readily 
pervious. With regard to the choice of medicaments, the writer thus sum- 
marizes: “When it is desired to obtain the remote effect on the parenchyma- 
tous circulation of the uterus which re.sults from cauterization of the endo- 
metrium, iodine tincture or iodized phenol is required. When a superficial 
action is required on abraded hyperminic surJ'aces, or on ulcers tvith papillary 
granulations, iodoform is preferable.’’ 

[While we would not question the theoretical deductions of such a careful 
observer as Dr, Jacobi, we cannot avoid calling attention to the tact that 
many g3mecologists of wdde clinical experience will differ from her with 
regard to the serious effects of intra-uterine medication as employed in ordi- 
narj' office practice. — Ed.] 


Note to Contributors — All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed excliusively to this Journal for publication. Gentlemen favoring us with 
their communications are considered to be bound in honor to a strict obsen'ance of this 
understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, i 
desired, will be furnished to authors in lieu of compensation, ^onided thercque.it for 
them be written on the manuscript. 



THE 


AMERICAN JOURNAL 
OF THE MEDICAL SCIENCES. 

OCTOBER, 1889. 


THE STERILIZATION OF FECES.' 

By Charles J. Foote, M.D., 

OF NEW HAVEN, CONN. 

The purpose of the experimeats stated in tliis paper is : first, to deter- 
mine whether corrosive sublimate is a good disinfectant for feces, and if 
it is not, whether this is due to the formation of inert, insoluble com- 
pounds of mercury with the feces ; second, to determine 'the relative 
value of certain other disinfectants used for this purpose. 

The only sure method to determine the value of corrosive sublimate 
for disinfecting feces is to mix it with feces, and after a certain number 
of hours inoculate some culture medium from the mixture, and thus 
determine whether it is sterile or not. 

Method. — Standard solutions of the disinfectants to be tested were 
made up according to the following formulre : 


R. — Corros. subl 5ij. 

Water 0. i. 

R. — Chloride of lime^ ^iv. 

Water C. i. 

R. — Sulphate of iron ssviij. 

Water 0. i. 


1 The experiments included in this paper were performed in the laboratories of the 
Yale Medical School. 

2 Tliis was up to the pharmacopoaial strength, but not up to the commercial. 

VOL, 9S, KO. ‘t. — OCTOKEIt, 1S89. 



n 


CONTEKTS, 


PAGE 

Pneumonia Treated with Peroxide of 

Hydrogen 401 

Phtliisis Treated by Inhalations of 

Hot Air 404 

JTight-sweats 405 

A How Method of Determining the 
Acidity of the Gastric Juice . . 405 

Gastric Digestion in Chronic Affec- 
tions of the Pespiratory Apparatus. 40C 


P4GE 

Calomel as a Diuretic in Hepatic 

Cirrhosis 

Hephritis and Albuminuria in the 
Typhoid Fever of Children . . 407 

Toxicity of the Urine in Pneumonia . 407 
Antipyrine in Diabetes . . , 408 

Hew Method of Treatment of Water 

Gas Poisoning 408 

Signs of the Moribund Condition . 409 


SUBGEBY. 


The Antiseptic Treatment of Wounds 410 
Trephining in Head Injuries . . 412 

Pcscction of the Upper Jaw . . 413 

Epithelioma of the Upper Lip . . 414 

The Treatment of Stenosis of the 

Pylorus 414 

Padical Cure of Diaphragmatic Hernia 415 
Lumbar Hernia 415 


Splenectomy 41C 

Extirpation of the Kidney for Malig- 
nant Tumors 41C 

Tubercular Cystitis .... 417 
Incontinence of Urine . . . 417 

Fractures of the Heck of the Femur . 418 
Ligation of the Innominate Arferj' 
by Median Incision . . . 421 


OTOLOGY. 


A How Pathogenic Mould Fungus in 
the Human Auditory Canal . . 422 

On the Treatment of Aural Exostoses 422 
The Caro of the Teeth from a Jledical 
Practitioner’s Standpoint . . 423 


Antiseptics in Treatment of Otorrheea 424 
The Influence of the Form of the 
SkuII upon some important Topo- 
graphic Features in the Temporal 
Bone 424 


DISEASES OF THE LABYNX AND CONTIGUOUS 

STBUOTUBES. 

Hemiatrophy of the Tongue . . 425 ' Tuberculous Abscesses of the Cricoid 

Pharyngitis in Influenza . . . 425 ; Cartilage Eupturing into the Track 

Exudative Erythema in the Throat . 425 of the Tracheotomy Wound . • 428 

Syphilis of the Pharynx, with Mem- Carcinoma of the Qlsopbagus . . 429 

■ branous Stricture of the Larynx . 420 Some Successful Work in (Esophago- 

Phlegmonous Laryngitis . . . 427 scopy 429 

Intubation of the Larynx . . . 427 Syphilis of the Hose .... 430 


OBSTETBIOS. 


Most Probable Time of Conception . 
IlegaPs Dilators for Inducing Labor . 
Extra-uterine Pregnancy . 

Cxsarean and Porro Operations . 
Sanger Section for Contracted Pelvis . 
Haimatoma of the Vulva . 
Post-partum Shock from Compression 
of the Ovaries . . . . . 

Auto-infection in PuerperaFCases 


430 1 Puerperal Eclampsia at Term and at 

430 j Six Months 433 

431 j The Eelation of Bacteria to Puerperal 

431 j Eclampsia 434 

432 ; Chloral by Stomach-tube in Eclampsia 434 
432 i The Prognosis and Treatment of Con- 

j genital Umbilical Hernia . - 434 

432 i A Contribution to the Study of the 


433 1 Fcetal Kidney . 


. 434 


GYNECOLOGY. 


Tuberculosis of the Genitals 

The Diagnosis of Incipient Cancer of 

the Uterus 

Extirpation of the Uterus and Eesec- 
tion of the Vagina for Prolapsus . 


435 

435 


436 


The Subsequent Eesults of Total Ex- 
tirpation of the Uterus . 
Ventro-fixation of the Uterus . 
Perineorrhaphy by Flap Operation . 
Salpingostomy 



FOOTE, THE STERILIZATION OF FECES. 331 

platinum--wire, -wliich was plunged down to the bottom of the flask 
during the momentary withdrawal of the cotton plug, and which was 
thence quickly inoculated into tubes of beef bouillon. The same pro- 
cedure was repeated in inoculating the gelatine tubes. 

The tubes of beef bouillon inoculated were then placed in an incubator 
at the temperature of 40° C. (104° P.), and watch kept for the first 
signs of cloudiness, which indicates the presence of bacteria. 

The gelatine tubes which were inoculated were immediately made into 
plates, which were kept for eight days at the temperature of the labora- 
tory (70° F.). The colonies which had then developed were counted. 
In some cases it was necessary to count the number before this on account 
of the liquefaction of the gelatine. 

The experiments consisted of six series. Each one of the series was 
performed at a difierent time, and in each one both nutrient gelatine and 
beef bouillon were used as culture fluids. In the first series the gelatine 
plates were duplicated ; both tubes and plates were duplicated in the 
third series. 

Two diflTerent culture media were used, that each might be a check on 
the other. Nutrient gelatine has a wider range as a nutrient medium 
than beef bouillon, and, therefore, the experiments with this are of 
more value. Certain bacteria will grow in gelatine that will not grow 
in beef bouillon, as, for example, staphylococcus pyogenes aureus. I 
have also isolated pure cultures of two species of bacteria, taken from 
the colonies of gelatine plates of Experiment V. of chloride of lime, which 
will not grow in beef bouillon. This explains partly why the results 
with gelatine plates frequently differ from the results with beef bouillon. 

On the other hand, I have not found any bacteria in beef bouillon 
that will not grow in gelatine. It will be observed that in Experiment 
VI. the gelatine plates inoculated from the carbolic acid mixture, after 
one hour and forty-eight hours, were sterile, while the corresponding 
beef bouillon tubes broke down. I therefore inoculated gelatine tubes 
from the bouillon cultures, and found that the bacteria thus inoculated 
grew luxuriantly in gelatine. How to explain this discrepancy I do not 
know, unless it may be said that the spores of certain bacteria will not 
develop in gelatine, while the bacteria themselves grow well in this. 

The gelatine plates give us a rough quantitative estimation of the 
effects of the disinfectant used. They further show us that the colonies 
often develop from minute lumps of fecal matter, easily seen in the 
gelatine, showing that even a very small amount of fecal matter around 
a bacterium is often sufiicient to protect it from powerful disinfectants. 
It may be well to state that the mixture of feces with chloride of lime 
forms an adhesive froth containing much solid matter; and, conse- 
quently, a greater mass adheres to the inoculating needle and is inocu- 
lated into the eulture medium than in the case of the mixtures with 
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R . — Corros. subl. . 
Tartaric acid . 
Water . 

R . — Hydrocliloric acid 

R . — Corros. subl. . 
Hydrochloric acid 
Water . 

R. — Carbolic acid . 

R . — Corros. subl. . 
Potass, permang. 
Water . 


. Sij. 

. 5x. 

. C. i. 

. 1 per cent. (SxtoC. i.) 

. 3ij. 

. 3x. 

. C. i. 

. 5 per cent. (31 to C. i.) 

• 3ij. 

. Sij. 

. C. i. 


As a test mixture, normal feces were used mixed with about two-thirds 
their hulk of decomposing urine. The feces were thoroughly mixed with 
the urine, and the mixture had about the consistency of pea-soup. A fresh 
fecal mixture was made for each experiment and, although the mixtures 
were of nearly uniform consistency, there was undoubtedly some varia- 
tion in the amount of solid matter present in each, consequently it is not 
entirely safe to compare the effects of a disinfectant in one experiment 
with those of another one in a different experiment. Five hundred 
cubic centimetres of this mixture were regarded as a dejection in the first 
five experiments ; in the sixth experiment two hundred cubic centimetres 
were used. 

A normal daily evacuation of the bowels amounts, according to Vallin, 
to 150 to 200 grammes (5 to Gi! ounces) ; according to Dr. Edward 
Smith, to 8.55 ounces. In pathological conditions, how'ever, such as 
cholera or typhoid fever after an intestinal hemorrhage, the amount of a 
dejection often approaches a pint or more, and in addition to this a few 
hundred cubic centimetres of urine are usually passed with the dejection; 
consequently a pint of fecal matter with urine would not be an unusually 
large amount to disinfect for, one dejection. Since large amounts of fecal 
matter are hard to handle, with requisite neatness, in a bacteriological 
laboratory, I have used one-half the amount of the disinfectant usually 
recommended, with one-half the amount of a dejection. 

Two hundred and fifty cubic centimetres of this mixture, therefore, 
were added to five hundred cubic centimetres of the disinfectant in a glass 
battery-jar and the w'hole thoroughly mixed up with a glass rod. This 
mixture was then poured through a glass funnel into a sterilized glass 
llask, which, after the careful withdraAval of the funnel so as not to touch 
the sides of the flask, w'as plugged with sterilized cotton. At the end 
of one hour, four hours, and forty-eight hours, inoculations were made 
from this mixture into tubes of sterile beef bouillon and into tubes of 
nutrient gelatine. The inoculations were made by a loop of sterilized 
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and that it did not become ^veaker by precipitation during the period of 
experimenting with it, is shown by the following analytical results : 
200 c.c. were acidulated and the mercury precipitated as sulphide, 
which was collected and weighed on filter-papers. 

“I. The fresh solution, before the experiments: 

HgS obtained. Calculated as HgCU. Required, 

(1) 0.3433 grm. 0.4010 grm. 0.4 grm. 

(2) 0.3425 “ 0.4001 “ 

“ II. After the experiments, when the solution was three and a half 
months old : 

HgS obtained. Calculated aa HgCl;. Required. 

(1) 0.3441 grm. 0.4019 grm. 0.4 grm. 

(2) 0.3424 “ 0.4000 “ 

“The Method of Chemical Analysis . — It was our intention to ascertain 
how much of the mercury was precipitated in the fecal mixture, by 
separating the fluid portion by filtration, washing the solid residue with 
water, and determining the mercury remaining in the filtrate and wash 
water ; but it was found to be impracticable to do this, on account of 
the difficulties of filtration. Therefore, the mixture was in each case 
put on dry filter-papers, and these changed from time to time until the 
chief part of the liquid portion had been separated as a clear filtrate. 
This filtrate was thoroughly mixed and the mercury determined in a 
portion of it. The results show the mercurial strength of the fluid por- 
tion of the mixture after precipitation had been effected. 

"The mercury was determined according to the principle of Ludwig.’ 

“ The procedure was as follows ; Fi-om 100 to 200 c.c. of the filtrate was 
acidulated with from 5 to 10 c.c. of concentrated HCI, and heated gently 
in a covered beaker with 0.5 to 0.75 gramme of KC10_, until of a light 
yellow color. After filtering, two gramme of brass filings were added, 
and the mixture thoroughly stirred from time to time for about half an 
hour. The amalgam was then collected on asbestos by filtering through 
a Gooch’s crucible, and washed with water, alcohol, and ether ; when 
dr)' it was transferred with the asbestos filter to a combustion tube closed 
at one end. The crucible w’as thoroughly cleaned with more brass 
filings and asbestos, which were added to the contents of the tube. A 
layer of dry CuO was then added with a plug of asbestos, and the open 
end of the tube drawn out to a capillary tube. The CuO was found to 
be necessary to oxidize the flocculent organic matter which separated 
during the treatment with the brass. The tube was heated for about 
half an hour at a dull red heat, and then aspirated very slowly for a 
few minutes. 


' Wien. med. Jalirb., 1SS7, S. 143, and Zeitsebr. f. Pbysiol. Cbem., vi. S. 495. 



332 FOOTE, THE STEBILIZ ATION OF FECES. 

Other disinfectants ; consequently, comparing the number of colonies of 
the platesiinoculated from this germicide, with those from otliers, places 
chloride of lime at a disadvantage. 

After inoculations had been made from the mixtures of feces and dis- 
infectants, at the end of forty-eight hours, the mixtures containing the 
bichloride were filtered and the filtrates tested quantitatively for mer- 
cury. The process of filtering exposed the mixture freely to the air of 
the laboratory for twenty-four hours or longer. After filtration the 
filtrates were tested to see whether they were sterile by inoculating a 
drop of each filtrate into a tube of sterile bouillon. The tubes were 
then placed in an incubator and watch kept for cloudiness. 

The filtrates were also tested to see whether they possessed any ger- 
micidal properties. To do this, equal parts of a filtrate and of a beef 
bouillon culture of the bacillus typhosus were mixed with each other, 
and after standing the time stated below in the table, inoculations were 
made into tubes of bouillon. 

Only the first, fifth, and sixth experiments with the chloride of lime 
are valuable, the others are only remarkable to emphasize the fact that 
solutions of the chloride of lime rapidly deteriorate by keeping, even 
when in tightly corked bottles. In comparing the power of the chloride 
of lime with that of the other disinfectants, only those experiments 
should be compared where a fresh solution of chloride of lime was used. 

These experiments furnished an excellent opportunity to observe the 
deodorant effects of the disinfectants tested. Sulphate of iron, which is 
often regarded as a good deodorant, developed an odor considerably 
more disagreeable than that of the mixture of feces with sterilized water. 
The odor did not seem to be lessened in any appreciable degree after 
seventy-two hours when the flask was emptied. The bichloride and the 
mixtures of the bichloride with hydrochloric acid, tartaric acid, and 
potassium permanganate are primarily good deodorants. Thus at the 
end of four hours there was no appreciable odor from mixtures con- 
taining these. After forty-eight hours, however, a very sickening odor 
was developed in all these mixtures. This was not of putrefactive 
origin, since the mixtures were frequently perfectly sterile. Chloride of 
lime rapidly destroyed all fecal odor, but replaced it by its own. Car- 
bolic acid also destroyed all fecal odor after four hours. 

I am indebted to Dr, H. E. Smith, Professor of Chemistry in the 
Yale Medical School, for the following statement of the method adopted 
for determining the amount of mercury in the filtrates; for all the 
chemical analyses I am greatly indebted to INIr. "W. P. Baldwin, of the 
Yale Medical School. 

“ T/ie Solution of ifercurio Chloride . — ^To make the 1 ; 500 solution of 
bichloride, fourteen grammes of the dry salt were dissolved in seven 
litres of distilled water. That the solution was of the desired strength. 
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Filtrate tested quantitatively for mercury : 

Mercury in grammes in 100 c. c. of filtrate . 

Experiment II. 


0.00277 


1 hour. 

4 hours. 1 

48 hours. 

j Remarks. 

97 colonies. 

13 colonies. 

Sterile. ! 


4 colonics. 

Sterile. 

1 colony. 

Solution 2 weeks old. 

Innumerable. 

Innumerable. 

Innumerable. 


Innumerable. 

Innumerable. 

Innumor.able. 


IG colonies. 

1 Sterile. 

Sterile. j 


Cloudy. 

Cloudy. 

Sterile. 

Solution 2 weeks old. 

Sterile. 

Sterile. I 

Sterile. 

Cloudy. 

Cloudy. 1 

Cloudy. 


Cloudy. 

Cloudy. 1 

Cloudy. 


Cloudy. 

Sterile. 1 

Sterile. j 



Gelatine plates : 

Biclilorido . 

Chloride of lime . 
Sterilized water . 
Sulphate of iron . 
Bichloride & tart, acid 

Beef bouiiloa ; 

Bichloride . 

Chloride of lime . 
Sterilized water . 
Sulphate of iron . 
Bichloride & tart, acid 


Filtrate from bichloride mixtui’e tested to see whether it is sterile, as 
in Experiment I. Filtrate of bichloride with tartaric acid tested in the 
same way : 

Bouillon tubes inoculated with bichloride filtrate . . , I f’ 

{.b, sterile. 

" “ “ “ bichl. and tart, acid filtrate I 

ib, sterile. 

Filtrates, from both the bichloride mixture and from the bichloride 
with tartaric acid mixture, tested to see whether they are germicides, as 
in Experiment I. : 

Bouillon tube inoculated from bichloride filtrate after 6 hours, sterile. 

‘‘ “ “ “ bichl. and tart, acid “ “ " “ 

Filtrates tested quantitatively for mercury : 

Mercury in grammes in 100 c. c. of bichloride filtrate . . 0.00625 

“ “ “ " of bichlor. and tart, acid filtrate 0.03135 

Experiment III. 



G2 colonies. 
48 colonies. 
2 colonies. 
Sforilo. 

24 colonies. 
10 colonies. 
39 colonies. 
IG colonics. 
4 colonics. 
2 colonics. 


Sterile 

Sterile. 

Sterile. 

Sterile. 

Sterile. 

Sterile. 



48 hours. 


Sterile. 

2 colonies. 
Sterile. 

1 colony. 

1 colony. 
Sterile. 
Sterile. 


Sterile, 

Sterile. 

Sterile. 

Sterile. 

Sterile. 

Sterile. 

Cloudy. 

Sterile. 

Sterile. 

Cloudy. 


Remarks. 
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“ The mercury was tlien collected in the capillary tube, which was cut 
off, dried in the desiccator, and weighed. The mercury was volatilized 
by heating strongly, and the tube again weighed; the loss gave the 
weiglit of inetallic mercury obtained, 

“To ascertain how completely the mercurj' was recovered, the follow- 
ing sets of experiments were tried. In the first, 25 c.c. of the HgCl 
solution were diluted with Avater and treated as above, omitting the use 
of KCIO,, In the second, 25 c,c, of the HgClj solution were added to a 
fluid obtained by treating feces with HCJ and KCIO., and still containing 
free chlorine. 


^Icrcury olitalned. 

I. IT. 

(1) 0.0358 grm. 0.0354 grm. 

(2) 0.0332 “ 0.0311 “ 


Calculated. 

0.0389 grm. 


“This method may probably be made to yield better results, but these 
shoAV the error Avhich may be expected to exist in the results given, and 
these are, therefore, satisfactory for the purpose in hand, especially as 
the error is probably proportionately less, Avith smaller quantities of 
mercury,” 

Below is a tabulation of the experiments. 


Experiaiest I, 




1 hour. 

^ 4 bourf. 

' Remarks. 

Gelatine ]jPiU» : 

Bichloride, 1 to 500 


1 

, 5 colonie?. 

1 Z colonics. 

Sterile. 

Z-ji colonie*. 

1 

i 

Qiloride of lime 


1 Sterile. 

1 Sterile. 

1 Sterile. 

Sterile. 

1 

Fresh solnlion. 

Bee/ houillon : 

Bichloride 

Chloride of lime 

1 

i 

Cloudy. 

Sterile. 


i 

1 

Fresh solnlion. 


Filtrate of bichloride mixture Avith feces tested to see Avhether it is 
sterile, by adding one drop to each tube of sterile bouillon : 

Tubes of bouillon a, sterile. 

6, sterile, 
c, sterile. 

Filtrate tested to see Avhether it is a germicide by mixing it Avith an 
equal part of pure culture of bacillus typhosus, and inoculating tubes of 
sterile bouillon after an exposure of one-half an hour and of two hours : 

fa, cloudy. 

Tubes of sterile bouillon inoculated after i hour 4 b, cloudy. 

tc, cloudy, 
fa, cloudy, 

“ “ “ “ ‘‘ 2 hours \ b, cloudy. 

te, cloudy. 
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Experiment V. 



1 hour. 

4 hours. ' 

48 hours. 

Remarks. 

GeJaline plates ; 

Bichloride . 

Bichloride &hydrochl. acid 
Bichloride & tart, acid 
Carbolic acid 

Chloride of lime . 

332 colonies. 

2 colonics. 

1 colony. 

2 colonies. 

3 colonies. 

13 colonics. 
Sterile. 

1 colony. 

2 colonies. 

6 colonies. 

75 colonies, 
sterile. 

1 1 colony, 

i Sterile. 

1 colony. 

i 

j 

Fresh solution. 

Beef houiUon : 

Bichloride .... 
Bichloride & hs'drochl. acid 
Bichloride & tart, acid 
Carbolic acid 

Chloride of lime . 

Cloudy. 

Sterile. 

Sterile. 

Cloudy. 

Sterile. 

Cloudy. 

Sterile 

Sterile. 

Cloudy. 

Sterile, 

[ 

Cloudy. 

Sterile. 

Sterile. 

Cloudy. 

Sterile. 

Fresh solution. 


Filtrates of bicliloride, of bichloride with tartaric acid, and of bichlo- 
ride with hydrochloric acid, tested to see whether they are sterile, as in 
Experiment I. : 

Bichloride filtrate sterile. 

Bichloride and tart, acid sterile. 

Bichloride and hydrochlor. acid .... sterile. 

Germicidal power of filtrates not tested in this experiment. 

Filtrates tested quantitatively for mei'cury : 

Mercury in grammes in 100 c. c. of filtrate — 

of bichloride 0.0027 

of bichloride and tart, acid .... 0.0372 

of bichloride and hydrochlor. acid . . . 0.0269 

Experiment VI. 



1 

1 hour. j 

4 hours. 

1 

j 48 hours 

1 


Remarks. 

Gelatine plates: 

Bichloride . . , , 

1 

j ] 

9 colonies. ' 

1 colony. 

1 colony. 


1 500 c. c. of germi- 

Bichloride & hydrochl. acid 

1 colony. 

Sterile. 

Sterile. 


Bichloride & potass. pormauR. 

Sterile. 

sterile. 

Sterile. 


j- cide added to 100 

Carbolic acid 

Sterile. 

I colony. 

sterile. 


c. c. of feces. 

Chloride of lime . 

20 colonies, i 

Sterile. i 

Sterile. 


Fresh solution. 

Beef houillon : 

1 





Bichloride . . . • j 

Sterile. 

Sterile. 1 

Sterile. i 


500 c. c. of germi- 

Bichloride & hydrochl. acid 1 

Sterile. 

sterile. 

Sterile. 

1 

Bichloride it potass. permauR. 

Sterile. 

Sterile. 

Sterile. 

1 

[■ cide added to 100 

Carbolic acid 

Cloudy. 

Cloudy. 

Cloudy. 

J 

c. c. of feces. 

Chloride of lime . 

Cloudy. 

Sterile. j 

Sterile. 


Fresh solution. 


Filtrates of bichloride, of bichloride with hydrochloric acid, and of 
bichloride with potass, permang., tested to see whether they are sterile, 
as in Experiment I. : 

Bichloride filtrate sterile. 

Bichloride and hydrochlor. acid .... sterile. 
Bichloride and potass, permang sterile. 
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Filtrates of bichloride, of bicliloride with tartaric acid, and of bichlo- 
ride with hydrochloric acid, tested to see whether they are sterile, as in 
Experiment I. : 

Bichloride filtrate sterile. 

Bichloride and tart, acid sterile. 

Bichloride and hydrochlor. acid .... sterile. 

Tested to see whether they are germicides, as in Experiment I. : 

Tubes inoculated from bicliloride filtrate after 6 hours . . sterile. 

“ " " “ and hydrochlor. acid after 6 hours, sterile. 

“ “ " " and tart, acid after C hours . sterile. 

Filtrates tested quantitatively for mercury : 

Mercun* in grammes in 100 e. c. of filtrate — 

of bichloride 0.0026.3 

of bichloride and hydrochlor. acid . . 0.01888 

of bichloride and tart, acid .... 0.0237 

Experiment IY. 



j 1 hour 

i 

4 hours 

' 48 hours, Eemarks. 

Gelatine 

1 



Bichloride . . . . 

Bichloride & hydroclil. ncid j 
Bichloride & tart, acid . j 

Hydrochloric acid . . i 

Chloride of lime . . . I 

Cl colonics. 

Sterile. ! 
lie colonies. 
Inoumcrahlc.' 
53 colonies. \ 

1 colony. 
Sterile. 

2 colonies. 
Innumerable. 

57 colonies 

Sterile. : 

■ Sterile. 

7080 colonies. 

' Sterile. ' 

i Innumerable. Solntlou o weeks old. 

Mee/ bautlion : j 

\ '■ 



Bicblorldo . . , . i 

Bicbloride & hydroclil. acid , 
Bichloride & tart, acid . • 

Hydrochloric acid . . 1 

Chloride of lime . 

\ Cloudy. 
Sterile. 
Cloudy. 
Cloudy. : 
Cloudy. : 

Cloudy. 

Sterile. 

Cloud^'. 

Cloudy. 

Cloudy. 

Cloudy, 

Sterile. 

Sterile, ! 

Cloudy. 1 . ^ , M 

Cloudy, j Solution 5 \reeks old 


Filtrates of bichloride, of bichloride with tartaric acid, and of bichlo- 
ride vith hydrochloric acid,' tested to see whether the}’’ are sterile, as in 
Experiment I. : 

Bichloride filtrate sterile. 

Bichloride and tart, add sterile. 

Bichloride and hydrochlor. acid .... sterile. 

Germicidal power of filtrates not tested in this experiment. 

Filtrates tested quantitatively for mercury : 

Mercury in grammes in 100 c. c. of filtrate — 

of bichloride 

of bichloride and tart, add • 
of bichloride and hydrochlor. acid 


. 0.00568 

. 0.00.31 

. 0.0195 


1 Probably some error in the estimation. 
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The bichloride •with hydrochloric acid is by far the most efficient dis- 
infectant. Next in order stands chloi-ide of lime, which acts less efficiently 
but more rapidly than the bichloride with hydrochloric acid. 

The addition of tartaric acid to the bichloride solution somewhat 
increases its power, though not nearly so much as hydrochloric acid. 

The sulphate of iron in Experiment II. shows itself totally inefficient, 
both as a disinfectant and deodorizer, and there is no rational basis for 
its use for these purposes. One per cent, solutions of hydrochloric acid, 
and live per cent, solutions of carbolic acid, have little power as disin- 
fectants. 

Experiment VI. has not been included in the above deductions, since 
the proportion of feces to disinfectant differed from that of the first five 
experiments. It confirms our conclusions as to the value of the bichloride 
with hydrochloric acid and of the chloride of lime. It shows that the 
addition of potassium permanganate to the bichloride solution consider- 
ably increases its efficacy. Carbolic acid makes a fairly good showing 
in Experiment VI. with gelatine, but a very poor one with beef bouillon, 
consequently it is unreliable. The simple bichloride solution has also 
shown itself unreliable. 

The chemical analyses of the filtrates has shown that considerable 
mercury exists in solution in them, and the bacteriological tests in 
Experiments II., III., and VI. have shown that this soluble form of 
mercury is a powerful germicide — even when diluted one-half, capable of 
destroying the bacillus typhosus after an exposure of six hours ; conse- 
quently the inefficacy of the bichloride as a disinfectant does not seem 
to be due to the fact that it forms insoluble, inert compounds with organic 
matter, for the compounds are neither insoluble nor inert, but rather due 
to the lack of power of penetrating organic matter. This being the case, 
it is doubtful if an increase, within certain limits, in the projiortion of 
the bichloride to feces, would increase its efficacy much. 

Experiment VI. further shows that one pint of the best disinfectants 
(^bichloride with hydrochloric acid, bichloride with potassium permanga- 
nate, and chloride of lime) is sufficient to sterilize a semi-solid dejection 
consisting of 100 c.c., after four houm’ exposui’e, but that it is insufficient 
to sterilize, after four hours’ exposure, one of 2.50 c.e. in a small propor- 
tion of cases. Therefore one pint of these disinfectants should be used 
to every 100 c.c. of a semi-solid dejection. 

These experiments were all performed with normal feces. The proba- 
bility is very slight that these same disinfectants which are efficient in 
sterilizing normal feces would prove inefficient in cases where pathogenic 
germs exist, since the spores of the hay bacillus which exist in normal 
feces are certainly as resistant to the action of germicides as the most 
resistant pathogenic germs, and tar more resistant than the pathogenic 
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Germicidal power of filtrates tested as in Experiment I. : 

Tube inoculated from bichloride filtrate after G hours . , . sterile. 

‘‘ “ “ *' and hydrochlor. acid after 6 hours sterile. 

“ “ " and potass, permang. after 6 hours sterile. 

Filti’ates tested quantitatively for mercury: 

Mercury in grammes in 100 c. c. of filtrate — 

of bichloride 0.0092 

of bichloride and hydrochlor. acid . . . 0.0647 

of bichloride and potass, permang. . . . 0.0048 

Below is a table compiled from the above experiments showing the 
amount of metallic mercury in grammes in 100 c. c. of the filtrate, the 
same amount calculated as bichloride, and the amount of the bichloride 
required in 100 c. c. of the filtrate, if all the bichloride added to the 
fecal mixture were held in solution. 


« 




Amount re- 



Amount of 
metallic mer- 
cury. 

Calculated as 
bichloride. 

quired if all 
added ^'cro 
held in salu- 




tiOD. 


Experiment I. 

0.00277 

0.00376 

0.133 


“ ir. 

0.00025 

0.008408 

0.133 

Bictiloride 

“ III. 

0.00203 

0.00350 

0.133 

“ IV. 

0.00508 

0.00709 

0.133 


“ V. 

0.0027 

0.00305 

0.133 


[ VI. 

0.0092 

0,01240 

0.160 


Experiment II. 

0.03135 

0.04248 

0.133 

Bichloride d; tnrt. ucid . 

III. 

•• IV. 

0.0237 

0.005 

0.0321 

0.0007 

0.133 

0.133 


-• V. 

0.0372 

0.05W 

0.133 


r ExpcrimeDt III. 

0.01888 

0.02558 

0.133 

Bichloride & hydrochlor. acid 

** IV. 

“ V, 

0.0195 

0.0209 

0.02C4 

0.03G44 

0.133 

0.133 


VI. 

0.0017 

0.0876 

o.iec 

Bichloride & potaf^ium permang. 

Experiment AU. 

0.0048 

O.OOC5 

0.160 


Below is a table, based on the first five experiments, giving the per- 
centage of gelatine plates and tubes of bouillon remaining sterile for 
each disinfectant tested. In the case of the chloride of lime only Ex- 
periments I. and V. are taken into the average. 



1 hour. 

4 hours. 

48 hours. 

Bichloride 

Chloride of lime 

Bichloride & tart, acid 

Bichloride & hydrochlor, acid . 
Hydrochlor. acid .... 

Carbolic acid 

8 per cent 

80 

30 “ 

75 “ 

0 “ 

0 “ 

25 per cent. 

75 “ 

50 “ 

87 “ 

0 “ 

0 “ 

CO per cent. 

50 

70 “ 

87 . “ 

60 “ 

50 “ 


This table shows that none of these disinfectants are entirely reliable 
in the proportions used. It does, however, show their relative value well. 
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supply which pervades them. The broad ligaments consist of two' quad- 
rangular folds of peritoneum, reaching from the sides of the uterus to 
the sides of the pelvis. Between the two layers is a quantity of cellular 
tissue, more or less thick at places, in which the vessels and nerves lie 
embedded. There is also an amount of muscular fibres derived from 
the sides of the uterus, and, in addition, the remains of the Wolfiian 
body, or organ of Kosenmuller. , 

The relation of the cellular tissue is important : it is slight above, but 
becomes much thicker and looser at the lower level and sides of the 
uterus. The vessels permeating it are numerous. The uterine arteries, 
derived from the hypogastric and ovarian arteries, give off a number of 
parallel branches, which arise at right angles to the main trunk and 
anastomose freely with the corresponding branches of the opposite side. 
The ovarian artery, arising from the aorta, gives off a number of 
branches to the ovary, and, passing by the side of the uterus to the 
cervix, inosculates with the uterine branch of the internal iliac. On 
the sides of the uterus the sinuses communicate with large venous 
plexuses in the broad ligament; these are continuous below with the 
vaginal plexus, and above with the subovarian plexus, constituting a 
mass of veins called the pampiniform plexus. Thus the vaginal, uterine, 
and ovarian veins communicate freely. The ovarian veins are only 
fully developed after puberty; they possess but few valves, and are 
remarkable for their number and their size. They begin, as veins do, 
by radicles continuous with the capillaries, but they rapidly get larger, 
become knotty, as if varicose at points,* and form by anastomosis a 
plexus with irregular meshes. From this plexus emerge trunks which 
run parallel to the arterial division and terminate in the utero-ovarian 
vein, which empties on the right side into the vena cava, and on the left 
into the renal vein. 

From this account of the circulation in the broad ligaments, it will 
be seen that they consist chiefly of an inti-icate network of veins ; these 
veins have very few and inefficient valves, so as to be practically desti- 
tute of any influence from them. There is also another peculiarity in 
some of them which aids in promoting derangement — the pi'esence of 
muscular trabeculse and smooth muscular fibres ; these, in contracting, 
prevent the return of blood in the capillaries and small veins, and in 
some parts, such as the spongy portion of the ovary, give all the char- 
acters of an erectile organism. 

On reflection, Ave can readily recognize that the main disturbing 
elements in the circulation in the pelvis are; (1) sexual relations, (2) 
the function of menstruation, (3) childbearing. In the first there is con- 
siderable tension in the circulatory arrangements ; in the second process 


' Courty: Diseiises of the Uterus. 
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germs most common in feces, such as the bacillus typhosus and the 
comma bacillus. 

Conclusions. — The best disinfectants to use are the bichloride with 
hydrochloric acid, the bichloride with potassium permanganate, and the 
chloride of lime. 

Five per cent, solutions of carbolic acid and two-tenths per cent, 
solutions of the bichloride arc unreliable even when used in the propor- 
tion of one pint to every 100 c.c. of dejection. 

Emphasis needs to be laid on the necessity of thorough disintegration 
of the fecal matter by stirring ivith the disinfectant, and on the necessity 
of allowing the mixture to stand four hours at least before emptying. 

For continued use the bichloride solutions would injure lead pipe, 
while if used for a few days only, probably no injury would result. 
For long-continued use, where the dejections are thrown into a water- 
closet, chloride of lime is undoubtedly the most available disinfectant. 

Solutions of chloride of lime should be kept tightly corked and should 
not be used after they are one week old. 


ON VAEIOOSE VEINS OF THE BROAD LIGAMENTS. 

By Edavaed Malins, M.D., 

OBSTETRIC PHYSICIAN TO THE GENERAL HOSPITAL, umMlNOHAM. 

When we consider the composition of the female pelvis, and study it 
more particularly with regard to its adaptation to the erect position, we 
cannot fail to be struck with many problems of interest which it pre- 
sents, nor can we express surprise that circumstances should frequently 
combine to occasion deviations from the type of health. 

The nature of the circulation, the demands pertaining to physiological 
requirements, ivhich disturb this, and the complex relations of influences 
vital and mechanical, give rise to unknown quantities in the formation 
of estimates. The very nature of the processes involved tends to make 
perversions liable and to render solution difficult. 

It is to some changes in the circulation of the pelvic contents ivhich I 
wish to call attention, and to endeavor to show that we often fail to 
allow due proportion to the amount of sufiering Avhich arises from 
changes in this particular respect. Indeed, I am of opinion that a 
larger share than is considered usual of the ailments of the sex should 
be credited to causes ivhich have their foundation in changes of the 
circulation; and I am confident in the assurance that the practical 
application of this belief is attended with much success in treatment. 

Briefly, I may refer to the relations of these structures and the blood- 
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Among the local causes the most frequent in married women is siib- 
involuiion. We know that in pregnancy there is much congestion of 
the local venous system ; this is evidenced by the dark violet color of 
the vagina, and often by the presence of varicose veins in the labia ; the 
vaginal plexus communicating, as we have noticed, with the pampini- 
form plexus in the broad ligament. 

When the uterus is emptied of its contents at full term, it is prone to 
arrest in the process of involution frona various reasons ; and it is in 
this condition, where attempted restitution fails, that the veins around 
it are apt to become dilated and varicose. The failure of involution is 
more frequent after abortion than after delivery at full term, because 
from being an abnormal event it is more likely to be associated with 
disease. The progressive development of the uterus being cut short, 
there is a greater difficult}’’ in the assumption of the means toward a 
normal restitution of its structure. The muscular fibre cells retain 
their condition of partial development — as it were, reluctant to take on 
the changes of fatty degeneration, atrophy, and absorption which a more 
natural end to pregnancy brings. Hence the uterus remains increased 
in bulk and weight, and the circulation in it and its vicinity is hindered 
and exposed to further complications. 

Subinvolution is the incubus of uterine disorders ; it is the centre from 
which innumerable ailments spring and evolve. It is the most frequent 
source of uterine disease. Aran was right when he classed two-thirds of 
all utero-ovarian disease as the results of pregnancy, labor, and abortion, 
subinvolution being the basis upon which the number is founded. 

Displacements of the uterus, from whatever origin, will be likely to 
cause arrest in the circulation of the broad ligaments and a tendency to 
the formation of varicose veins. Disjilacement, indeed, is only a symp- 
tom. As in descent it involves some relaxation of the suspensory liga- 
ments of the uterus, we must look to these for the reason. It is usually 
found that some degree of retroversion precedes it, and to admit of this 
there must be some weakening of the supporting structures, the broad 
ligaments, and the utero-sacral ligaments ; the want of elasticity and 
power ultimately involves the structure of the ligaments themselves, and 
renders the circulation more tardy. Pressure on the rectum leads to 
constipation and hemorrhoids, while straining, lifting weights, or stand- 
ing for a length of time, considerably aggravates the condition. I have 
found that anteversion in an inordinate degree is a frequent occurrence 
and common cause of arrest of circulation. The uterus, obeying its 
natural inclination forward, is pressed upon by the abdominal contents 
above, aided by tight lacing or the fashionable abuse of an abdominal 
belt. At times it becomes completely subverted ; bimanually the fundus 
can be felt above the pubis, while the os uteri points directly upward 
toward the sacrum and chafes against the upper part of the posterior 
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the' active hypericuiia, rupture of one or more follicles, and disintegra- 
tion of the. uterine mucous membrane, are often attended by profound 
disturbance; while in the course of pregnancy and parturition the vessels 
become greatly enlarged, and their work increased, from the augmented 
blood-supply necessary for so long a period ; this strain often leaves per- 
manent ill-eifects. 

In organs subject to perpetual variations of blood-supply from inherent 
or natural causes; with but slender mechanical protection, under the 
supervision of a delicate and sensitive nerve organization, imperfectly 
controlled and influenced by emotions and passions, the standard of 
physiological health cannot be a high or a secure one. So, on delib- 
erate thought, we find it. There is an individuality which tends, 
more or less, toward a perfect type, which is, I think, seldom or never 
realized. Tin's differs so as to form a standard in each individual, and 
it is upon a correct knowledge of this that we may base our ohservmtions 
in any given instance. From this we may form deductions and fairly 
reason from facts to principles. 

■ Starting, then, from what may be looked upon as the normal state of 
the circulation in the broad ligaments, it will be found that one of the 
most frequent changes is a varicose condition of the veins of these parts. 
It is an aggravation, so to speak, of an existing condition. Just as in 
our moral nature the existence of a virtue may become a vice, so we 
often find that extremes meet in physical life, and that a physiological 
function in a strained degree may drift into a pathological process. 
Numerous illustrations of this could be adduced; pregnancy, for 
example, is a natural or physiological function, and yet how often it 
becomes pathological. Certain disorders, spoken of as functional, by 
persistence or repetition ultimately come to involve change of structure, 
and in this w'ay may be recognized the origin and explanation of many 
diseases. In the pelvis we can often trace the following sequence ; The 
veins, instead of emptying, remain distended and full ; the weight of the 
parts is thereby increased, and they become more bulky and heavy; 
menstrual irregularities are promoted, and local discomfort and pain are 
experienced. 

From this retardation and arrest of circulation, various reflex dis- 
turbances are set up, and the sum total is a combination -which event- 
ually brings failure of general health in its train. This state of things 
may subside or yield to treatment, but neglected, or again and again 
repeated, becomes disastrous. Successive invasions are accompanied by 
accessory evil agencies until a morbid right of tenure is established, and 
permanent signs emphasize the presence of an enlarged descending 
uterus -svith all the ills of chronic congestion. 

The most common causes of varicose veins in the broad ligaments may 
be divided into two classes ; 1. Local. 2. General. 
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varicose veins in the pelvis are those associated with slackening or arrest 
of the blood current in the neighborhood of the uterus. 

Thus there may be a sense of weight and fulness in the pelvis, some- 
times most felt at the sacrum or perineum ; dull aching in the back ; 
what are described as dragging pains ; local discomfort and uneasiness, 
with often some interference with micturition, or vesical irritation ; gen- 
erally, too, constipation. 

There will probably be found some alteration in the position of the 
uterus, backward, forward, or some degree of descent. The cervix is 
generally oedematous, with catarrhal discharge from its interior, and 
some increase of secretion from the vaginal mucous membrane. All 
these indications are aggravated by the upright position, by long stand- 
ing, or by unusual fatigue or exertion. It will be observed that the 
mucous membrane of the vaguia is dark colored ; there are often full 
and enlarged veins in the vaginal roof or in the labia. Bimanually 
fulness may be detected in the broad ligaments, partieularly if careful 
examination in this manner is made by the rectum, and an appreciable 
enlargement is often felt. If these conditions exist with hemorrhoids in 
conjunction with a vascular system enfeebled by constitutional derange- 
ments, we may be satisfied that the broad ligaments are suffering, and 
that their form has become altered and their veins varicose. 

“ Sometimes in the thickness of the broad ligaments, dilated venous bun- 
dles, resembling the pampiniform plexus in man, forming tumors of varying 
dimensions, attaining half the size of the fist, and reaching the renal region, 
coinciding with great congestion of the uterine tissue, and very marked in 
aged women who have succumbed in the midst of symptoms of obstruction of 
the venous, abdominal, or general circulation.”' 

In one case of this kind, to which my attention was called by Dr. 
Hogben, the veins in the broad ligaments were quite as thick as the little 
finger, and formed masses the size of a hen’s egg in each. 

With this view of the pathological changes resulting from the train 
of complications I have enumerated, it is no doubt possible to conjecture 
what the rational treatment should be. It obviously aims at restoring 
the equilibrium of the circulation and maintaining it in a healthy tone. 

Bleeding is one of the most useful practices which has fallen into 
disuse in modern times. Yet its advantages are undoubted, and have 
been extolled by those whose testimony is indubitable. In the presence 
of uterine congestion, and where the veins are full and plentiful, local 
bloodletting is of the highest service. It is of much benefit, and of the 
first consideration, to relieve the bloodvessels and to pave the way to 
subsequent treatment. The application of leeches to the cervix is 
tedious and troublesome, and though it answers well, the results can be 
as effectually obtained by puncturing the cervix. Five or six punctures 


> Courty : Diseases of the Uterus, p. 4G’i. 
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cul-de-sac. Tlie broad ligaments are thus twisted on their lateral axes, 
and necessarily the blood-flow through them is impeded or blocked by 
the most eflectual of mechanical means. 

Constipation, as a habit, favors stagnation in the pelvic circulation, 
and from this reason must be regarded as a flictor in the production of 
ill-effects arising from its persistence. 

In short, anything which alters the position or increases the weight 
of the uterus, or weakens its supports, invites the presence of enfeebled 
or varicose veins. 

It is of common occurrence to meet with cases where the relation of 
cause and effect may be traced in their reaction upon each other. What 
a vicious circle presents itself : the uterus is enlarged from some of the 
causes I have mentioned ; the enlargement gives rise to increased 
weight; of course, larger size and bulk cause alteration in position; 
malposition engenders stasis or defective circulation ; malnutrition is the 
result: from these come pressure, erosions, catarrh, pain, and reflex 
symptoms ; the general health becomes affected, and resents the local 
irritation ; malaise, feebleness, neuroses, and loss of power in mind and 
body follow. Thus the sjouptoms surely evolve, until the pjitient finally 
breaks down and becomes a confirmed invalid of a type unfortunately 
well knoivn. These chronic conditions are not rare; interpreted by a 
recognition of these phenomena, they find a true solution only in the 
correction of the cause which calls them into existence. 

The strongest test to apply to any method of clinical reasoning is the 
test of experience. The application of treatment based upon right 
theory is, in the truest sense, logical, and the practical outcome must, 
therefore, be expected to prove the premises correct ; experience shows 
that this is so, and that in adjusting the circulation and remedying the 
various draw’backs which pervert it, we restore the lost balance, make 
the return to health possible, and generally certain. 

There are, in the second place, some constitutional states of health 
which are associated with defects in the circulation, and which afiect 
that of the pelvis particularly. Deficient power in the right side of the 
heart from organic disease or lung complications, liver affections, and 
disorders of the digestive apparatus, often are accompanied by hemor- 
rhoids and pelvic congestion from obstruction in the portal system. 
Pressure from abdominal tumors also induces the same effects. Kenal 
troubles constantly ^ve rise to impurity and increased liability to dis- 
ease, the venous circulation partaking readily of the taint thus imported. 
The veins lose tone and elasticity, they become more lax and easily 
dilated, and at times set up local inflammation and thickening in spots 
or short tracts, which destroy their vitality and tend to constrictions, 
contortions, or varices. 

From what has been said, it will be inferred that the symptoms ot 
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measures -wliich liave for their object a radical cure may be adopted. 
j\Ionths or even years may fail to bring the patient to the required stand- 
ard of health for the active purposes of life; the best-directed efibrts 
may not have been successful in displacing the chronic invalidism which 
is associated with enlarged and varicose veins in this direction. Pre- 
suming that we have exhausted all ordinary resources which experience 
and skill may have suggested, is there any other plan of treatment to 
fall back upon? Wearied with persistent efforts of cure, worn down by 
constant pain, with the present heartless, and the future obscure ; in 
such a state of abej'ance in the participation of life’s work, and duties 
unfulfilled, I think that we are still justified in holding out some hope 
and reason in the vindication of our resources. We may therefore put 
before the patient the possibility of an operation curing her, provided 
that she is willing to take the risks of dangers along with the chances 
of success. 

The operation consists in opening the abdomen, tying the veins of the 
bi'oad ligaments, and removing the ovaines and tubes so as to bring on 
the menopause prematurely. That such a proceeding promises fairly 
I am satisfied ; it requires some extended observation to collect a 
sufficient number of cases for record. This is a matter of time, for as 
varicose veins bear but a certain proportion to the total number of 
diseases of women, so the cases which obstinately resist all methods of 
treatment I have mentioned, must be a small average, and necessarily 
be a long time in making a show of sufficient number. 

Cases suitable for palliative treatment are not at all infrequent, and 
may easily be picked out from those coming under notice; those entitled 
to submit to the radical cure are few.* Two instances have come under 
my care and as the}^ form types of a class T will shortl}" note them. 

Case I. — Mrs. , aged thirty-seven. Pale, lymphatic temperament, 

average height. Four children ; youngest nine years old. Has been 
ailing for between two and three yeai-s with pelvic pain, aching in the 
back, bearing-down sensations, leucorrhcea, and general ill-health. The 
symptoms are aggravated by standing, and especially by remaining any 
length of time in the erect position. She has hemorrhoids, varicose 
veins in the legs and inner aspect of the thighs, more marked on the left 
side. 

She remained under my care for many mouths, and had previously 
consulted several medical men. 

The uterus was low, perpendicular, the os and cervix catarrhal. 
There could be felt a distinct fulness bimanually in the region of the 
broad ligaments, but the ovaries could not be felt of unusual size. She 
improved at first under treatment, ^Yore a Hodge’s jiessary for a long 
time, worked steadily at the pharmacopoeia in the way of drugs as far 
as her intelligence would admit — for she belonged to a class of indi- 
viduals who read their prescriptions and want to know’ the reason of 
every move in the way of treatment. She ultimately felt inclined to 
settle down as a permanent invalid. To arrest this calamity I proposed 
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a quarter of an inch deep can be made, and three or four drachms of 
blood taken away. The Ijest time to do this is soon after a menstrual 
period, again in about ten days, and also before the menstrual return. 
After the bleeding a tampon of cotton soaked in glycerine packed around 
the cervi.x gives relief to the vessels and comfort to the local symptoms. 
The number of times this may require to be repeated depends upon the 
ainouizt of congestion and the e/Iect produced. 

Combined with this method much assistance in reducing congestion 
will be gained by the daily use of irrigation with hot water, two or tliree 
pints at a temperature of 100^ or 110° Fahrenheit allowed to pour 
slowly against the cervix and vaginal roof. 

The next step is the application of a well-adjusted Hodge’s pessary. 
Perhaps no appliance is capable of doing more good in certain cases 
than a properly applied pessary, and I have constantl}’ seen patients 
whose existence with regard to the duties of daily routine has been 
almost intolerable, enter a new phase of life by the riglit use of this 
simple instrument. Sightly used, it lifts up the uterus, it restores its 
position, it takes off the superincumbent weight of intestines, it keeps 
the vaginal walls in some measure apart, and thus allays irritability and 
inflammation, and, above all, it allows the circulation to be properly 
conducted. But, to be useful, it must be made to fit the patient. It is 
a common practice to ajzply pessaries on the plan of Procrustes’ bed— to 
make the patient fix the pessary. There could not be a greater error, 
or a more fertile source of harm. At times a little ingenuity is required, 
but well done it is eminently worth the trouble and procures a marked 
efl’ect. ' 

The application of a pessary is like many devices in the ordinary run 
of mechanical treatment, whicli exemplify the fact that it is the abuse 
and not the use which brings discredit on the mode of treatment. To 
stuff a pessary into the vagina forgetful of the method of action upon 
which it should be applied, regardless of all consideration of form, size, 
shape, or material of object, or containing space, is hardly likely to do 
good. So much recklessness has been obser\'ed in this respect that it 
has called forth just condemnation, and the comment that at times it 
requires more .skill to remove a pessary than to introduce one! All 
instrumental appliances require care and watching for a time until their 
due effect is produced ; much more is this the case in dealing with deli- 
cate structures where there is likely to be resentment from rough usage 
or ill-judged calculations of adaptation. 

We must be mindful also of the general health. Constipation is the 
chief trouble of local importance; due attention to rest, exercise, and 
dietetic regulations must not be omitted. 

' There are occasionally met with, instances which resist all methods 
of treatment however judiciously planned or arranged. Some ulterior 



BOUqSBIN, TONSILLITIS. 


349 


Very little is known of the function of the tonsils. The tonsil is a 
conglomerate of follicles connected with each other by a network of 
cellular tissue ; its surface (covered with a mucous membrane) is not un- 
broken, but has depressions called lacunae or crypts. The commonly 
accepted opinion is that the only function of the tonsil is to secrete a 
viscid fluid, which is squeezed out of its lacunae by a bolus of food in 
passing to lubricate it in its passage onward. Concerning their connec- 
tion with the lymphatic system opinions difier greatly. Dr. R. Kingston 
Pox, in an article on the “Functions of the Tonsils,” in the July (1886) 
number of the Journal of Anatomy and Physiology, expresses the opinion 
that these glands belong to the digestive and not to the respiratory tract ^ 
and that their function is to reabsorb certain constituents of the saliva 
in the intervals of the meals which would otherwise he wasted. He calls 
attention to the fact that them structure is similar to the solitary agmin- 
ated glands in the intestines. He thinks that the view of their having 
an absorbent function is further supported by the strong evidence of the 
power of the tonsil to absorb morbid poisons directly from the saliva. 

A. Frankel * calls attention to the possibility of general septic infection 
originating in the tonsil, and Le Geudre* thinks the tonsils the seat of 
the initial lesion in scarlatina and diphtheria. A. Jacobi,® on the other 
hand, denies an intimate connection of the tonsil Avith the lymphatic 
system, and mentions the frequent occurrence of tonsillar diphtheria with- 
out systemic infection. Certain it is, howcAmr, that in childhood and. 
youth, Avhile the lymphatic system is most active, the tonsils are most 
liable to disease, and in later years, when the lymphatic circulation is 
quieter, the liability to those diseases in Avhich the tonsils are affected 
becomes less. 

Acute follicular tonsillitis is an inflammation of the mucous.membrane 
of the tonsil, accompanied by considerable swelling, consisting of an 
inflammatory infiltration of the lymphatic follicles composing the gland. 
An extension of the inflammation to the connective tissue situated be- 
tween the follicles constitutes what is called parenchymatous tonsillitis ; 
and it may or may not go on to suppuration. The invasion is usually 
abrupt, though it may be preceded by a chill or by repeated chills. At 
the onset the patient becomes restless, irritable, and hot (the temperature 
rising to 104° or 105° F.), complains of headache, dysphasia, anorexia, and 
general lassitude ; sometimes the patient complains of seAmre pains in all 
the extremities. The tongue is usually covered Avith a thick yelloAvish or 
yelloAvish-brown coating. Power to open the mouth to any great extent 
is lost, and swallowing, in some cases, is next to impossible. 

' Annual of ITn. Mod. Sciences, 3888, vol. iii. p. 287. 

2 Ibid., p. 288. 

■’ Med. Record, Nov. 27, 1880. 
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to operate upon her and see if anytliing could be done in this direction 
for her cure. She gladly accepted the opportunity and her husband 
•was sensible enough to concur. I found the broad ligaments enlarged, 
full of varicose veins, and palpably much distended. I tied these, near 
the uterus, and again at the sides of the pelvis, taking away a V-shaped 
piece -which included the oVary. The Tallopian tubes I tied separately 
and also cut away. 

There -was no trouble or any untoward event in her recover}'. She 
speedily got veil, and has since improved more and more, until now, 
eighteen months after the operation, she declares herself better than she 
has been for many years. She is cheerful and able to perform all the 
ordinary functions of life, -with no claim to the questionable appellation 
and still less the surroundings of an invalid. 

Case II. -n’as a single lady thirty-three years old, tall, fresh-colored 
and languid, vanting in spirit and vitality. She had never been well, 
she stated, since the advent of her menstrual life. Backache, pains in 
the pelvis, more so in the left side, hemorrhoids, vaginal discharge, and 
general lassitude. Menstruation lasted a -week, was profuse, painful, 
and necessitated, or rather implied, rest in bed for the whole week ; this 
had been so for some years. The uterus was larger than natural, lower 
in the pelvis, the ovaries could both be felt per rectum : they were 
enlarged, one prolapsed, and the broad ligaments were full and dis- 
tended. She had dragged on for years of discomfort and inability to 
get about. Had taken quantities of medicine, been treated by ma.ssage, 
an infinite variety of local remedies, and subjected to all sorts of recom- 
mendations and opinions. Fifteen months ago I opened the abdomen. 
The varicose condition was even more marked than in the previous case. 
I took away a V-shaped piece of each broad ligament, the ovaries, and 
tubes. Thei-e was no dra'wback to recovery. Since then she has vastly 
improved, and Is getting stronger still. At times she complains of rem- 
nants of the former pain, but they are transient only. I thought it 
better for her to wear a Hodge’s pessary from the first to keep the uterus 
up until sufficient contraction had taken place in the ligaments. She is 
in better health than she remembers herself to have been. 

It may be urged that the removal of the ovaries and tubes, by antici- 
pating the menopause, produced the good result in this case. It may 
have aided the attainment of this, but the physical condition of the 
venous masses was too palpable to claim sole credit for the premature 
change ; the alteration of the circulation may fairly be looked upon as 
the main factor of success. 


TONSILLITIS. 

By G. F. Boticseix, M.D., 

or BALTJiionr, wd. 

The object of this paper is to present some observations made by me 
during the past two years, coupled with some interesting observations of 
others culled from the record in literature so far as it has been accessible 
to me. 
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the other hand, Dr. Haig Brown,’ the medical officer of an institution 
containing 500 boys between the ages of twelve and nineteen years, men- 
tions that out of 127 consecutive cases during an epidemic 105 were 
between fourteen and seventeen years. 

Sex. — Twenty-six of my cases were in the male, and seventeen in the 
female. 

Heredity. — Six of my cases gave a distinct history of a family ten- 
dency to tonsillitis. (Nineteen cases gave a histoiy of rheumatism, six 
personal, and the rest in the members of the immediate family.) In 127 
cases observed by Dr. Brown,* 76 gave a history of a rheumatic con- 
dition. 

Contagiousness. — I met with nine cases in which the disease was 
spread by contagion. In one house a man, aged tAventy-five years, had 
an attack of tonsillitis; being an orphan and unmarried, he kept his 
little brother, aged tAvelve years, in his room to wait upon him, and on 
the third day the little felloAV had tonsillitis. During the young man’s 
illness he Avas visited by his fiance, aged tAventy years, Avho, on leaving 
him, gave him a “good, long kiss.” The folloAA’ing evening, about 
tAventy-four hours after the kiss, she Avas attacked Avith acute follicular 
tonsillitis, and, in turn, communicated it to her sister aged seventeen 
years. 

In none of these cases Avas there any glandular enlargement ; the onset 
in all of them Avas Avith high fever, and all had I’ecovered fully by the 
fifth day, except the little boy, Avho Avas sick ten days. The other cases 
of contagion hajipened in three families : one case communicating it to 
three members of his family, another to tAVO, and the last Avas a young 
husband who communicated it to his AA'ife. Dr. Brown“ records tA\'o epi- 
demics, unquestionably spread by contagion. In three years he had 41 6 
cases of tonsillitis, and only one of genuine diphtheria. 

In discussing a paper on“ Follicular Amygdalitis,” read by Dr. Jacobi 
before the Ncav York Academy of Medicine (November 16, 1886), Dr. 
J. Lewis Smitlf mentioned its multiple occurrence in families, although 
he Avas not certain that the disease is contagious. Dr. Billington^ had 
seen it occurring as an , epidemic, several times, in populous neighbor- 
hoods, and recalled one instance in AA’hich it affected nearly all of the 
children in all of the families in a large tenement house. 

Possibility of infection through other channels than the tonsils : 
Froelich,® an army physician, made an autopsy in the case of a soldier 
who died of peritonitis complicating follicular tonsillitis, during which 
both he and his assistant received slight autopsy Avounds on the hand. 
On the same night Dr. Froelich had pain about the Avound ; on the 


1 Medical News, January 8, 1887, p. 44. 
= Ibid. 

5 Ibid. 


2 Ibid. 

Medical Record, November 27, 1880. 
Deutsche med. Zeitung, viii. 1887. 
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Inspection of the parts, internally, will show one tonsil, sometimes 
both, greatly swollen, of a bright red color, and often patches of a whitish 
or yellowish secretion adherent to the surface of the tonsil. There is more 
or less congestion of the anterior and posterior pillars of the fauces and 
uvula, and very often this extends to the pharynx. 

]\Iy attention was especially called to this affection by the following 
case : In December, 1886, 1 was treating a lady for acute tonsillitis, and 
on the fourth day of her attack, when she was considerably better, I was 
asked to look at her little boy, seven years of age, who had had a chill 
the night before (he had spent the whole of the preceding day in the same 
room with his mother), and was now complaining of his throat. Ex- 
amination revealed a follicular tonsillitis ; his axillary temperature was 
102° F., and he showed signs of considerable constitutional disturbance. 
This was about 10 a. ji. That night I was hurriedly called to my 
patient: I found him delirious, with a temperature (axillary) of 103.5° 
F. I had my patient on A drop tr. aconite root, 1 gr. potassium chlorate, 
and 5 ni, of the ammoniated tr. of guaiac ever}' two hours. I ordered 
this dose repeated every half hour for three hours, and on the following 
morning his temperature had fallen to 102°. From this time on he 
steadily improved, and I discharged him on the sixth day of his attack 
as well. 

Exactly three weeks after the last day of his sickness I was again 
called to see this little boy ; his mother had noticed that his legs were 
swollen, and for two days she had trouble to get on his shoes; that 
morning she had noticed that his face was swollen, especially the lower 
eyelids. Between the time that the mother had sent for me and my 
arrival the boy had a convulsion, which was followed by another while 
I was at his bedside, and which ended in coma and death. 

This boy had not complained since his attack of tonsillitis, three 
weeks before. 

Although a post-mortem was not allowed, the death of the boy in 
uraemic coma would not leave much doubt as to the nature of his trouble. 
During his attack of tonsillitis he had no rash or eruption, nor did hLs 
tongue present the characteristic appearance of scarlatina ; the diagnosis 
of diphtheria was negatived by the absence of any tendency to asthenia 
and by the absence of any glandular tumefaction about the neck. 

Since my experience with this case I have carefully watched every 
case of tonsillitis that has come under my care, and I shall now give the 
result of observations made on forty-three cases .seen by me during the 
past two yeais. 

Age. — My experience is not favorable to the opinion of some authors 
who hold that acute follicular tonsillitis is a disease to which adolescents 
are peculiarly liable ; I met with it only five times in adolescents. On 
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ran througli her first attack in four days, from the 12th to the 15th of 
March. Further, the only child of this couple, aged fifteen months, being 
confined, during the mother’s illness, in the same room with its parents, 
was also taken sick, on the 15th. There was nothing, more than consid- 
erable congestion of one tonsil ; the temperature was 101° ; and by the 
evening of the 17th all local signs of trouble had disappeared, but fever 
was still present and the child was very fretful. Examination on the 
morning of the 18th revealed all the signs of the first stage of lobar 
pneumonia ; the lower lobe of the right lung was afiected. The child 
went through all the stages of pneumonia, and did not fully recover until 
April 11th. Now, whether the pneumonia of the child had any connec- 
tion with the tonsillitis of the parents, or not, I do not know. Anyhow, 
on the 29th of March, its mother, who had been very attentive to it and 
was constantly about it, was again attacked with tonsillitis which ended 
fatally on the night of Apill 3d. The cause of death was oedema of the 
epiglottis. 

Dr. S. Seahury Jones ^ reports a case of abscess of the lung, non-tuber- 
cular and non-metastatic, in which suppurative tonsillitis was the initial 
lesion. 

Heart, Dr. Haig Brown” mentions that, of 345 cases of acute tonsil- 
litis in which there was no history of previous rheumatism, 33 developed 
a cardiac murmur. Of these cases, 8 were systolic basic murmurs heard 
over the pulmonary artery; 18 were systolic basic murmurs; 2 were 
pericardial friction murmurs ; 1 had pericardial friction with systolic 
apex and diastolic basic murmurs ; 4 Avere combined systolic and pre- 
systolic bruits. Eight of the cases of endocarditis terminated in chronic 
valve disease. 

I had two cases in Avhich a systolic apex murmur was developed; 
both disappeared — one in two weeks and the other in four weeks. Both 
cases were females ; in both was the invasion of the tonsillitis severe. 
In one case the signs of tonsillar trouble disappeared on the fourth day ; 
this Avas the case in Avhich the heart murmur persisted for four Aveeks. 
In the other case the tonsillitis lasted six days. Neither had had rheu- 
matism. Moreover, I have noAV under my care a case of mitral insuffi- 
ciency in a lady AA’ho has no history of any previous sickness except ton- 
sillitis. 

Orchitis and ovaritis. I have met AA’itli neither of these complications. 
Joal,” a French observ’er, in a study of the. subject, sums up as follows : 
(1) Orchitis and ovaritis should be classed among the complications of 
acute tonsillitis, either superficial or deep. (2) These genital manifesta- 
tions, analogous to those Avhich appear in typhoid fever and mumps, 
should he attributed to the infectious nature of the tonsillar inflamma- 

1 Medical News, March 2, 18S9, p. 247. ~ Ibid., January 8, 1887, p. 44. 

^ Archiv. Gen do M6d., i. I88ri. 
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following day he had lymphangitis of the arm with swelling of the 
axillary glands. On the second day the tonsils became affected with 
follicular tonsillitis. The assistant passed through a similar train of 
symptoms, only that the onset was two days later. Dr. Froelich’s wife 
was also taken ill with tonsillitis. All made a good recovery. 

I had one case in which, I think, infection took place in a similar 
manner : On October 10, 1887, Ullrich B., a brewer, was taken ill 
with an acute attack of follicular tonsillitis ; on the evening of the 14th 
he rvas visited by Conrad P., a fellow-workman. While cutting some 
plug tobacco Conrad cut himself in the hand, and “took hold of the 
nearest thing to him to w'ipe away the blood this thing happened to 
be Ullrich’s handkerchief. On the morning of the 16th I was sent for, 
and found Conrad suffering from an acute attack of follicular tonsillitis, 
and complaining of pain in the left axilla. His axillary glands were 
swollen, and he gave a history of two severe chills the evening before. 
Ullrich B. recovered on the 16th and Conrad on the 20th. The onset 
in Conrad was quite severe ; his axillary temperature on the sound side, 
when I first saw him, was 103.7“ F. 

Temperature. — The axillary temperature at the onset in my cases 
ranged from a little above normal to 104.5° F. — generally between 101° 
and 103° F. In those cases in which the temperature Avas low at the 
onset it generally rose from 1° to 3“ on the second or third day. 

Pulse. — In most cases the pulse was full and rapid ; but I had three 
cases in which it was rapid and quite feeble. 

Duration. — The longest uncomplicated attack that I saw lasted seven 
days ; the shortest, two days. Three and a half days was the average. 

Complications. — Albuminuria is often present in febrile diseases with 
high temperature, and so it is in tonsillitis. I met with it five times in 
my 43 caseL Actual renal trouble — acute nephritis — I saw once. (The 
case of the little boy I mentioned in the beginning of this paper is not 
included in this study of 43 cases.) 

Joseph H. was taken sick March 6, 1888, with acute tonsillitis. On 
the 9th, feeling better, he went out without my permission, and as a re- 
sult of this indiscretion had a relapse of his trouble. His temperature on 
the morning of the 10th was 104.5° F., two degrees higher than on the 
first day of his illness ; the constitutional disturbance was very much 
greater. On the 15th I noticed puffiness of the lower eyelids and oedema 
of the legs. His urine was again examined, and found loaded with albu- 
min. There was no heart trouble. I put my patient on Basham’s mi^ 
ture and Buffalo lithia water; by the 22d all drops5'_had disappeared 
and on the 25th the urine contained no trace of albumin. 

Here, then, is a case of acute Bright’s disease complicating tonsillitis, 
and that nothing more than tonsillitis was present was shown by the fact 
that follicular tonsillitis was communicated to the patient’s wife, who 
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Putting my finger in her mouth, I could feel, at the base of the tongue, 
the immensely swollen epiglottis. 

There are several cases on record in which the tonsillar abscess burst 
during sleep, causing alarming symptoms of sufibcation. Dr. Way^ 
reports one fatal case. Examination after death revealed the fact that 
the upper pharyngeal region and the larynx were filled -with pus and 
broken-dow'n tonsillar tissue. 

Several cases are also reported where spontaneous evacuation of ton- 
sillar abscess was accompanied by severe hemorrhage. Poshensky"'* 
reports a case in wdiich ligation of the common carotid artery W'as neces- 
sary to stop the bleeding. Hall® reports a fatal case of hemorrhage in 
a man of tAventy-six. This man had suffered from repeated attacks of 
suppurative tonsillitis, and Hall believes that the walls of the carotid 
Avere Aveakened by the process of ulceration. 

Diagnosis. — Scarlatina. In the commencement of scarlet fever, prior 
to the eruption, there are no symptoms or appearances Avhich enable us 
to make a positive diagnosis. Still, history of exposure to scarlet fever, 
and vomiting, AA’hich is rare in tonsillitis, should leave little doubt as to 
the nature of the case before us. Later, the appearance of the rash and 
the characteristic appearance of the tongue make the diagnosis certain. 

Diphtheria. The diagnosis from diphtheria, Avhen the membranous 
deposit spreads from the tonsil to the soft palate, uvula, and pharynx, is 
easy ; but Avhen the diphtheria remains tonsillar the differentiation is 
very difficult, and especially so in the variety knoAvn as punctate 
diphtheria. 

In tonsillar diphtheria, as in acute tonsillitis, the invasion may be 
abrupt, Avith high fever and a full and rapid pulse. There may be no 
glandular enlargement behind the angle of the jaAv ; there may be no 
albuminuria; the deposit may have a yelloAA’ish tinge; but, AA'hile it may 
prove an innocent affair, as far as the person affected is concerned, it can 
spread most violent diphtheria. This has happened to me. In a case 
that I had, the abrupt inAmsion ; the initial high temperature ; the ab- 
sence of glandular tumefaction and albuminuria; the patient, a boy, 
shoAving no tendency to asthenia, and the yellowdsh color of the deposit, 
made for me the diagnosis of tonsillitis, and no attempt Avas made to 
isolate the case. This case brought on ten cases of violent diphtheria in 
his OAA'n and tAvo neighboring families, seAmn of Avhieh died. 

The differentiation betAA'een the tAvo diseases is made in the folloAving 
manner; in follicular tonsillitis the exudate can usually be brushed 
aAvay ; Avhen it becomes dry and membranous in appearance it can 

■* Ikleclical Becord, Feb. 25, 1888. 

* Annual of UniA'ers. 3Ied. Sciences, ISSS, vol. iii. p. 292. 

^ Boston Med. and Surg. Reporter, Dec. 22, ISSi. 
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tion. (3) The orchitis and ovaritis are not due to any of the alleged 
physiological sympathies imagined by certain authors as existing be- 
tween the generative organs and the tonsils. 

Typhoid fever. .De Gassicourt' reports three interesting cases in whom 
tonsillitis was the first symptom of tj-phoid fever. One case, a boy, 
thirteen years of age, vigorous and, when first seen, delirious. The 
pulse was rapid, the skin hot, the submaxillary glands swollen, and the 
tonsils and soft palate covered with a yellowish-white exudate. While 
he was in doubt as to the diagnosis of diphtheria, symptoms of typhoid 
fever developed, and the patient died on the twenty-fifth day. The other 
cases were children in whom the tonsillitis was quite severe, and termi- 
nated in a moderately severe typhoid fever ; both patients recovered. 

Peritonitis. Froelich* reports a case in which peritonitis complicated 
tonsillitis. 

Bheuinatism. I had one case, a boy, eleven years old, in whom all the 
symptoms of acute rheumatic fever developed during an attack of acute 
tonsillitis ; he gave no history, either personal or family, of rheumatism. 
The invasion of the tonsillitis, in this case, was quite severe ; his tem- 
perature 103° ; his pulse full and rapid, and the skin hot. On the 
third day of his illness he complained of pain and swelling in the right 
knee, and on the fourth da}" in the left knee. He had profuse perspira- 
tion, and the urine showed a reddish sedimentary, deposit on standing. 
He was put on salicylate of soda, and on the tenth day he had fully 
recovered. 

Glandular tumefaction. In three of my ca.ses, uncomplicated, there 
was enlargement of the submaxillary glands. 

CGdema of neighboring tissues. The occurrence of oedema of the 
glottis, epiglottis, the soft palate, and uvula is known, and some fatal 
cases are reported. I had one fatal case of oedema of the epiglottis. 

It was the case of Mrs, H., who had two attacks of tonsillitis within three 
weeks ; in the second attack the tonsil suppurated, and was spontaneously 
evacuated, much to her relief, on the morning of the sixth day- (I 
not allowed to use a bistoury.) That night she and her husband sat up 
late, both in good spirits ; at twelve p.M. she took a dose of her medicine, 
a resin guaiac mixture; she had hardly swallowed it when she cried out 
that she was choking. Her respiration was at once labored, and in a 
minute more inspiration was impossible ; with each expiration she cried 
out, and in two minutes more breathing ceas£d altogether. 

All of this happened in the presence of her husband, an intelligent 
man, from whom I got the history. As soon as he could, he sent for 
me, and when I arrived at the house she had been dead thirty minutes ; 
her extremities were cold, and she was beyond all hope of resuscitation. 


1 L’Union MC-dicale, March 15,1888. 


2 Deutsche med. Zeitung, v/ii. 1887. 
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those who are in the habit of using the same pipes, eating and drinking 
utensils with others suffering from syphilis. 

Treatment. — The treatment, of tonsillitis may be divided into pro- 
phylactic, local, and constitutional. The prophylaxis of tonsillitis has 
special reference to the treatment of those cases of hypertrophied tonsils 
which take on frequent attacks of acute tonsillitis. Indeed, all enlarged 
tonsils are specially liable to attacks of the inflammation. An interesting 
fact may be mentioned in this connection : Out of 2000 children ex- 
amined by Dr. GhappeP in New York City to determine the frequency 
of certain abnormal eonditions in the throat and nose, 270, or 13'1 per 
cent., had enlarged tonsils, and then only those presenting very consider- 
able enlargement were noted. 

The usual treatment for enlarged tonsils is tonsillotomy, either with 
the bistoury or with the tonsiUotome. This operation is comparatively 
easy, but the reports of cases of alarming and obstinate hemorrhage after 
it are not so rare as to encourage the belief that it is simple and free 
from danger. The treatment that has received the strongest recom- 
mendation of late is that by the galvano-cautery ; this can be applied in 
two ways: with the galvano-caustic snare, or with the sharp-pointed 
electrode. 

The ecrasement with the caustic snare requires some skill ; care must 
be taken that the platinum wire is closely adjusted to the tonsil ; that all 
of the gland that is to be removed is not included, and that the heated 
wire does not come in contact with the pillars of the fauces or other 
parts. These precautions are necessary, because the heated wire will 
cauterize that part of the gland that remains, and because burning of the 
other tissues of the throat will cause intense pain and may give rise to 
considerable oedema. A No. 30 platinum wire is the best to use ; it must 
be heated to red-heat, and must only be tightened during the passage of 
the current. 

The treatment with the sharp-pointed electrode, igni-puncture as it is 
called, though not so rapid as with the snare, has these advantages over 
it : (1) It is more easily managed, and (2) it causes a great deal less 
pain, and none after the preliminary application of a 4 per cent, solution 
of cocaine. The application is simple : under red-heat the electrode is 
plunged into the tonsil to the depth of a quarter of an inch, held there 
for a moment and then withdrawn. A second and third puncture may 
be made at the same sitting ; four to seven days must elapse between the 
sittings, and from three to five sittings will be necessary to conti'act the 
tonsil. 

The after-treatment after each sitting, and after the use of the snare, 


' American Journal op the Medical Sciences, ii., 1SS9. 
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easily be detached with a forceps, whereas a true membranous deposit 
is adherent and, if forcibly detached, leaves a raw, and very often bleed- 
ing, surface. In those cases in which the deposit is punctate and where 
it cannot be wiped away : in the follicular cases a probe can be made to 
enter the lacunaj of the tonsil, between the exudate and the wall of the 
lacuna; in the .true membranous cases, the membrane being adherent 
to the wall of the lacuna, this is impossible. 

In view of the difficulties attending a correct diagnosis, I am inclined 
to decide with those writers who think it better to err on the safe side 
and isolate all cases of follicular tonsillitis as if they were cases of 
diphtheria. 

The fact of the occurrence of tonsillitis during epidemics of scarlet 
fever and diphtheria, and that when we have much tonsillitis we will 
meet with cases of scarlet fever and diphtheria, is very interesting, and 
leads some authors to the opinion that there is a certain relationship 
between tonsillitis and the two specific fevers. Fox* says; “There is 
some reason for regarding scarlatina and diphtheria as essentially forms 
of tonsillitis which have acquired the power of infecting the system gen- 
erally. The virus of these two fevem may probably enter the lymphatic 
system through the tonsil, producing tonsillitis as a primary effect. He 
thinks “ there is nothing in the occurrence of scarlatina and diphtheria 
of wounds, and of mucous surfaces other than the fauces, to contravene 
the hypothesis that the poisons of these diseases in ordinary cases enter 
at the tonsil.” 

Herpes of the tonsil. j\Iild herpetic angina, in which the eruption 
is limited to the tonsil, is extremely rare, and when it does occur it 
should offer no difficult}'^ in diagnosis — the vesicular eruption is charac- 
teristic. 

Primary sarcoma of the tonsil. Two cases of this affection have been 
reported this year, one by Dr. hlacCoy,* the other by Dr. Gray.’ Gray 
collects eighteen cases reported since 1869. ilacCoy calls attention to 
the “ w’ant of distinctive features while the tonsil alone was involved, 
having all the appearances of a tonsillar inflammation.” Croly^ reports 
two cases which were first treated as tonsillitis. 

A case of tonsillar trouble, having the appearance of mild tonsillitis, 
without fever and without much constitutional disturbance, persisting 
for a week or more, should excite suspicion, and the aid of a microscope 
should be used to make a diagnosis. 

Qhancre of the tonsil. This might be mistaken for tonsillitis. The 
appearance of a sore on the tonsil with early enlargement of the glands 
at the angle of the jaw' is diagnostic. These cases generally happen in 

^ Lancet, ii, 18SG. * Med. News, Feb. 2, 1882. 

* American Joornal or the Medioae Sciences, ii., 1839. 

* Transactions of Academy of Med., Ireland, v. 1887. 
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• The only local treatment that I use, and with good results, consists of 
poultices to the outside of the throat, inhalations of steam, and incision 
when there is abscess. 

Constitutional treatment The use of the tincture of aconite root, the 
ammoniated tincture of guaiac, and potassium chlorate with tincture of 
iron is so well known that it need not be mentioned here. Morell 
Mackenzie^ insists that he has better results from the resin guaiac in 
pow'der (lozenge) form than in the tincture form. Sodium salicylate, 
15 to 20 grains every three or four hours, is strongly recommended. I 
use it in rheumatic cases with decided benefit. 

Boisliniere" strongly recommends the sodium benzoate; he reports 
seventy-five cases in which he simply gave the following mixture : 

R . — Sodium benzoate .... 

Glycerine. ] 

Elixir calisaya bark j * * , 

D. Sig. : every hour, or every two hours. 

Of the 75 cases, 41 reported well in twelve hours, 31 in twenty-four 
hours, 3 in thirty-six hours ; average, twenty hours. In private prac- 
tice, when cases could be watched more closely, he has seen the white 
cheesy points disappear in from eight to ten hours, lie finds that 
sodium benzoate undoubtedly controls the febrile elements in the disease; 
that it may be given with impunity even to children, and that it pro- 
duces no bad or disagreeable effects. 

This is, indeed, a brilliant showing, but in my hands the remedy has 
done no better than any of the others that I have used. I tried it in 10 
cases ; 3 reported well in two days, 2 in three days, 4 in four days, and 
1 in six days. Average, three and one-half days — -just about the same 
results that I get from any other remedy. 

I am very sceptical as to the curative or abortive power of any remedy 
in acute tonsillitis ; I believe it to be a specific disease which will run an 
average course of three and one-half days, in spite of all we can do for 
it. I can recall two cases in which nothing but poulticing and steam 
inhalations was done, and both recovered fully by the fourth day. In 
one case my prescription had not been filled ; in the other, a servant 
girl, the medicine was thrown regularly in tablespoonful doses into the 
water closet. Kemembering this, I, in my own case (last winter), did 
nothing but make myself as comfortable as possible, and on the fourth 
day I was well. 

1 Medical News, January 26, 1889. 

2 Ibid., March ?>, 1888, p. 2:!7. 
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consists simply in the use of alkaline gargles. Seiler' prefers, when the 
tonsil is hard, the use of the Jarvis snare; he adjusts the wire over the 
tonsil liimself and gives the instrument over to the patient, who does the 
tightening. In this manner the operation is done with but little loss of 
blood ; the patient, to save pain, operates slowly, taking fi-om two to three 
hours to complete the operation. 

Von Hoffman' holds that hypertrophy of the tonsil is due to the con- 
version of the lacunaj into cavities filled with viscid secretion and pus. 
He claims to have good results by tearing these cavities open with a 
tenaculum. 

The results obtained by the use of injections of caustics and astringents 
into the hyperti'Ophied tonsils are not so satisfactory as the results 
obtained by the employment of other means. 

Local ireatmenL The application of the alkaline salts, as borax and 
sodium bicarbonate, either in warm solution as a gargle, or in powder, 
to the inflamed tonsil is strongl)' recommended by Baker’ and Oliver.' 
LeBrun^ uses a gargle composed of boric acid 8 parts, Eau de Pagliari 
40 parts, and water 250 parts, and follows this up with the application 
to the tonsil of iodoform collodion. Morell INIackenzie' uses bismuth and 
opium, or ^ gr. of morphia with 1 gr. of starch, locally ; later in the 
disease he gives inhalations of benzoin, hop or conium, and applies poul- 
tices to the outside of the throat. As soon as he finds fluctuation, he 
makes an opening into the abscess. Von Hoffman' wraps a wad of 
cotton as thick as a little finger around the point of a dressing forceps ; 
dips this in a mixture of equal parts of tincture of iodine and glycerine 
and with it applies pressure (squeezes) to the tonsil, which is supported 
by a finger on the outside. He says this method causes so,me(?) pain, 
but the relief obtained is so great that patients will ask for a repetition 
of it. 

Cocaine has been applied to the tonsil to relieve pain and to diminish 
the blood-supply. De Haviland HalP sprays the throat with a solution 
of sodium bicarbonate, 10 grs. to the ounce, and then applies a 20 per 
cent, solution of cocaine to the tonsil ; this is repeated in ten or fifteen 
minutes if no relief is obtained from the first application. The applica- 
tions are made from one to three times a day as long as the patient is 
sick. In view of the toxic qualities of cocaine, I would look upon this 
treatment as dangerous. 

1 New Tork Mefl. Presse, .Tune, 1S88, p. 285. 

Medical New^Nov. 20, 1887. 

2 Annual of Univ. Med. Sciences, 1888, vol. iii. p. 289. ' Ibid. 

■ 5 La Clinique, i. 1887. ' Medical News, January 26. 1889. 

■ Medical News, November 20, 1887. 

8 British Med. Journal, i. 1888. 
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ment, change hyperopia into myopia, or myopic astigmatism? This is 
the question with which this paper will attempt briefly to deal; for, 
with a clear conception of the modus opemndi of structural changes, we 
have positive indications for the prevention of such processes. 

In accommodation, the ciliary muscle, by its contraction, advances 
the choroid, and with it the retina. This action of the muscle has been 
obser\’-ed through a sclero-corneal incision opposite the muscle, and also 
by the swaying of the heads of pins stuck perpendicularly into different 
parts of the choroid (Hensen and Voelckersj. This movement of the 
choroid increases the pressure of the corpus vitreum on the lens : the 
lens is carried against the iris, which being contracted offers resistance 
to the lens, except in the pupillary space where the lens becomes most 
convex. Whether the lens becomes more convex by its own elasticity 
during relaxation of the zonule, or, whether the circular fibres press by 
their ciliary processes on the equator of the lens (Muller), it is unneces- 
sary to the purpose of this discussion to decide. We are also to exclude 
that class of myopia into which inherited tendency enters as a factor, so 
far as this is indicated by its existence in some progenitor, and limit our 
consideration to the action of the most potent cause of myopia, ah initio. 

Among civilized people the objects which engage their attention from 
earliest childhood are, for the most part, included within the four walls 
of a room; generally within reach of their hands. After having fixed 
the mode of production of myopia, it will be proper to decide if it be 
best to prevent it, that being possible ; if it be best to prevent entirely 
our adaptation by nature to our changed environment, or to limit only 
this process of adaptation. This is a question to be studied and discussed 
in the interest of coming generations, with a view to its settlement by 
ourselves, or others. 

A slightly myopic eye seems best suited to tbe needs of present train- 
ing, and trained occupations, though it would not have been so efiective 
in the pastoral and nomadic modes of life of the past. It is better 
suited to a race of students and to kindred employments. The danger 
lies in the too rapid enforcement of the structural changes necessary. 
If these could be limited in the individual, and reach proper develop- 
ment slowly through several generations, each one bearing its own 
share of the adaptation, disease processes might be avoided, and, with 
this, the inherited tendency to certain affections of the eye. No one 
organ can be good for everything. The hyperopic eye was perfect for 
its uses in the past, but it has, in a measure, given way to the so-called 
emmetropic eye, which must in turn be superseded by the eye of still 
higher refraction, with the least damage from the process. 

The hyperopic eye always exercises some accommodation to secure 
definition of image, even at infinite distance, and the demand upon 
accommodation increases in inverse ratio to the size and distance of the 
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A CONTRIBUTION TO THE MANAGEMENT OF INITIAL 
MYOPIA ACQUISITA.J 

By S. 0. Richey, M.D., 

or WABIUKCTON, D. C. 

The emmetropic, or the non-progressive slightly myopic, eye is best 
suited to the occupations of civilized life, because it has most endurance 
when taxed by objects within the limit of distance at •which rays of light 
sensibly diverge. Hyperopia is the typical refraction ; “ the refraction 
of neonati is exclusively hyperopic.” ' That this condition persists, or 
changes but slightly, in the lower animals and in human beings who 
lead an out-door life, away from occupations requiring precise ocular 
attention to objects within the length of the arm ; that the refraction 
increases with the years of an individual up to twenty-five, and beyond, 
if he be engaged continuously with small objects near him, are points 
established by statistics. 

The hj’^peropic eye, unlike the emmetropic or myopic eye, is to a 
greater degree a vital organ, rather than an optical machine arranged 
for a given class of work. It has more life and adaptability, adjusting 
itself for the beat definition of images at different distances and of vary- 
ing sizes. Objects appear more brilliant to it — because, it accommodates 
for evenj object at whatever distance, and the ciliary muscle is better 
developed by this constant exercise; and because, with this constant 
effort at accommodation are associated movements of the choroid and 
retina, the perceptive elements being thus kept in a constant state of 
healthful tension. Objects are smaller and brighter, and more clearly 
defined. 

A hyperope can see farther and more accurately' when the atmosphere 
contains more than the usual amount of moisture, or in a fog; myopic 
•vision is increased by such conditions. 

Nature did not build eyms for vision limited to twenty' feet, though 
she adapts, or endeavors to adapt, them to the uses to which they are 
subjected. Hence, the increasing tendency to myopia in civilization, 
for the percentage of myopia in a given race is an approximate measure 
of its civilization. The my'opic ey'e can work in a loioer illumination on 
account of the apparent size of the objects, which it magnifies. 

Myopia and chronic nasal catarrh are vestigia of luxury'. Houses 
exclude light, distance, and cold air ; the handkerchief is limited to the 
civilized human being. 

How does nature, in her effort to adapt the human eyre to its em'iron- 

1 Read at the meeting of the American Ophthalmologieal Society, Juh' m, 1889. 

2 Koenigstein, 'Wien. med. Joum., p. 47, 1881. 
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omta ; combine with this a London-smoke + lens, as strong as is tolerated, 
to be worn, and for a necessary time all near-work must be suspended. 
Some months are required to gain the best effect, which is the chief 
impediment to success. The true American, the child as well as the 
adult, living in the same atmosphere of nervous excitement, and im- 
pressed with an exalted idea of the importance of what he is endeavoring 
to do and the short space of time in which it must be done, has no 
appreciation of the conservation of energy. He has a life to live, and 
rvants to get through with the business. He looks upon physical 
integrity as an accomplishment, rather than important to the real purpose 
of life. He is very impatient of time lost in securing to himself the 
physical advantages already possessed, and will probably more than 
once infringe the rules given for his guidance and risk the success of the 
effort made in his behalf. After the best effect of the mydriatic has 
been secured it may be suspended, the length of time the eyes may be 
used is arranged, the strongest -f lens through which the individual can 
read at 36 cm. distance is prescribed, and he is to be forbidden to 
approach the object more nearly. He is to read nothing that cannot 
be easily seen at the given distance with the lens. This plan, repeated 
as necessary, will establish the improved condition, in a lengtli of time 
varying with different individuals. 

I hereto append a few cases in point : 

Case I . — June 19, 1882. Miss M., aged thirty-two. Since 1876 has 
noticed that she could not recognize acquaintances across the street. 
Has had pain in her eyes for four months. Her vision is worse after 
concentration for a time upon some near object; has decided photophobia 

20 

and often congestion of the bulbar conjunctiva. V., each = — Beads 

CO 

Jaeger’s Ho. 1, easily with either eye, at 12 in. With — 3 Ds., V., 
20 

each — — A solution of atropia, 1 : 240, and a -4- .5 Ds. lens for 

XX 

reading were prescribed to relax A. (as has since been suggested by 
Landolt in his work on Accommodation and Refraction of ike Rye). 

August 1. -f 1. Ds. each was prescribed, and the atropia was con- 
tinued. 

19 

August 10. V. each = ~. 

Jamiarij 11, 1883. Under this treatment continued V., each — — . 

c— 

November 12. Ho farther improvement, and — 1.75 Ds. were pre- 

20 ^ 

scribed for distance, giving V., each = 

XX 

July 16, 1884. I examined the eyes again with the same result. 

Six years is a long time for tonic spasm of the ciliary muscle to exist 
without some structural change, which had taken place in this case, 
probably. After thirty, the tissues naturally have less elasticity than 
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object. Sucli eyes are rarely at rest. The anatomical peculiarities of 
the region supplied by the trigeminus are not fixed until after the period 
of second dentition," during -which the greatest exactions are made upon 
it by our methods of education and preparation for the future duties of 
life. Tonic ciliary spasm simulating myopia, or myopic astigmatism, is 
not infrequent. Schweigger says myopia is often developed in children 
after measles, or scarlet fever ; diseases which ofier a legacy of muscular 
asthenia predisposing to muscular spasm of taxed muscles, of Avhich the 
ciliary muscles are most prominent, as during convalescence they are 
most relied upon for amusement. 

Constant and excessive action of the ciliary muscle causes disturbance 
in the uveal tract by the continuous motion of the choroid, with the 
alternate compression and relaxation of the bloodvessels resulting from 
it. The advancement of the choroid and corpus vitreum means an 
increase in the antero-posterior diameter of the bulb. With this state of 
things persisting while this whole region is adapting itself during the 
period of second dentition and diminished general vigor, especially after 
the exanthemata, is it surprising that the eye should become fixed 
with an abnormally long antero-posterior diameter? This shape and 
position ha-\ing been maintained for some months the tissues lose their 
resiliency, and when the spasm is relaxed, the eye does not promptly, if 
ever, recur to its former condition. This mishap occurs too upon the 
threshold of the sexual life, when the slightest influences have an 
exaggerated and permanent effect. The myopic process begun at this 
time is with difiiculty interrupted, though it may sometimes be limited 
by prompt and decided measures, unless in case of inherited tendency. 

Irritation of one ciliary nerve may cause contraction of the ciliary 
muscle and the iris, and the advancement of the choroid and vitreous 
body in the one section to which it is distributed. Thus, astigmatism 
may be inaugurated. To object that astigmatism depends upon asym- 
metrical curvature of the cornea, is to lose sight of the fact that when 
the vitreous is advanced it is probably narrowed, that the shape of all 
the tissues is modified, the cornea as w'ell as the rest. 

If the, at this time, temporary malformation of the bulb, and the 
associated uveal excitement, are not restored to the previous conditions, 
the prospect of recovery grows less, and inflammatory disturbances of 
the fundus may supervene. 

The means at our command for the accomplishment of this purpose 
are simple, based upon the rational indications, and have been found 
effective. If not all elasticity of the tissues is lost by delay, the persistent 
use of atropia in suspending accommodation will permit a recurrence 
to the earlier refractive power; and, by the rest it afibrds, relieve the 
choroido-retinal perturbation. A solution of atropia, 1 ; 120 parts, should 
be used, one drop in each eye, every second, third, or fourth day, pro re 
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20 

The last part of July, V. R. = - — , under the continued treatment. 

XX 

He was advised to abandon his intended plan of going to West Point, 
because the integrity of his eyes could not be preserved under the exac- 
tions to which they would be subjected there, and he would be rejected 
at the close of his term. Tliis course was followed, and he has since been 
studying at home. 

20 

September. V., each = He used his eyes in a bad light, and in 


December, V., each : 


20 


XX- 

February 19, 1889. He has been using his eyes six or eight hours 
daily since early in December, in reading, maintaining a proper position 

20 

and with a good light, without manifest disadvantage. V. == each. 

The father had hyperopic astigmatism of both eyes. An elder 
brother, whom I examined in June, 1883, when near the end of his 
course at the Naval Academy, at Annapolis, had a compound myopic 
astigmatism of about 5 D., which I suspect has increased. Of two 
sisters, the elder at eighteen years was myopic : E.. E. = 2. D. ; 

L. E. = 1.2.5 D. The younger, October, 1882, eight years old, was 
hyperopic, 1,25 D., and during the more than six years that have 
elapsed, the refraction has not varied. She has been going to school 
during this time, and has been under my observation. She has worn a 
correcting glass, read in proper position, and maintained the proper 
distance between her eyes and her books. She has developed well, 
though she had grown so slowly until she put on lenses that her parents 
feared she Avould be dwarfed. The influence of the glasses was proven 
by the prompt growth of the child immediately upon their adaptation. 


The relief, and the gain in general nutrition and strength, afforded by 
the timely use of proper convex lenses in hyperopia show the exhaustive 
effort required of the ciliary muscle by our civilized surroundings. 
Unless some rational and systematic mechanical method is adopted in 
anticipating and avoiding the evils which result, nature will compensate 
for the continual demand upon the ciliary muscle, by modifying the eye 
to suit the altered conditions, in order to save the rest of the bodj^ from 
exhaustion, and from the arrest of development arising from overtaxing 
one set of muscles at the early age at which our children are subjected 
to our forcing educational methods. 

Shall we interfere by artifice with nature’s process in adapting the eye 
of the Past to the needs of the Present, until what is best can be settled ? 
Or, shall we permit the young to drift into danger from progressive 
myopia, and the evils it entails upon themselves and their posterity by 
inheritance ? 

A concave glass is only an attempted compensation for mischief 
accomplished in part, or in whole. 
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earlier in life. The patient was a government employe and was com- 
pelled to continue desk-work during the treatment. These three facts 
may explain why success in this case was not better even than it was. 

Case II. — July 29, 1882. P. C. H., aged twenty, a student of civil 
engineering, complains of nothing except indistinct vision for distant 
20 ^0 

objects. V., each = ; -with — 2 Ds., each = — . Beads Jaeger's 

X/XX XX 

ISTo. 1 at 21 in., and at 5 in. 

He was seen at intervals until Pebruary 4, 1884, and under the treat- 
ment carried out as well as possible while the young man was attemptins: 
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to keep up with his class, with — 1.2.5 Ds., Y., each = — . 

XX 

July 22, 1884. The same condition existed. His mother is a myope. 
Case III. — February 3, 1886. F. L. H., a schoolboy of twelve years. 
He is small, and does not look strong, though ordinarily vigorous by 
report. He is very fond of books, and reads nearly all the time in bad 
light and in awkward positions. Distant objects “ are blurred ; not clear 
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as they used to be.” V., each = Prescribed — .75 Ds., for dis- 
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tance only, with instructions to maintain always a distance of fifteen 
inches irom his book, to read in a good light, not lying down. 
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February 1. The atropia was suspended, while the -f- .5 Ds. lenses 
-svere continued, but Pebruary 9th, having recovered from the influence 
of the mydriatic, Y. was slightly blurred. 

•JO 

.Tuly 1, 1889. The result of the test, Y., each, 

XX 

Case IY . — June 16, 1888. W. W., aged seventeen years, consulted 
me in great distress. He had been rejected, upon a physical examina- 
tion for West Point, the Examining Board having reached the conclusion 
that there was myopic astigmatism of the right eye, and myopia of the 
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left eye. Upon examination, Y. E. = Y.D. 
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in plionation (Figs. 1 and 2). It was decided' to give her the benefit of 
an extirpation of the larynx by the modified procedure suggested by 
Prof. J. Solis-Cohen, of Philadelphia, but which, up , to this time, had 
never been performed upon the living subject,' Accordingly, on Novem- 
ber 13th, the day following her admission to the hospital, a low trache- 
otomy was performed, preliminarily; in order to accommodate an extra 
large sized tracheotomy canula, an oval piece was removed from the front 
wall of the trachea. A few superficial sutures were applied, in order 
to close the wound below the tube. The parts •were dressed with an 
artificial cuticle of collodion and sub-iodide of bismuth. 

On November 17th, four days following the tracheotomy, it being 
found that complete toleration of the presence of the tracheal canula 
had been established, the operation of modified laryngectomy was per- 
formed in the presence of Prof. J. Solis-Cohen, Drs. T, R. French, B. 
F. Westbrook and Bryson Delavan, together with the hospital staff. 
The ansesthetic used was nitrous oxide, administered by Dr. George W. 
Brush, of this city. The method of administering the anesthetic was 
by means of a coupling made to fit the opening of the tracheal canula, 
and attached by a piece of flexible tubing to the ordinary inhalation 
apparatus of the dentists. Inasmuch as the operation differed in one 
or two particulars from the procedure suggested by Prof. Solis-Cohen, I 
have thought it best to describe the different steps of the operation in 
this the first application of the new method. The operation as per- 
formed by myself is as follows : 

An incision was made from the upper border of the hyoid bone to 
the first ring of the trachea. This was afterward extended to the tra- 
cheotomy wound. The structures overlying the thyroid were separated 
from about one-half to three-quarters of an inch on either side of the 
angle of junction of the two wings of this cartilage ; the isthmus of the 
thyroid body was divided with the thermo-cautery. The crico-thyroid 
muscles were divided near their attachments to the thyroid cartilage, 
the soft parts were retracted to either side, when, all hemorrhage being 
arrested, the cricoid cartilage was separated from the first ring of the 
trachea by a transverse incision. The stump of the trachea was drawn 
forcibly forward and rapidly packed Avith gauze by an assistant, while 
the cross incision Avas being made. A silk ligature Avas passed through 
the first ring of the trachea and tied in a loop, in such a manner that 
the stump of the trachea could be draAvn AA-ell forwai'd. By means of 
narroAV-bladed angular forceps each Aving of the thyroid Avas split doAvn 
to the crico-thyroid membrane at a point about one-quarter of an inch 
on either side of the angle of junction of the tAVO Avings. The interior 
structures of the larynx Avere.noAV cleared from the inner surface of the 
thyroid cartilage ; the mucous membrane of the right side peeled off 
easily, but that on the left side proA^ed to be hard and someAA'hat un- 
yielding, although it finally separated completely from the underlying 
thyroid. It Avas then readily ascertained that the groAvth occupied this 
portion of the interior of the larynx, being moulded to the shape of, but 
not involving the interior surface of the corresponding AA'ing of the thy- 
roid. Both Avings of the cartilage being cleared, the soft parts behind 
and to the sides of the cricoid, including the articulation of the latter 

1 New York Meclioal Journal, a-oI. xIv. pp. G82, 083, 1887. Transactions American 
Laryngological Association, 1887, New York, 1888, ix. SS-40. 
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A CASE OF MODIFIED LARYNGECTOMY FOR EPITHELIOIMA 
OF THE LARYNX ; RECOVERY. 

By George R. Foiveer, M.D., 

BuncEON TO iiir. m. e. iioseitae, asi> 6t. marv’r hospital, ekooklyk, n. y. 

On November 12, 1888, Mre. C. D., aged fifty-eight, married, was 
admitted to my service at the M. E. Hospital, with the following history : 
For the past two or three years the patient has noticed a gradual and 
progressive hoarseness. Five months preceding admission, she first con- 
sulted me for the relief of this hoarseness, which very shortly thereafter 
amounted to complete aphonia. Lar)’ngoscopic examination at this time 
revealed a neoplasm upon the anterior portion of the left vocal cord, 
and I referred her to my friend. Dr. T. 11. French, of this city, for fur- 
ther examination and advice concerning the necessity for an immediate 
operation for the removal of the growth. He confirmed my diagnosis 
of malignant disease of the larynx, and agreed with me in the desira- 
bility of attacking the growth and that the extra-laryngeal method of 
operation was the only one justifiable under the circumstances. 

She returned to her home in the country to make preparations for the 
operation, intending to return in the course of a fortnight. During the 
next few months I heard, through a friend, that a decided improvement 
had taken place in her voice, and that, encouraged b}”^ this fact, she 
hesitated before accepting my advice. I requested that she return to 
the city, in order that another examination be made, to which request 
she acceded, and in November she again visited Brooklyn, and allowed 
me to re-inspect her larynx. It was then found that the growth had 
considerably increased in size, the visible portion projecting well beyond 
the free margin of the vocal cord, and occupying most of its length. 

Fig.]. Fig. 2. 



Showing parts during ordinarj' respi- 
ration. (Hemi-tonc, after a photograph 
hy Dr. T. B. French.) 



Showing parts during Jihonation. (Heini- 
tone, after photograph hy Dr. T. B. 
French.) 


The improvement in the voice was evidently due to the fact that, 
whereas, when the aphonia was complete, the left vocal cord was so 
crippled by the growth that its function was practically abolished, later 
on, as the growth increased in size, the right vocal cord could be brought 
into contact with the former, and thus phonation was reestablished. 

Dr. French again examined her at this time, and succeeded in pho- 
tographing the parts as they appeared, both in ordinary respiration and 
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healtliy granulations. The upper end of the oesophagus had become 
very oedematous, and this, when the tracheal tube was removed, served 
the purpose of an epiglottis in pi'eventing secretions from the pharynx, 
which found their way down behind the base of the tongue and into the 
upper portion of the wound, from entei-ing the larynx. Up to this time 
the patient’s diet had consisted of from four to six ounces of peptonized 
milk, every two hours, and two ounces of whiskey every four hours, 
with a teaspoonful of beef-juice. On the tenth day following the opera- 
tion, the patient was allowed to attempt to swallow general fluid diet, 
such as egg-nog, beef tea, and cocoa. 

On the seventeenth day the contraction of the muscular parts upon 
either side of the remains of the thyroid cartilages had brought the edges 
of the latter so closely in contact as to render it impossible to pack 
gauze in that portion of the cavity represented by the parts lying 
between the wings of the thyroid. The tracheotomy wound had been 
entirely closed for several days, and the oedema of the oesophagus disap- 
peared. The irritation of a drojj of secretion into the stump of the 
oesophagus caused efforts at swallowing, which act seemed to be perfectly 
normal. There was a painless contraction of the pharyngeal muscles, 
w'hich, when it occurred, forced the secretions of the mouth through the 
wound and out upon the neck. 


Fig. ?>. 



A modified Gussenbauer’s artificial larynx. A, tracheal canula; R, pharyngeal or 
'■chimney” tube; C, obdiirator, in position as in eating: D, button for securing ring 
attached by a wire to obdurator; E, button for securely holding the chimney tube 
attached to the tracheal portion of the apparatus. At F is shown the lower extremity 
of the tracheal tube cut off somewhat at an angle. 

On the twenty-fourth day after the operation the oesophageal tube was 
removed from the wound, and thereafter at each time of feeding it was 
passed through the mouth. The packing of the wound was discontinued 
and a compress of gauze placed in position over the latter, in order to 
absorb the secretions from the mouth, which were still discharged 
through the wound. On the forty-first day a modification of the artifi- 
cial larjmx of Gussenbauer was placed in position. 

This modification consists, fii-st, of substituting aluminium for hard 
rubber or silver as the material from which tlie apparatus is made ; 
second, in dispensing with the cumbersome projecting ring collar — 
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with the inferior cornuse of the thyroid and its connection with the 
oesophagus, were separated ; the attachments of the inferior constrictor 
muscles of the pharynx to the posterior portion of the thyroid cartilage 
were not interfered with. The arytenoid cartilages were included in the 
parts thus dissected. Upon reaching the line of the attachment of the 
oesophagus to the cricoid -posteriorly, the former was opened in the 
median line, and through the opening thus formed the index finger of 
the operator’s left hand was passed into the pharynx up to the base of 
the tongue and hooked over the epiglottis. The latter, together with the 
entire respiratory contingent, was now forcibly drawn downward, so as 
to identify the attachments of the thyro-hyoid membrane. The latter 
was now incised, and the epiglottis detached from the aryteno-epiglotti- 
dean folds, when a few touches of the knife served to release the whole 
mass from its remaining attachments. 

It was found that the entire diseased mass had come away completely. 
After ligating a few bleeding points, the stump of the trachea was re- 
packed with dry gauze, and an oesophageal tube was passed about eight 
inches down the (Esophagus, and the parts above and below the section 
of the gullet, as well as the neighborhood of the feeding tube, as it passed 
into the latter, were well packed with oxide of zinc gauze ; the latter 
reached well up into the pharjux above the base of the tongue. A 
large safety-pin was passed crosswise through the oesophageal tube to 
prevent the latter from slipping into the stomach. 

The patient left the table, fully conscious, within a minute after the 
completion of the dressings and without the slightest symptom of shock, 
although the anresthesia by nitrous oxide had been maintained steadily 
and w'ithout the least difficult}' for an hour and forty minutes by Dr. 
Brush. Indeed, had she been allowed to, she would have walked to her 
room from the operating theatre. 

On the following day the dressings were removed and a small Barnes’ 
rubber bag was introduced into the stump of the trachea, distended, 
and gauze packed down upon it. The wound was repacked and the 
gauze packing was not allowed to rise in the pharynx above the level of 
the wound. It was soon found, however, that the simple gauze dressing 
w'as equally efficient, and tolerated better than the rubber bag, and the 
latter was abandoned for the former. The thyroid wings had been 
somewhat separated, during the operation, from the muscular structures 
passing upon either side of their outer walls ; their divided edges were 
brought as near in coaptation as possible. 

On the second day after the operation, the oesophageal tube was re- 
moved, to be again introduced, for purposes of alimentation, at the 
time of the dressing ; but even this caused considerable pain, and finally 
the tube was left in position eight hours, during which time several 
feedings were accomplished, the tube being then removed, and the parts 
remaining undisturbed for four hours. 

On the eighth day the tracheal tube was removed from the trache- 
otomy wound and inserted into the stump of the trachea. About one- 
eighth of an inch of the edge of each thyroid wing was now found to 
be somewhat discolored and showed a tendency to curl toward the 
median line and away from the lateral riband muscles of the laryngeal 
region. They were accordingly trimmed off with a pair of curved 
scissors. The entire cavity left by the removal of the Jarynx contracted 
with manmllous rapidity, and its walls were found to be covered by 



JAY, EXSECTION OF THE ENTIRE ULNA. 371 

as compared witli either of the materials heretofore employed (silver or 
vulcanized rubber) commends it at once to the practical surgeon. Again, 
the decomposition of the silver by the secretions of the parts, and the 
consequent formation of soluble argentum comj)ounds, ■which, as has 
been claimed, are not -svithout deleterious effects when absorbed into the 
system, are not to be lost sight of. 

At F (Fig. 3) is shown the end of the tracheal canula cut off at 
somewhat of an angle; the effect of this is to increase slightly the 
capacity of the opening at the point at which the air enters the canula, 
as well as to prevent the anterior edge of this opening from impinging 
against the wall of the trachea. 


A CASE OF EXSECTION OF THE ENTIRE ULNA, WITH 
RESECTION OF THE HUMERUS AND RADIUS.* 

By John G. Jay, M.D., 

PBOFESSOIl OF ANATOMY AND OPF-BATIVE SUnOERY IN THE WOMAN’S MEDICAL COLLEGE OF llALTIHOBE. 

The removal of bones in part, or totality, may, owing to various 
morbid conditions and injuries, be necessitated. The indications for 
these procedures when due to pathological processes, malignant or other- 
wise, are frequently resident in the short, flat, or mixed bones or in the 
epiphysial portions of the long. It is comparatively seldom that the 
disease pervades a long bone in its entirety, and so the complete exsec- 
tion of a bone of this class together with its periosteum is rarely de- 
manded. So rare, indeed, is this requirement, that in many of the 
text-books of surgery the subject receives but passing notice. The sub- 
periosteal removal of a greater part of a long bone is not an unusual 
occurrence ; • and both Agnew and Gross mention entire exsections by a 
number of operators. According to these authorities, Carnochan, of 
New York, exsected the entire ulna in 1853. Muscroft, of Cincinnati, 
in 1870, and Hutchison, of Brooklyn, in 1873. Several other similar 
operations have been done. The one by Dr. George Williams, in which 
the ulna with the lower end of the humerus and the head of the radius 
were removed, would appear to resemble closelj'^ my operation ; but as it 
was done for necrosis, I am inclined to think that this, as well as all of 
the other entire exsections, was to a great extent subperiosteal. 

In several other of the more recent works on operative surgery 
(Jacobson, Stephen Smith, Wyeth, and others) complete exsections of 
the long bones are mentioned, but only comparatively briefly described. 
Wyeth shows in a woodcut the result of a subperiosteal exsection of the 

^ Read before tbe Jledical and Clururgical Faculty of Maryland, Session, April, 18S9. 
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■which, besides being in the way of the patient’s dress collar, is exceed- 
ingly awkward to detach and replace by the patient — and replacing it 
with the flat plate and retaining button of the ordinaiy silver trache- 
otomy canula (Fig. 3). With the aid of a little j^ocket mirror, the 
patient readily adjusts the different parts of the artificial larynx herself. 

The patient can now make herself heard in speaking better than be- 
fore the operation. On ISTew Year’s day, forty-four days after the opera- 
tion, the patient partook of a hearty meal, principally solid food. On 
January 29th complete cicatrization having taken place, the patient was 
discharged cured. On May 25th the patient presented herself at my 
office prior to her departure for her home in the country. She is able 
to speak in a loud whisper, although no artificial vocal cords or reeds 
have as yet been supplied to the artificial larynx which she ■wears. At 
the date of writing (August, 1889), there is no evidence of a return of 
the disease, and the patient expresses herself as being perfectly comfort- 
able and in good health. 

Attention has already been called by Prof. Solis-(Dohen to the great 
infrequency with which the thyroid cartilages become invaded with car- 
cinoma or other diseases for which complete or partial laryngectomy is 
performed. This fact led him to consider both the desirability as well 
as practicability of modifying the operation in such a manner as to retain 
this portion of the larynx, while removing those portions already 
invaded, or liable to invasion, by disease. As a result of this study he 
advanced the opinion that, not only is it possible to lessen the dangers 
of the operative procedure itself, as well as the difficulties of the sub- 
sequent treatment by leaving a portion of the thyroid cartilages in situ, 
but that, theoretically at least, where the preservation of the attach- 
ments of the inferior constrictor muscles of the pharynx to these struc- 
tures are considered, the functional result may be improved by the 
operation wdiich he proposed. 

So far as the knowledge of the writer goes, the case herendth reported 
is the first in which this proposition, i. e., the retention of the thyroid 
cartilages, has been carried out. The result fully justifies the views 
held by Prof. Cohen concerning the operation itself and the improved 
functional result. The comparatively small gap left by the incision and 
removal of the diseased parts, and consequently lessened traumatism 
inflicted, the readiness with which the parts filled up by the reparative 
process and the firm support aflforded for the artificial larynx, together 
with the great advantages gained by preserving comparatively imimpaired 
at least one of the pairs of the muscles of deglutition, will, it is be- 
lieved, lead to the adoption of this method of operation, to the exclu- 
sion of all others, in cases in which laryngectomy is at all applicable. 

The growth in this case, upon examination by the hospital patholo- 
gist, Dr. Eugene Hodenpyle, proved to be a typical epithelioma. 

So far as I know, this is the first attempt that has been made to make an 
artificial larynx from aluminium. The exceeding lightness of this metal, 



JAY, EXSECTION OF THE ENTIRE ULNA, 373 

This continued foi’ five months; she then went to Philadelphia, and, 
during a sojourn there of several rveeks, she consulted two surgeons, both 
of whom advised amputation. Returning to this city, for a number of 
months thereafter she had no treatment Avhatever, except such anodynes 
and domestic remedies as she took by non-professional advice. Then, 
impelled by increasing pain and commencing ulceration at the elbow, 
she returned to one of the dispensaries where she had formerly been 
treated. 

Her trouble remaining unmitigated, she again made her appearance 
at the surgical clinic of the Woman’s Medical College, on December 26, 
1888, stating that she had come back for me to amputate her arm. At 
this time her general condition w'as not so good as when I first saw her 
more than a year before. The local trouble was greatly worse. In 
addition to increased pain and nodular inflammation along the whole 
course of the ulna, she had a large ulcer over the olecranon, with much 
surrounding tumefaction and bogginess. The flexors on the ulnar side 
were so contracted that the fourth and fifth fingers lay rigidly flexed and 
compressed against the palm. She still had limited but painful motion 
of the middle and index fingers. 

On January 15, 1889, she entered the Hospital of the Good Samaritan. 
My colleaugue. Prof. Winslow, suggested exsection of the ulna, which 
advice I concluded to follow instead of amputation, as the latter could 
subsequently be done should the exsection fail of its purpose. 

She was operated upon January 21, 1889. Under chloroform narcosis, 
and after application of the Esmarch bandage, an incision was made 
over the posterior border of the ulna from the styloid process along the 
whole length of the bone, passing to the outer side of the ulceration 
upon the olecranon, encircling this and returning by the inner side to 
the incision already made. After severing the lower radio-ulnar liga- 
ments, this end of the bone was elevated and the interosseous membrane 
divided 'from below upward. The attachments of the triceps extensor 
and brachialis anticus muscles were then severed as well as the ligaments, 
capsule, and other soft parts ; the joints disarticulated, and the bone 
removed. 

Owing to the large ulcer over the olecranon, with a surrounding in- 
flammatory area, necessitating the removal of contiguous tissues with 
the loss of an extensive skin surface, the lower end of the humerus was 
left with a deficient covering. Accordingly, the next step was to resect 
the end of this bone above the condyles. The incision was continued 
upward for two and a half inches on the posterior aspect of the humerus, 
and this after being denuded was sawed through obliquely. Section of 
the head of the radius was then made so as to fit the bones together at a 
right angle, ■ They were drilled and united in this position by two stout 
sutures of silver. 

Up to this time the operation was bloodless, but after removal of the 
Esmarch there was profuse and troublesome bleeding until the numer- 
ously divided vessels could be secured and ligated with catgut. Two 
rubber drainage-tubes, meeting in the middle and passing through the 
whole length of the incision, w’ere inserted, one protruding at the wrist, 
the other at the elbow. The wound was closed by about two dozen 
sutures, five of them deep buttoned. The operation throughout was 
aseptic ; the arm was enveloped in antiseptic dressing and supported by 
an anterior rectangular felt splint. 
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radius in which there is a very considerable deformity, but, nevertheless, 
a useful member. 

The parts upon which exsection of the whole length of the bone, with 
or without its periosteum, would seem to promise most success are those 
in which there are companion bones; as in the forearm, or, perhaps, the 
leg. In such cases, especially in young individuals, and when the neigh- 
boring joints continue more or less movable, the remaining bone would 
probably by compensatory hypertrophy become in time, larger and 
stronger than normal. Even with one of the single long bones, viz., the 
claviele, excellent results may be secured after its removal, and if the 
operation be subperiosteal the redevelopment of bone may render the 
deformity comparatively slight. 

In regard to the utility of such operations and the mobility and use- 
fulness of a member from which the whole length of one of the long 
bones has been removed, the subperiosteal radial exsection mentioned 
and illustrated by Wyeth, and the case which I here present, and upon 
which I operated a short while since, are examples, and, although motion 
be limited, the result may be an enduring benefit. 

Case. — Mrs. E. S., aged forty years ; nativity English ; appeared at 
the surgical clinic of the Woman’s Medical College in November, 1887. 
At this time she was suffering with pain and tenderness along tlie left 
ulna, and there was a considerable degree of nodular tumefaction and 
redness over the lower two-thirds of the bone. The diagnosis of perios- 
titis was not difficult, but whether it was syphilitic, sarcomatous, or 
tubercular was not quite so readily determined. As she had no history 
of syphilis, nor any manifestations whatever of this disease in other 
parts, it was eliminated from the list of probable causes. With regard 
to sarcoma and tubercle the case Avas not quite so clear. I was at the 
time inclined to suspect osteosarcoma, but subsequently came to the 
conclusion that the trouble was tubercular. 

The previous history of the case, as related by the patient herself, is, 
that about eighteen months prior to that time she Avas taken AA'ith a 
severe pain in the Avrist-joint, and that after tA\'o months (the pain con- 
tinuing) she began to notice enlargement of the Avrist, and soon nodular 
SAvellings commenced to appear and to advance up the ulnar aspect of 
the forearm. She w’as treated by several physicians, but Avith no greater 
amelioration of her condition than temporary relief from pain. 

When she came under treatment at the out-door clinic, as she was 
pale, anmmic, and Avorn by much suffering, she Avas put upon cod-liver 
oil, iron, and quinia, Avith a camphorated ointment of iodine and bella- 
donna for topical application. Anodynes as required. She remained 
under this treatment for several Aveeks and her general condition greAV 
someAvhat better, but there Avas little or no improvement of the trouble 
in the forearm ; in fact, this continued to advance up the ulna. Seeing 
Avhich, I advised amputation and obtained from her a somcAA’hat reluc- 
tant promise to go to the hospital for that purpose. After this intervieAV, 
hoAvever, she disappeared; the idea of amputation frightened her' away, 
and I saAV no more of her for about a year. In the meantime she went 
to another dispensary in this city and to several physicians seriatim. 
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Diphtheria : Its Nature axd Treatment. By 0. E. Billington, 
M.D, And Intubation in Croup and other Acute and Chronic 
Forms of Stenosis of the Larynx. By Joseph O’Divyer, M.D. 8vo., 
pp. 326. New York : Wm. Wood & Co., 1889. 

The perennial importance of the subject-matter of this book will war- 
rant a more extended review than its merits would alone call for. It is, 
however, a meritorious book, and Dr. Billington is to be commended 
for the industry he has exhibited in the collection of facts from litera- 
ture and from pemonal observation, upon which to base his exposition 
of the nature and treatment of diphtheria. While we miss the critical 
faculty which gives to such collations their greatest value, the results 
of the author’s own experience are worthy of the attentive consideration 
due to the conclusions formed by a careful observer whose opportunities 
have been exceptionally large, and have included the most widely 
varying conditions, meteorological and epidemiological. It must never- 
theless be remembered that the environment and previous history of 
dispensary patients, especially in the tenement districts of New York 
City, differ so much from the conditions encountered in private practice, 
that considerable reserve must be made in the application of results 
thus gained to the management of cases in the hands of the family 
physician. Drugs have a much larger value, a partly fictitious value, 
in those constantly exposed to the unsanitary environment of the 
greater number of Dr. Billington’s patients. 

The dose of iron, which to the well-nourished child untoughened bj' 
a constant struggle with the elements of disease, is but a slight addition 
to resisting powers, becomes a wonderful weapon of defence for the 
tenement-born and alley-bred child, that has managed to survive “ two 
summers.” So, is it too, as regards the extra-medicinal treatment ; the 
nourishment, the alcoholic stimulation, the greater or less improvement 
in ventilation, or protection from deleterious exposure. With the dis- 
pensary patient, these amount almost to complete revolution in environ- 
ment, and thus count for much more in the battle with disease. 

Bearing in mind this important distinction, we can stud}’’ the treatise 
before us with the expectation of deriving therefrom a useful addition 
to our knowledge. 

The chapters are respectively devoted to “ Definition and History,” 
“Etiology,” “ Patholog}',” “Symptoms,” “The Primary Nature of 
Diphtheria,” “Secondary Diphtheria,” “Diphtheritic Paralysis,” 
“Diagnosis,” “Prognosis,” “Prophylaxis,” and “Treatment,” with an 
appendix on “ Etiology.” The distinctive characteristics are the author’s 
views upon etiology and treatment, and we will confine our remarks 
chiefly to these subjects. 
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Owing to the spanremic condition of the patient and the large loss of 
blood, she barely escaped collapse in the latter part of the operation. 
Hypodermatic injections of bi'andy were liberally given, she was put to 
bed and artificial heat applied. She reacted better than I expected, and 
several hours afterward was in a quite comfortable condition. 

There was comparatively little pain after the operation, and the fol- 
lowing morning she expressed herself as feeling more comfort than for 
many previous months. The temperature in the forenoon after the 
operation was 99.5° ; in the evening it had risen to 101°. On the second 
day the temperature did not reach 100°. On the evening of the third 
day the thermometer registered 100.8°. On the fourth day the temper- 
ature in the morning was normal. On the fifth day, January 25th, the 
drainage-tubes, from which there had been very little discharge, were 
removed, as also several superficial sutures, and the dressing renewed. 
On February 2d, all the remaining sutures were removed and the wound 
was healed, except where the drainage-tubes had been inserted. At the 
next dressing, a few days subsequently, these points, were also found 
closed. 

"The patient remained in the hospital until February 21st, just four 
weeks after the operation. During this period her general health im- 
proved, and, at the time of her discharge, she had gained a better color 
and considerable flesh. Much oedema of the hand and forearm con- 
tinued for a while, which was probably due to the interruption of the 
circulation by the extensive section and ligature of vessels which the 
operation necessitated. This has now nearly disappeared. 

Although the resected humerus and radius were wired together, com- 
plete anchylosis did not take place, and the elbow remains movable to 
the extent of several degrees. She has regained considerable use of the 
thumb and two fingers which are left to her. She can already, without 
assistance, bring the hand to her mouth, hold an apple between the 
thumb and twm fingers while she pares it, and in many other ways make 
the member useful and subservient to her comfort; and the value of the 
jnember seems to increase, so that with a prothetic apparatus for sustain- 
ing the parts there is a prospect of even greater usefulness. 

In this case the morbid proce^es existed more in the periosteum and 
surrounding soft tissues than in the bone itself. The bone was some- 
what enlarged, irregular, and roughened upon the surface. The peri- 
osteum was thickened and inflamed to .such an extent that it was not 
considered safe to allow any of it to remain, the incision being made well 
away from it into the surrounding healthy tissues. The result of the 
operation, I think, justifies the conservatism, followed, as it leaves the 
patient with a more efiicient member than any artificial apparatus that 
could be devised. 
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face, causing first by chemical action the local diphtheria ; the systemic 
toxfemia following. 

In further support of the view of primarily local origin, to ■which a 
chapter is devoted, the author adduces the clinical history, alleging that 
a frequent source of error is the confounding of the symptomatic fever 
and nervous disturbances common to the onset of many inflammatory 
affections, with the evidences of constitutional infection or blood-i?oison- 
ing which occur later in the disease and are of a different character ; 
namely, pallor, depression, somnolence, etc. Only to this latter group 
of symptoms, he argues, may we apply the term “ constitutional diph- 
theria,” understanding thereby a systemic disease due to the absoi-ption 
into the blood of morbid products of the diphtheritic process. The 
earlier group of symptoms is devoid of specific character. Another 
source of error is the absence of complaint of pain or local soreness, in 
some cases exhibiting constitutional symptoms, and in which pseudo- 
membranous exudation exists but is not looked for. “ The more strictly 
the physician observes the rule to examine the throat of every sick 
child, the fewer will be the cases in w'hich he will suppose the constitu- 
tional symptoms to have preceded the local ones.” 

That there is much to be said in support of this position none can 
deny. The discussion is old, and it is still unsettled. While we believe 
that constitutional poisoning precedes even the so-called “ catarrhal 
stage” — in other words, that there is a distinct period of incubation, how- 
ever short, and that the disease is diphtheria and nothing else from the 
ver}’’ start — we admit that septic infection from the products of local 
morbid action adds to the gravity of the situation, and we are, therefore, 
at one with the author and with all teachers of extended experience 'with 
this disease in the important therapeutic point that thorough and con- 
tinuous disinfection of the nose and throat is essential to the proper 
management of every case. 

The question of the identity of croup and diphtheria, or, in other 
words, the exclusive agency of the diphtheritic poison in exciting all 
forms of non-trauraatic pseudo-membranous lai-yngitis or tracheitis, is 
discussed at some length. It is admitted that the discrimination attempted 
to be based upon differences in the histological characteristics of croupous 
and diphtheritic inflammation and their resultant products, cannot be 
sustained ; as local anatomical peculiarities, and differences in the degree 
of inflammation, will account for all the distinctions that have been 
pointed out. On the other hand, however, we have identical processes 
and products resulting from various mechanical and chemical irritants, 
and the testimony of competent and reliable observers to the occur- 
rence clinically, of pseudo-membranous laryngitis in no wa}'^ traceable to 
diphtheritic infection, and not giving rise to cases of dii:)htheria. Fur- 
ther, such cases show a much more close relation with meteorological 
conditions than do undoubted cases of diphtheria. Another argument 
for the occurrence of non-diphthcritic croup, is the admitted though rare 
existence of idiopathic fibrinous bronchitis. On the whole, the author 
concludes that simple membranous croup does occur, though it is a com- 
paratively rare form of disease ; but he suggests that in regions where 
diphtheria is endemic or epidemic, the liability to intercomplication is 
so great as to render the distinction practically useless. 

With this dictum we cannot agree. Precision in diagnosis is never 
useless. If we are dealing with a membranous croup of idiopathic origin. 
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Diphtheria is defined as 

“ a specific disease which occurs sporadically, endemically, and epidemically, 
and is contagious and infectious, its essential characteristics being an in- 
flammation of mucous membranes or of tbe surface of wounds and the 
adjoining integument, which tends by cellular proliferation and degeneration 
and by fibrinous exudation to the formation of a false membrane, and also 
to the production of a poison which, when absorbed into the circulation, 
causes morbid changes in the blood and in various organs of the bod 3 \” 

For the production of the disease a specific poison and favoring con- 
ditions must cooperate. Age, previous disease producing inflammation, 
erosion or ulceration of the mucous membrane of the outer air-passages, 
special family and individual jiredisposition, cold and dampness— the 
latter, however, chiefly through their tendency to excite catarrhal in- 
flammations which may afford a suitable nidus for the specific poison — 
are among the principal favoring conditions. While it is admitted that 
diphtheria may occur independently of those conditions of filth, bad 
drainage, overcrowding, absence of ventilation, etc., to which much of 
its prevalence in tlie tenement districts of New York is attributed, yet 
the close connection between such unsanitatry surroundings and out- 
breaks of this disease, is more than a coincidence. They constitute the 
most potent factors in its endemic prevalence, and the marked decrease 
in its mortality since 1875 is, at least in part, due to the removal of 
some of these evils through the eflbrts of the board of health. 

Insanitary conditions may favor the occurrence of diphtheria by pro- 
ducing diseases which predispose to the reception of the special poison, 
by the endemic perpetuation and reproduction of that poison, or possibly 
by its generation de novo. 

While admitting the possibility or even the strong ])robability of 
“ mixed infection,” the author seems most inclined to accept the results 
of Eoux and Yersin ; namely, that the bacillus of Klebs and Loefler is 
the causative agent, and that it acts by means of a chemical poison 
which it produces, this poison being of the nature of an enzyme rather 
than that of an alkaloid. 

After full discussion of the e\ndence. Dr. Billington summarizes his 
own conclusions somewhat as follows : Diphtheria is caused by a para- 
site whose growth and multiplication outside of the body are favored by 
dampness and insanitary conditions, and which is reprofluced in the 
disease. Its presence on mucous membranes is sometimes innocuous. 
Its vital activity is greatl}' increased under the conditions which prevail 
during an epidemic. Its pathogenetic action is greatly favored by pre- 
existing morbid conditions of the body, and especially those involving 
lesions of the epithelium. This parasite being implanted upon a mucous 
membrane or a wounded surface, produces a chemical poison, which in 
turn gives rise to the local diphtheritic process by direct action on 
tissues and vessels ; and this ptomaine being reproduced and more and 
more widely diffused, is absorbed, and thus causes constitutional mani- 
festations. This morbid process is often followed by invasion of other 
pathogenetic bacteria, to which vai-ious complications are due. No bac- 
terium thus far discovered in connection with diphtheria can furnish a 
reliable diagnostic criterion. 

The important point in this theory is that it looks upon the disease 
as of strictly local origin ; a ptomaine produced by a specific bacterium 
which has obtained lodgement usually upon an inflamed or abraded sur- 
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While cases will occasionally be encoiuiterecl in which a positive 
diagnosis must be reserved, yet the number in which these methods, com- 
bined with accurate observation, will fail, is in the author’s experience 
surprisingly small. He relates a case in which laryngeal stenosis accom- 
panied with exudation ujjon the tonsils necessitated tracheotomy, yet 
his opinion that the disease was not diphtheritic was confirmed by the 
fact that another case in the same house progressed and ended as 
lacunal tonsillitis. The reviewer has reported a somewhat similar pair 
of instances, though the larynx did not become involved in the graver 
of the cases referred to 

Treatment begins with prophylaxis. When there is one case in a 
family the well children should be sent away if possible ; their throats 
should be inspected twice daily, and tincture of iron, with or without 
potassium chlorate, may be administered with advantage. 

The indications in treatment are, “ to destroy, remove, or limit the 
action of the invading poison ; to subdue or limit the inflammation ; to 
obviate occlusion of the air-passages by false membrane ; to promote 
the elimination and counteract the efiTects of poison which may have 
been absorbed ; to economize and sustain the vital forces in their combat 
with disease ; to avert and combat the morbid effects of the disease 
upon particular organs and other special dangers which may arise in 
any case during its course.” Successful' treatment not only demands a 
careful adaptation of measures to each particular case, but patient per- 
sistency in the use of well selected ones. Impatience, indecision, and 
changes without definite reason, are elements of defeat. 

Methods of administering remedies are briefly considered. Of local 
measures, gargling is not available with young children, and with older 
patients is often fatiguing, unpleasant, and inefficient. Spraying re- 
quires cooperation of the patient and is not available with children 
under three years. Irrigation is therefore to be preferred in most in- 
stances. It may be effected with a syringe of piston, fountain, or hand- 
ball variety. The first is usually preferable. It must be employed with 
the utmost gentleness consistent with efficiency. Its special applica- 
bility is to the nasal passages, and to the throat in cases of children too 
young to be sprayed. Dr. Billiugton prefers the half-ounce rubber ear- 
syringe, with the nozzle padded, or a special instrument with soft-rubber 
nozzle. The reviewer has been best satisfied with the use of a glass 
urethral syringe, to the nozzle of which is attached a section of sofe- 
rubber tubing projecting an inch or two bc^yond the glass tip. This 
little point of detail is quite important. It facilitates manipulation, and 
effectually prevents pain or injury. The inethod of vaporization and 
inhalation has advantages in some cases ; particularly where constitu- 
tional as well as local effect of the medicament is desired. Its chief 
limitation, according to Dr. Billington, is intei’ference with x-espirabilitv 
of air; but properly managed, this should not be frequent. Direct 
topical application by brush, pencil, or cotton wad has the advantage of 
])recision and accurate limitation, and is, therefore, speciallj' adapted 
for irritating and concentrated substances. 

The various agents and methods, topical and constitutional, employed 
and recommended by divers authorities, are then passed in detailed 
review. We can refer onlj" to the most important. 

Admitting the advantages of caustics in some cases, if used sufficiently 
early, the counter-indications and dangers are considered so numerous 
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upon which diphtheria has supervened, it is well to know even that, for 
it may influence both prognosis and treatment ; while a certainty that we 
are not dealing with diphtheria but with a morbid process having but a 
superficial resemblance to it in one respect, will undoubtedly much in- 
fluence ti’eatment. Remembering that the term “ croup ” simply indicates 
that a false membrane is present in the air tube; that this product is 
the peculiar response of mucous membranes to irritation ; that it may be 
caused by various agents, and thus cannot be in itself specific or pathog- 
monic; and that, ther-efore, causation as well as clinical phenomena must 
be investigated ; the discrimination should always be attempted and can 
usually be made. Of clinical discriminative phenomena, broadly speak- 
ing, the most significant are those which in simple croup show that we 
are dealing with a sthenic inflammation, dangerous chiefly in that its 
product may mechanically cause death by suffocation ; and on the other 
hand, those symptoms of toxaemia in the croup of diphtheria, which show 
us to be dealing with a septic process that adds to the danger of suffoca- 
tion, that of death by paralysis or exhaustion of vital mechanisms. 

Symptomatology is discussed at length, in accordance with the type and 
localization. The author distinguishes a “ catarrhal stage,” differing in 
no respect from the initial stage of other forms of sore-throat ; a stage 
of pseudo-membranous formation, and a terminal stage. Gangrene is 
rare, but it does occur in a small proportion of cases in which the inflam- 
mation is intense and the infiltration deep. Its occurrence appears to 
bear no relation to the gra%Tity of the case in other respects, and some 
cases in which there has been considerable gangrenous destruction oi' 
tissue recover. The term malignant diphtheria should not be indis- 
criminately applied to all cases in which constitutional poisoning is 
marked, but should be reserved, as in scarlatina, "for that class of cases 
which are characterized b}' exceptional earliness and intensity in the 
systemic poisoning and by such rapidity in the course of the disease that 
the distinctive features of its several stages are confused together and 
unrecognizable.” There are two forms of this malignant diphtheria — 
the violent, “ which diffei’s from a form of severe diphtheria . . . only 
as the tornado differs from the ordinary storm;” and the insidious, 
which has but a moderate degree of febrile disturbance, and in which 
the false membrane is of limited extent ; though marked pallor, depres- 
sion, and somnolence indicate from the first, overwhelming poisoning, 
and death occurs from the third to the seventh day. 

In the discussion of diagnosis, the occurrence of herpetic, septic, and 
other forms of non-diplitheritic membranous sore-throat as described by 
Da Costa, J. Solis-Cohen, Mackenzie and others, is distinctly recognized ; 
and the discrimination from lacunal tonsillitis is set forth at length. 
Infectious catarrhal tonsillitis (spreading quinsy) is likewise recognized 
as a distinct affection. The diagnostic points upon which the author 
ehiefly relies, are two: First, the localization of the membraniform 
patches in lacunal tonsillitis, that is, in relation to the orifices of the 
crypts, and therefore chiefly on the more central portion of the con- 
vexity of the gland ; while true diphtheritic membrane when limited to 
the tonsil, usually occupies a more lateral or marginal position: Second, 
in lacunal tonsillitis, syringing the throat with Avarm salt water will 
Avash awaA' much deceptive matter, showing the friable and superficial 
character of the membraniform covering, and disclosing its relation to 
the distended orifices of the lacunae. 
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of the patient. It has seemed to be particularly useful in averting 
bronchial complications. Chloride of iron internally is “undoubtedly 
the most efficient known antidote to the poisonous action of the putrefac- 
tion-products of diphtheria in the s)'stem at large.” It must be given in 
sufficient doses. In those cases in ^vhich a marked tendency to septic poison- 
ing is manifested, the use of the drug should be pushed toward the limit of 
tolerance ; and from one to three ounces daily may succeed where less 
amounts would fail. Alcohol is useful in assisting to maintain nutrition 
and averting the tendency to adynamia and heart-failure. The symptom 
to be especially regarded is the pulse. The quantity given should be 
large, and may often be heroic. The author advises, however, that it 
should be reserved for use in those crises in which it is definitely indi- 
cated ; while in the majority of cases wliich are early and well treated 
these indications will not be presented, and its use will therefore be dis- 
advantageous. While agreeing with Dr. Billington that it is not a 
specific, and should not be used indiscriminately, we think it should be 
given in moderate dosage from the first in all undoubted cases of diph- 
theria, unless very mild in type, and pushed unhesitatingly to the point 
of tolei'ance as soon as the slightest tendency to adynamia is manifested. 
In this connection allusion may be made to the advice of Jacobi, not to 
wait for symptoms of heart-failure, but to prevent that complication by 
timely use of strychnine, digitalis, or musk. 

Following this discussion the author proceeds to recapitulate in con- 
nected form the plan of treatment he prefers, and through which he Avas 
enabled to report to the New York Academy of Medicine, in 1876, and 
subsequently, from the dispensary practice of hiriiself and his assistants, 
some two hundred and fifty-six carefully recorded cases, w'ith a mortality 
of less than ten per cent. With questions of novelty, originality, or pri- 
ority, we have no concern. The author lays great stress upon adherence to 
certain minutite, and, in especial, upon certain formulas for internal medi- 
cations and local applications. He thus claims to accomplish : “(1) The 
most efficient possible local disinfection ; (2) without irritation ; (3) by 
frequent applications ; (4) which are so pleasant as not to arouse the op- 
position of children nor unnecessarily to annoy or fatigue older patients.” 

These are unquestionably important elements in successful treatment; 
and although we do not share the author’s belief in the superior efficacy of 
his particular formula;, we heartily endorse the opinion that it is neces- 
sary to have some definite plan and to follow it persistently. 

While there are many agents having the same general properties from 
which choice may be made; and while we would prefer holding ourself 
at liberty to make such choice as particular conditions might indicate, it 
may be admitted that the author’s routine choice has shown itself to be 
good by the results following his practice. Briefly his recommendations 
are as follows ; Having taken the necessary precautions as to isolation, 
ventilation, etc., if the attack shows a tendency to severity or is attended 
with marked febrile symptoms, he gives calomel in a single purgative 
dose of two to ten grains, or preferably in divided doses of one-fourth 
grain to a grain every half hour, hour, or two hours. Ice, ice-water, 
water ice, and frequent cool sponging allay fever. If early enough, and 
age and accessibility render it feasible, abortive treatment is attempted 
by eleansing the afiected spot or spots and then touching with a solution 
of corrosive sublimate, 1 to 1000 or 1 to 500 ; a mild antiseptic or solvent 
spray being used in the intervals. If the affection increases, this pro- 
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that they are not to be recommended for general use. Of astringents, 
Monsel’s solution and the tincture of the chloride of iron, either pure or 
diluted with glycerine, are the most useful. Of solvents of false mem- 
brane, lime-water is, for many reasons, highly regarded by the author ; 
though trypsin is a more active solvent, and pepsin is preferred to 
trypsin. Steam is not deemed advisable in the pharyngeal form of the 
disease. The reviewei has not observed any particular advantage from 
the use of solvents, with the exception of hydrogen peroxide; which, 
indeed, he believes to be the best of all agents for use by irrigation, par- 
ticularly in nasal diphtheria. It is an efficient antiseptic if used in 
sufficient strength (about ten volumes') and stimulates tissue-repair and 
return to normal production of healthy epithelium. Dr. Billington, 
however, from a limited use of the same agent, of which he speah.s 
under the head of antiseptics, thinks it inferior to many others. Of the 
various antiseptics, preference is given to the corrosive chloride of mer- 
cury, both for local and internal administration. The author, however, 
considers that if certain limits are passed, mercurials may become dan- 
gerous irritant and depressant poisons, and even cause an unfavorable 
termination, "^^^e are inclined to look more favorably than the author 
upon the early use of calomel. It should be given in sufficient dose.s 
and frequency to produce characteristic stools, when it may be substi- 
tuted b}' the corrosive chloride in small doses. Gastric or intestinal 
irritation is a signal for withdrawal of the drug. 

Carbolic acid, for local use in proper dilution, is highly spoken of. 

1iN’’hile recognizing the dangers of excessive dosage of potassium 
chlorate, the author uses it freely, locally and internally, usually in a 
four per cent, solution ; and some patients have taken this in teaspoonful 
doses hourly or half hourly for several weeks continuously. In twenty 
years’ experience, he has not had reason to ascribe to it any injurious 
effects, and nephritis and albuminuria have been rather infrequent than 
otherwise. "SVe cannot help considering this an exceptional experience, 
and would not commend the practice for general imitation. AVe believe 
potassium chlorate internally to be one of the least useful of all drugs 
vaunted in diphtheria ; and with .Jacobi, think its local use principally 
beneficial in preventing concurrent stomatitis, which might invite ex- 
tension of the pseudo-membrane. The use of borax, locally and inter- 
nall}^ is referred to. We are acquainted with practitioners in this city 
who rely upon it almost exclusively and who claim to have very good 
results. Oil of turpentine is a useful inhalation and ma}’- be given in- 
ternally, according to Baruch, in doses as high as half an ounce in 
children six to fourteen years of age, once a day or oftener if demanded. 
The reviewer was taught to keep the air of the sick room impregnated 
Avith turpentine by constant evaporation from the surface of Avarm 
Avater in shallow pans, and has had cause to attribute to this measure a 
faA'orable influence upon the course of the disease. Delthil’s results 
from inhalation of turpentine and tar vapors, especially in averting the 
need for tracheotomy, or favoring its successful issue, Avill be remem- 
bered. 

Eucalyptus may be used by keeping the patient in an improA'ised tent 
and placing the dried leaA'es in a vessel of boiling Avater beside the bed. 
We have been well satisfied Avith an expedient recommended by Wittauer 
for pertussis; namely, to keep a sponge saturated Avith eucalyptol in a 
bag of cheese cloth Avhich is suspended from a string tied about the neck 
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must mingle witli tlie inspired air in order to reach the lar}urx, and that, 
therefore, the atomizing tube should be at some little distance from the 
mouth — is clearly stated. The inhalation of steam is recognized as of 
great value, and the proper method, by means of a tent constructed 
about the bed or crib, with an opening for ventilation, is described. 
While the fact is clearly stated that the boiling of lime-water as so 
frequently practised is useless, sufficient stress is not laid upon the proper 
method of giving inhalations of steam impregnated with lime ; namely, 
the constant slacking of large pieces of lime in hot water contained in 
a large vessel, such as a wash-tub or a clothes-kettle. Bichloride of 
mercuiy is of special value in this form of diphtheria; and in special 
conditions non-depressant emetics may be useful, at least as palliatives. 

The great mortality of laryngeal diphtheria, when treated solely 
by medicinal measures, estimated by Mackenzie at ninety per cent., 
prepares for the discussion of operative measures. Dr. Billington 
speaks only of tracheotomy, leaving intubation to be discussed by Dr. 
u’Dnyer. According to the most recent statistics, tracheotomy shows an 
average success of twenty-eight per cent. In special groups of cases, 
and with individual operators, a much better showing is made ; the best 
cited by the author being Caselli’s record of ninety-five lives saved out 
of one hundi-ed and fifty cases. The indications, the conditions influencing 
the result, and the technique of the operation are considered with suffi- 
cient detail. We agree with the author that it is better to operate too 
early than to lose the chance of success by operating too late ; though 
probably the safest course to-day, in a doubtful case, will be to intubate 
first and if intubation fails to give sufficient relief, then to perform 
tracheotomy. The author lays great weight upon the suggestion of W. 
Cheyne for prophylactic tracheotomy, in order to apply disinfectant 
treatment through the tracheal opening to the mucous membrane of the 
larynx and trachea with the view of checking e.xtension downward. A 
different method of accomplishing the same result is Koser’s admirable 
plan of surrounding the tracheal canula with a tampon of antiseptic 
gauze or muslin, sufficient to close the trachea completely. 

Contrary to the author’s opinion we prefer the low operation, which, 
though more difficult, is further removed from the seat of disease; and, 
as is particularly insisted upon by J. Solis-Cohen, the use of an anrcsthetic 
is to be deprecated, as adding an unnecessary danger in an already des- 
perate case. If the child is properly wi’apped in a towel or blanket, a 
skilful operator should experience no difficulty without ana?sthesia that 
he would not also encounter with it. The author does not insist with 
sufficient clearness upon the absolute necessity of a thorough search for, 
and removal of, all detachable false membrane before insertion of the 
tube; the opening being meanwhile kept patent by forceps, retractor, or 
special dilator. The advantage of the use of a hollow pilot to facilitate 
introduction of the tube, as practised by J. Solis-Cohen and the late 
Ivrishaber, is a point which, in common with the majority of operators, 
the author fails to appreciate. While the imjjortance of the after-treat- 
ment is in a general u-ay alluded to, and no doubt fully understood by 
the author, he does not devote sufficient space to it, or give the explicit 
directions that are necessary. Difficult as is tracheotomy in children, 
yet competent operators are much more readily found than are surgeons 
familiar with the luinutireof the after-treatment in croup and diphtheria. 
Jfot alone what to do, but what not to do, should bo explicitly slated. 
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cedure is to be abandoned. As a constant spray, to be used as frequently 
as possible, importance is attached to the formula of a solution of ten 
minims of carbolic acid in four ounces of lime-water. If an antipyretic 
is needed, sodium salicylate is given in doses of from two to fifteen grains 
in water, hourly or every two hours. If this is not tolerated, antipyrin 
or antifebrin may be given if urgently called for. He does not use 
quinine in the early stage. In the majority of cases, he administers from 
the outset chlorate of potassium and chloride of iron, alternately or 
in combination. Glycerine and lime-water are the menstrua, and again 
stress is laid on special formuljc. We thorough!}' agree -ivitli the high 
opinion of iron, but would avoid potassium chlorate. Bichloride of mer- 
cury may be given in connection with this treatment, and the earlier its use 
is begun the more likely is it to have good effects — a view we can heartily 
endorse. Formulte for combination are given, so that the dose is from 
TTir grain to grain hourly, in not less than a dessertspoonful of milk 
or water. Diet should consist of liquids or semisolids, and persistence in 
the administration of sufficient (juantities at intervals of about two hours, 
is necessary. Where possible, we would employ from the start highly 
concentrated and predigested foods, both carbonaceous and nitrogenous. 
The time for spraying, feeding, and giving medicine should be so 
arranged as to give as long a continuous interval of rest as possible ; and 
we would even prefer lengthening the intervals between medications and 
applications, except in the very worst cases, so as to give more rest than 
Dr. Billington’s plan permits. 

In nasal diphtheria, the cleansing and disinfection of the nasal pa-ssages 
are all-important. Warm salt water (one drachm to the pint) is the solu- 
tion employed. Some add corrosive sublimate one grain, borax one or 
two drachms, or salicylic acid four grains. Sodium hyposulphite, boric 
acid, thymol, and many other agents might have been added to the list, 
and, as already stated, we prefer to all others hydrogen peroxide. To 
avoid exhausting the child by useless struggles it is advised that three 
persons cooperate; one holding the child across her lap, the other steady- 
ing its head against her breast, and the third, preferably the physician, 
making the injection with gentleness, but with sufficient force to remove 
all pseudo-membrane and secretions. If thoroughly performed, repeti- 
tion from two to four times in the twenty-four hours Avill suffice. The 
indications for alcohol have been referred to ; and quinine is employed 
under the same conditions, in severe cases or in later stages. Among 
other tonics at this time, digitalis and strong cofiee are recommended ; 
and for kidney complications, if threatening, the free use of calomel and 
dry cupping. The frequent adniinistration of comparatively large doses 
of iron to combat septictemic depression is again properly urged. 

iledical ti-eatment in reference to laryngeal diphtheria is (Ij preven- 
tive and ( 2 ) mitigating or curative. 

Preventive measures are those which tend to check the s^pread of the 
primary affection and those which have a special tendency to prevent 
laryngeal complication, as the inhalation of unirritating antiseptic and 
astringent sprays or vapors — especially carbolic acid and lime-water 
and the internal use of mercurials or terebinthinates. 

Among curative measures, the author’s favorite spray of lime-water 
and carbolic acid is again given high rank; and solvents, such as pepsin 
and trypsin, are recommended. A much-misunderstood point in the 
effective administration of sprays — namely, that the particles of fluid 
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patiently and persistently overcome obstacle after obstacle until be bad 
brought to perfection the procedure that will make his name live for- 
ever ; nor from the very great value of the operation in rendering 
tracheotomy unnecessaiy in a large number of cases. 

One of the greatest difficulties attending intubation had been the 
leeding of patients, but this has now been largely overcome by the plan 
of Casselbery of Chieago, of placing the patient in the inclined position, 
head downward, and having him di’ink through a tube. Rectal feeding 
may also be employed. Opiates, chloral, bromides, or sulfonal, should 
be employed if necessary to induce sleep ; and the practice of hourly or 
half-hourly medication should not be continued. The child should be 
permitted to rest as much as possible during the day, and during the 
night should have at least three hours’ uninterrupted sleep. 

Intubation in the adult can be best accomplished with the aid of the 
mirror. It has been successfully practised in all forms of acute and 
chronic stenosis. While it is deserving of a persistent trial in cases of 
chronic stricture, in the few cases that have come under our observation 
it has not been of permanent benefit; resort to the older methods of 
cutting, progressive divulsion, or gradual dilatation having been neces- 
sary after removal of the tube. Further experience is needed to formu- 
late the indications. S. S. C. 


Lecttjees on Nervous Diseases. By Ambrose L. Ranney, A.M., M.D., 
Professor of the Anatomy and Physiology of the Nervous Sj'stem in New 
York Post-Graduate Medical School and Hospital, etc. Pp. 751. Phila- 
delphia : F, A. Davis, 1888. 

The increase in the literature and importance of nervous diseases has 
made this an inviting field in which to ventui'e, even if neither knowl- 
edge, experience, nor reputation seemed to warrant it ; and after looking 
over the results of Dr. Ranney’s short but decided excursion into the 
realms of the brain and spine, it seems but natural to regret that he has 
made such an elaborate use of his very limited knowledge of nervous 
diseases. It is impossible to write a critical review of this book of Dr. 
Ranney’s, it will only be necessary to discuss the subject of “ eye-defect” 
and “ eye-strain look at the illustrations and the binding, and an 
unpleasant duty is done. 

In his preface, Dr. Ranne)’’ calls attention to the fact that the section 
which treats of “ functional” nervous diseases is the most important in 
the book, and trusts it will “ receive the careful attention it deserves.” 
This is the key-note of the book. The subject of “ eye-defect” and “ eye- 
strain,” developed by Stevens some years ago, is the pivot around which 
all his investigations turn. 

Referring to this method he boldly says in his preface, “no other 
treatment has ever yielded me such satisfactory results in severe forms 
of epilepsy, hysteria, chorea, neuralgia, headache, insanity, and functional 
visceral derangements.” To treat these varied and complex diseases by 
a single method of any kind would seem to be nonsense, but to assert • 
boldly that the correction of errors of refraction, or what is called “ grad- 
uated tendency of the eye-muscles,” will cure this formidable list of 



384 


EEVIEWS. 


In fact, ^Yitllout a skilled medical attendant to watch the case for at least 
twenty-four to forty-eight hours, and to prevent intermeddling of officious 
nurses, the ehances for recovery of a tracheotomized patient are very slim. 
The care of the wound, the care of tlie canula, the maintenance of a 
proper atmosphere, the administration of nutriment — hy enema, if neces- 
sary — the management of the steam or lime inhalations which are still 
required, and the modifications of medicinal treatment which circum- 
stances may call for, are fully as important as the skilful opening of the 
windpipe. 

Dr. O’Dwyer’s article upon intubation is a valuable and timely con- 
tribution to medical literature. It is lucid and concise; and without 
unnecessarj' verbiage yet gives a' full and detailed account of the opera- 
tion — its philosophy, its indications, its technique, its complications and 
its incidents, Avith instructions how to gain its advantages and avoid its 
disadvantages, hlany points of detail are given from the author’s rich 
experience, and from that of others, and we would strongly advise all 
who intend to resort to this procedure to study carefully the article. As 
to the position of the operation, that is now assured. The latest statis- 
tics from croup and diphtheria show about twenty-eight per cent, of 
recoveries, the same as for tracheotoni}’, while individual records are in 
some cases much better. We are not of those who believe that it can 
ever fully supersede tracheotomy. As a routine operation it Avill save 
more lives, because it Avill be permitted so much more readily, but we 
know that there are and always will be cases saved by tracheotomy 
Avhich intubation could not save. Choice between the two may have to 
be decided with reference as much to the patient’s environment as to his 
condition. The surgeon should be thoroughly familiar with both opera- 
tions, and be prepared to do Avhichever offers the better prospect, all 
things being considered, in the individual case. The previous perform- 
ance of intubation will not, except perhaps in the matter of possible 
delay, render a subsequent tracheotomy any the less successful ; and Ave 
belicAm it is, and usually Avill be performed much earlier than the cut- 
ting operation. This is not Dr. O’Dwyer’s advice however. He con- 
siders the indications for intubation to be the same as for tracheotom}'. 
“ There is no reason,” he says, ” Avhy one should be performed earlier 
than the other. The beginning of the third or suffocath'e stage is the 
time to interfere.” And so speak other operators of large experience ; 
and claim that their reports are of cases that formerly Avere considered 
to Avarrant tracheotomy. While there can be no doubt, then, that the 
experience of intubation represents, on the Avhole, as distressing cases as 
does the experience of tracheotomy ; aa'c belicAm, from our own observa- 
tion Avith both procedures, and from all that we can leani upon the 
subject, that the recoAmred cases include a far less percentage of the 
more desperate ones. The comparatiAm richness of intubation statistics 
in the few years that it has been practised, and Avith the bulk of the 
practice in the hands of less than a dozen men, is sufficient evidence of 
this fact. The experience of Wharton, at the Children’s Hospital^ in 
this city, certainly places a higher Amlue upon tracheotomy as a life-saving 
operation in the cases of greatest stenosis ; and Gay, of the Boston City 
Hospital, Avho has had a large experience with both operations, Avould 
seem to be of the same opinion in his recent remarks at the Psediatric 
Section of the American Medical Association. 

This does no detract from Dr. O’Dwyer’s great merits in having 
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quently manifested by paroxysms of spinal pain, peculiarly so at two points, 
viz., between the scapula and at tlie junction of the last lumbar vertebrie with 
the sacrum.'’ 

Over one hundred and twenty pages are devoted to the special con- 
sideration of electricity in medicine, but one is inevitably brought back 
to the same point, as the above quotation very conclusively shows. 

The illustrations are numerous and old, and in some cases repeated, 
as on page 163, we find an illustration, colored, from Charcot, of paral- 
ysis agitaus, to show the gait and attitude of the patient as a factor in 
diagnosis ; and again, the same illustration is used, not colored, on page 
589, under the heading of the diagnosis of paralysis agitans. 

If an author has an hobby, let him ventilate in the journals, or in a 
work specially devoted to it, and not undertake an ambitious treatise on 
nervous diseases, in which from the preface almost to the last pages the 
burden of the volume is the " eye-strain” and “ graduated tenotomy.” 
Frankly, in this case the burden is too heavy, and must seriously affect 
the work in the estimation of those who are capable of looking at the 
subject from a conservative and scientific standpoint. J. V. B. 


Epitome of Surgery : being a Complete Compendium of the Science 
AND Art of Surgery. ’ By Ridley Dale, M.D., M.R.C.S.E. ; Member 
of the Northumberland and Durham Medical Society. 8vo., pp. xii., 498. 
London : H. K. Lewis, 1889. 

The surgeon who, at the present day, undertakes to supply either 
student or practitioner with a “complete” compendium of the science 
and art of surgery is almost unavoidably open to unkind comments from 
a censorious or hypercritical reviewer. The mass of material to be han- 
dled is so vast, and the necessary omissions so numerous, that nothing 
can be easier than to point out deficiencies. Still, when, in addition to 
the above sub-title, we read that it was the author’s intention to produce 
a synopsis of the most important points in surgery to serve the student 
as an aid in preparing for examination, and learn that Dr. Dale has had 
twelve years’ experience in dealing with candidates for surgical diplomas, 
we not unnaturally expect to find his work brought well up to the 
present time ; especially as he also expresses the hope that it will be of 
service to the practising surgeon. 

In turning over its pages, even while making allowance for the need 
of condensation, one is struck with the failure to mention many modern 
methods of treatment, and operations now of almost daily performance. 
A few illustrations may be taken at random : In treating of the radical 
cure of hernia, after describing the antiquated and useless methods of 
Heaton, Wutzer, and Spanton, he devotes more th.an two pages to Wood’s 
subcutaneous operation, almost equally obsolete, and concludes the article 
without mentioning the procedures of Macewen, or Barker, or Banks, or 
any of the others now so frequently employed. The article upon stric- 
ture of the urethra contains no allusion to the eflects of strictures of 
large calibre ; no mention is made of the relation between the circura- 
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brain, spinal cord, and abdominal diseases, is little less than insanity 
itself. 

Dr. Danney’s claims are too large, and include too many widely dif- 
ferent diseases, to demand the serious attention of the profession. He is 
advising the neurologist to give up the investigation of the nervous 
system, and to confine himself to the nerve and muscles Avhich have hith- 
erto been the special study of the oculist. Indeed, if the practice he so 
highly recommends is to be carried out, these two important branches of 
special practice must be blended into one. The views of Dr. Stevens, 
which Dr. llanney so enthusiastically advocates, have not been accepted 
by the profession, and have been widely criticised and doubted. 

In order to .show the extent to which Dr. Rannej" has pinned his faith 
to this theory of “ eye-strain” and “ eye-defect,” with the accompanying 
shadow of “graduated tenotomy,” we will quote from page 481, where, 
under the heading of “ Prognosis of Epilepsy,” he relates the following 
remarkable cases : 

” One case of insanity recovered his full mental faculties in a few weeks 
after I performed a tenotomy of his internal recti muscles, and he has shown 
no tendency to relapses. An ejjilcptic, in whom all convulsive attacks ceased 
after I performed the same operation upon her, was very deficient in intellect 
before that step, and is now rather above the average in mental powers. One 
of the most remarkable cases that ever came under my observation was that 
of a combination of chorea, epilepsy, and idiocy in a girl about eleven years 
of age, who completely recovered her health, strength, and mental faculties 
when a refractive error in the eyes was corrected by glasses, and a serious 
combination of muscular defects in the orbit was adjusted by tenotomy. This 
case was one that I saw some three years ago in connection with the practice 
of Dr. Stevens. At the first examination, the child could not walk without 
being supported on both sides, drooled constantly, talked unintelligibly, an- 
swered questions with apparently little conception of their import, could 
hardly sit unsupported in a chair on account of chorea, had epileptic seizures 
repeatedly during the day and night, and presented a most pitiable and appa- 
rently hopeless aspect. 

“ I saw her again, about a year after the operations were performed, at the 
request of Dr. Stevens. I found her free from chorea and epileps}’, able to 
run and skip a rope unaided, rosy-cheeked, and in full possession of her 
mental faculties. Photographs of this case have been already published by 
Dr. Stevens.” 

This is but a fair sample of the claims made for the supremacy of the 
morbid eye over the nervous system, and the controlling effect of what is 
called “ graduated tenotomy” over what were formerly considered the 
most intractable of nervous diseases. The fact that these theories are so 
tenaciously held will have a bad effect upon the book as a reliable work 
on nervous diseases, and it cannot be denied that any one accepting these 
peculiar views would have a very erroneous idea of the subject. 

In every part of the work the same prevailing idea is found. In the 
section “ Electricit}'^ in disorders of the sensory nerve tract,” page 72/, 
under the heading of “ visceral neuralgias,” the following remarkable 
digression will be seen : 

“ The removal of the exciting cause will, however, greatly assist in making 
the cure a radical one. I have long taught in my lectures that I had yet to 
encounter a patient who had sufiered for 3’ear3 from migraine who had not 
some defect in the ej’es or its muscles as an exciting cause. Experience leads 
me still to strongly assert this as my conviction. The same cause is very fre- 
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are to be introduced into tlie text at all. It covers a wider range of 
subjects in which pelvic disease is to be treated by electricity than any 
similar work in English with which we are familiar, and is, on the 
whole, a very creditable production. A. F. C. 


The Diseases of the Chest. Including the Principal Affections 

OF the PLEURiE, LUNGS, PERICARDTUJI, HeART, AND AoRTA. By 
Vincent D. Harris, M.D. Lond., F.R.C.P., Physician to the Victoria 
Park Hospital for Diseases of the Chest, etc, 16mo., pp. xi., 419. Phila- 
delphia : P. Blakiston, Son & Co., 1889. 

The author has fully succeeded in the attempt to set forth concisely 
and clearly “the chief known facts about the diseases of the thoracic 
viscera.” He has produced a book which may safely be put into the 
hand of the student, without danger of misleading that sorely tried 
reader into the easy but fatal path of “ cram.” “ Lead us not into 
temptation ” might well be the student’s daily prayer to the makers and 
publishers of the rapidly proliferating “ guides ” and “ compends,” which 
may perhaps give him sufficient pretense of superficial information to 
enable him to pass the trial of memory miscalled a professional exami- 
nation, but which leave him helpless and hopeless in the presence of 
disease. Dr. Harris’s book, on the contrary, is a thoughtful and sys- 
tematic condensation of an important subject, written by one who is 
evidently thoroughly informed ; and it is, therefore, a veritable “ Stu- 
dents’ Guide.” It cannot be mastered by memorizing ; it refers through- 
out to first principles ; it is accurate ; and within its purposed limits, 
thorough. Used as the note-book might be, in connection ivith the 
more elaborate text-books, and hand-in-hand with actual examination 
of normal chests and of patients, it will be found highly useful. The 
discussion of the anatomy and physiology of the chest and its contained 
viscera, and the exposition of the significance of the various symptoms 
other than physical signs, which 25recede the systematic treatment of the 
■etiology, pathology, symptomatology, diagnosis, and treatment of thoracic 
diseases, are well conceived and clearly written. The views of the 
author are in general those prevailing at the present day ; hence detailed 
discussion would be out of place in this noiice. S. S. C. 


Lectures on the Errors of Refraction and their Correction 
iviTH Glasses. Delivered at the New York Post-Graduate 
Medical School : With Illustrative Cases froji Practice, both 
Private and Clinical. By Francis Valk, M.D., Lecturer on Diseases 
of the Eye, New York Post-Gradu.ate Medical School, etc. Svo., pp. xii., 
241, with 89 illustrations. New York: G. P. Putnam’s Sons, 1889. 

Besides such matter as its title implies, this book contains chapters on 
the “Anatomy of the Eye and Orbit,” “ Ophthalmoscopy,” and “ iNIuscular 
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ference of the flaccid penis and the urethral calibre ; no allusion to Otis’s 
dilating urethrotomy ; it abounds with such loose statements as “ internal 
urethrotomy is division of the stricture through the urethra,” “ it is suit- 
able in cases of stricture at the bulb of a gristly nature,” etc. In the 
article on exstrophy of the bladder no mention is made of Roux’s opera- 
tion or of j\Iaury’s excellent modification of it. In the article on injury 
and disease of the sjnne there is no reference to the use of extension in 
cases of spinal paralysis, none as to the possible diagnosis and removal 
of tumors, none to Treves’s operation for the removal of carious portions 
of the lumbar vertebrae. In the description of antiseptic dressings the 
old method described by Lister and Cheyne is given with all its details, 
but no mention is made of the fact that surgeons generally, including >Sir 
Joseph Lister himself, have abandoned the spray, that many of them 
have omitted the macintosh, and that various other important modi- 
fications have been made. The possibility of treating wounds without 
drainage is not alluded to. Arthrectomy and evasion are not even 
mentioned. In the article on the treatment of syphilis no allusion is 
made to the fact that many practitioners employ a continuous instead of 
an intermittent course of mercurials ; and in describing the treatment 
no mention is made of the green iodide of mercury, which is preferred 
by so many practitioners in all countries. Similar omissions may be 
found on nearly every page, and in this country, at least, would render 
the work valueless to the candidate for a diploma. It is noticeable that 
the methods and teachings of Mr. Berkeley Hill, to whom the book is 
dedicated, are followed throughout to the exclusion of many other 
authorities of even greater eminence. The book abounds in quotations, 
some of them judiciously selected, but many of them out of date and 
useless. On the whole, it is scarcel}' to be recommended in its present 
shape, either to the student or to the practitioner of surgery. J. W. W. 


Electricity ix the Diseases of Wombk, vuth Special Referexce 

TO THE Applicatiox OF Stroxg Chrrexts. By G. Bettox Massey. 

M.D., Physician to the Xervous Department of Howard Hospital, etc. 

12mo., pp. viii., 210. Philadelphia and London : F. A. Davis, 1889. 

The subject of this book is one which, at the present time, is receiving 
the closest attention at the hands of manj’- intelligent and thoughtful 
men. It is not a simple subject, for the use of a powerful agent under 
conditions which may be fraught with serious consequences to the one 
upon whom it is used, demands more than the superficial knowledge 
which some writers think sufficient. This book is conservative in its 
tone, its author is frank and candid, not a.sserting that electricity can be 
used for all pelvic disease, and yet expressing a conviction that its field 
is not a narrow one. The methods of Apostoli are, in the main, endorsed 
and followed, while it is believed that some of them are susceptible of 
imjn-ovement. The element of personal experience in the book is large, 
but suitably expressed. The portion which is devoted to the narration 
of cases is susceptible of condensation, though we admit that a subject 
of this character allows of rather more than the usual detail, if histories 
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Miek Sugar as a Diuretic. 

Professor See has recently presented the result of his study of the diuretic 
action of milk sugar, which he considers the most reliable of all diuretics. 
In diseases of the heart and stomach, and also in renal or’cardiac affections 
accompanied by dropsy, its diuretic qualities render it very serviceable. 
Milk in these cases, as is well known, is of great value, not only on account 
of its diuretic properties, but also because it is so complete a food. Three or 
four quarts of milk a day may be used with advantage, but the proportion of 
sugar in milk is rather too small. Professor S6e has discovered, by experi- 
menting successively with the different constituents of milk, that lactose is 
the active agent. The action of the other constituents of the milk, such as 
the water and the salts, is inconsiderable, the chloride of sodium adds nothing, 
and the salts of potassium very little, to the polyuria induced by the sugar of 
milk. 

This sugar is found in all kinds of milk, is crystalline, and quite soluble in 
water. About three ounces of it dissolved in two quarts of water, with com- 
plete suppression of every other liquid, as soup, tea, wine, mineral water, etc., 
will afford marked diuresis in .all cardiac troubles, no matter what the lesion 
may be, though the results are less constant in arterio-sclerosis. 

In twenty-five cases abundant diuresis resulted ; at least eighty ounces of 
urine were passed, usually one hundred or more, in the twenty-four or forty- 
eight hours subsequent to beginning the treatment. As soon as the treatment 
was stopped the amount of urine fell off to what it had been before the admin- 
istration of the diuretic. Professor Sde, therefore, considers lactose to be, not 
only the most efficient diuretic, hut also the least harmful. If milk is used, 
and two quarts only are taken, diuresis follows ; if four quarts of milk, con- 
tfiining six and one-half ounces of sugar of milk, marked glycosuria is pro- 
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Asthenopia.” Many of the illustrations are quite new, .and, tliough 
roughly drawn, well perform their function ; they truly illustrate the 
text and the subject. The teachings of the work are generally sound 
and clear. In its perusal, however, one is reminded that a verbatim 
report of a good lecture makes poor reading, or the repetition of the 
text of a well-written book a very poor lecture. In teaching by lecture, 
more of repetition, of varied statement of the same fact, is not only allow- 
able, but necessary. When the words are to be heard but once, the idea 
must be divided and subdivided into parts, each of which can be clearly 
set forth in a brief, simple sentence. Where the sentence can be reread, 
should its meaning not come out clearly on first reading, it is proper to 
employ a more condensed style, and so effect a saving of the reader’s 
time and effort. Dr. Valk has resorted to a compromise between the 
lecture style and the book style, but it can hardly be claimed that he 
has completely overcome the difficulties of the situation. E. J. 


Eectal AKn Axal Surgery ; with Desc.riptiox of the Secret Methods 
OF THE ITIXERAXT SPECIALIST. By Edmuxd Axdrews, M.D., LL.D., 
Professor of Clinical Surgery, Chicago Medical College, and Edward 
AVyllys Andrews, M.D,, Professor of Clinical Surgery, Chicago Medical 
. College. Second edition, revised and enlarged. 8vo., pp. xiv., 140. Chicago: 
W. T. Keener, 1889. 

This is the second edition of a book the teachings of which are well 
known, and are, on the whole, sound and reliable. The portion of the 
book devoted to a description of the secret methods of the itinerant 
quacks who call themselves “rectal specialists,” and who are lineal 
descendants of the original “ pile doctor-s,” is still interesting and applic- 
able to existing conditions, as is also the chapter added in this edition 
upon the diseases of the “sacculi Horneri” and columns of Morgagni, 
which have served these charlatans so well for .=o many years. The large 
cities of the East, including Philadelphia, could furnish examples of the. 
shameful impostures practised by these persons as striking as any men- 
tioned by the authors. The writers reject on theoretical grounds White- 
head’s operation for hemorrhoids, and, for sounder statistical reasons, 
the operation by injection, retaining a preference for Allingham’s opera- 
tion by ligation, for which excellent detailed directions are given. 

A new chapter on the anatomy of the rectum, and another on proc- 
titis, together with a formulary of prescriptions for use in hemorrhoids, 
jiroctitis, fissure, rectal ulcers, pruritis aui, etc., add to the value of the 
work. J- W. W. 
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It is a white crystalline hody, of somewhat bitter taste; it is decomposed 
in alkaline solutions, and is, therefore, best given in a slightly acid one. It 
may be given in wine, as it is readily soluble in alcoholic solutions. It dis- 
solves in nine parts of water. The dose is thirty to forty-five grains, and in 
Germany this would cost about three cents. 

It seems to be best adapted to cases where there is not much pain ; in cardiac 
affections, in neurasthenia, in diseases of the cord, and in phthisis it has 
proved serviceable. Out of twenty-eight cases it was efficacious in all but 
two or three. Compared with chloral, it is reported as being the stronger 
hypnotic ; its taste is better and the accompanying symptoms are less. In 
one case collapse was observed, but it was not certain that it had been brought 
on by the drug. A slight pain and fulness of the head after waking seem to 
be the only after-effects. 

Thirty grains is a sufficient dose, especially for women; in severe cases, 
forty-five grains is a suitable amount, given in capsules or in wine. 

No unpleasant action on the circulation, respiration, temperature, diges- 
tion, or on the secretion of the urine was observed. The experience thus far 
with chloramide warrants further trial, though, like many other remedies, the 
disadvantages of its use will be more apparent with a larger experience. 

Dr. Reiciimann {Deutsche mcdicinische Wochenschrifl, No. 31, 1889) began 
the use of chloramide by giving doses of fifteen grains, and obtained very 
varying results; with doses of thirty grains the action was better, and .with 
forty-five grains still more satisfactory. 

When the drug was administered in the daytime and was not followed by 
sleep the patients complained of headache. In severe cases the patients felt 
tired and sleepy after waking in the morning. It does not seem to have a 
depressing action on the circulation. In short, this observer considers chlor- 
amide a very serviceable hypnotic with few drawbacks. 

Dr. Erich Peiper has also found chloramide a useful' hypnotic. Sleep is 
induced by it in from a half to one and a half hours, in doses of from thirty to 
forty-five grains. In many patients it causes headache, dizziness or lassitude 
on the day following its use. For insomnia, with diseases of the cord, asthma, 
subacute rheumatism, and diseases of the stomach, w'here there is no intense 
pain, it has been found serviceable and is to be preferred to chloralhydrate. — 
Deutsche medicinisohe Wochenschrifl, No. 32, 1889. 


SUEPHONAL. 

Dr. S. Garnier has published in the Annalcs mtd. Psychologiques a careful 
study of the use of sulphonal in mental diseases. He eonsiders it the most 
certain in its action of all the recent hypnotics ; in almost all cases the insom- 
nia may be relieved by doses of from thirty to seventy-five grains. It seems 
to be more reliable than either paraldehyde, urethan, or chloral, and it has the 
advantage over these drugs of being tasteless. In one hundred cases, vomiting 
was caused in 5.1 per cent., and a slight diarrhoea -was observed in 17 per cent. ; 
these symptoms contraindicate the use of the remedy, and when they are 
.accompanied by dizziness and a staggering gait, it should be omitted if con- 
gestive symptoms are present. 

In cases where the sulphonal was administered only on every other day 
the patients were relatively quiet during the interval. — Deutsche medicbmehc 
Wochcnschrift, No. 25, 1889. 
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duced; at the same time there is considerable excretion of urea, indicating a 
destruction of the albuminates. With the sugar alone these disadvantages 
may he avoided, for three and a quarter ounces of milk sugar in water will 
set up a copious diuresis, such as we cannot be sure of having from even four 
or five quarts of milk. 

The polyuria resulting from this treatment surpasses that from all other 
methods; the amount of urine rises rapidly to two, two and one-half, usually 
to three or three and one-half quarts, and even to four or four and one-half 
quarts on the third day. After this it remains at that point, or drops to two 
and one-half quarts for some days. After a few days the same treatment may 
be employed to repeat the diuresis. 

It is fair to say that this action of lactose may be relied upon in cases of 
cardiac dropsy, but in those of renal origin its effects are slight. In cardiac 
disease it never fails unless the kidnej-s are diseased, and the amount of albu- 
min is considerable. When the amount of albumin is small, the result is 
favorable, from which it may perhaps be inferred that there is present only a 
simple venous congestion. 

It is suggested that the diuresis may serve as an indication of the condition 
of the kidneys. Various conditions may affect the diuresis; sometimes diar- 
rhoea occurs, and this diminishes the amount of urine, or the patient may 
have been subject to profuse sweating, which would also lessen the quantity 
of urine. 

As-a rule, the remedy is well borne. It may be prescribed for eight or ten 
days and then omitted for a few days and again renewed. If the simple solu- 
tion is not well tolerated, brandy or peppermint may be added to it. All 
other liquids should be reduced in amount or omitted while this treatment is 
pursued. 

This method presents great advantages over many others, and the patient 
may partake of any food ; a meat diet, if the physician so desire. Professor 
S6e considers that the physiological action of lactose is upon the kidneys, 
since it does not exert any influence upon the circulation. He classes it with 
caffeine, as he believes that caffeine acts upon the kidneys only, and not 
through the circulation, as do digitalis and strophanthus. 

Lactose is regarded as superior to caffeine, as it does not affect the brain 
and nervous system . — D Union Medicale, June 15, 1889. 

Chlorajiide as ak Hypxotic. 

At first sight it seems as if w'e were already provided with a sufficient 
number of hypnotics, but more careful study reveals the fact that some of 
them act verj' slowly, others, though more prompt in their action, have 
accompaniments which form contraindications. For any special case we are 
apt to find that the choice is not as large as imagined. 

Among many recent hypnotics this one is brought forward with less than 
the usual flourish of trumpets which heralds the birth of a new drug. From 
the account given of its use in Professor Strumpell’s clinic, in the Miinchener 
medicinische Wochemchrijt, No. 31, 1889, it may prove to have some qualities 
not possessed by the other members of this class. Chloramide is an addi- 
tion-product from chloralanhydride and formamide. 
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special value. Of fifty-four cases of cold abscess, forty were successfully 
treated by puncture and subsequent injection of an emulsion of iodoform. 
Further, the growth of cultures of the bacillus of tuberculosis is inhibited in 
the presence of iodoform or of its vapor. 

De,. Tilanns’s review of the recent investigations on the action of iodo- 
form leads to the conclusion that for the antiseptic treatment of wounds we 
possess better agents among the soluble antiseptics. Against tuberculous 
infection, on the other hand, the systematic use of iodoform is more promis- 
ing than that of any other agent. — Miinchcner medicinische Wochenschri/t, Nos. 
32 and 33, 1889. 


Toxic Action of Cocaine. 

Peof. Wolflee points out that the cases in which unpleasant results have 
followed the injection of cocaine, are chiefly those in which the drug has 
been employed about the head. It seems that it is more dangerous when 
injected in proximity to the brain. While one may use Ubxvj of a five per 
cent, solution in all other parts of the body, for injections about the head 
the same amount of a two per cent, solution is sufiicient. — Schmidt’s Jahrbilcher, 
No. 7, 1889. 


Castoe Oil as a Mensteuum foe Cocaine. 

To lessen the irritation caused by a cicatrix rubbing over a corneal ulcer, 
De. S. Mitchell employed a solution of cocaine in castor oil ; this relieved 
the pain and permitted the ulcer to heal after other solutions had been tried 
in vain. — Medical Record, August 3, 1889. 


Action of Astringents. 

Any series of experiments which will throw light upon the action of such 
astringents as are most frequently employed, must prove suggestive and useful 
to the practitioner. 

De. 11. Heinz has set himself the task of studying the local effects of 
several useful astringents, in varying degrees of concentration, upon the frog’s 
mesentery. 

Dilute solutions of tannin, per cent., cause narrowing of the blood- 
vessels, which is more marked with stronger solutions; but I per cent, to 1 per 
cent, solutions cause dilatation, after a brief initial contraction ; the same 
holds for still stronger solutions. 

Alum, in solutions containing per cent, to « per cent., also causes 

contraction ; in a strength of 1 per cent, or over, dilatation of the blood- 
vessels. 

Acetate of lead solutions containing xott P®’' to 1 P®r cent., cause a 
narrowing of the vessels even stronger than that from tannin or alum ; more 
than 1 per cent, causes dilatation. 

Sulphate of zinc solutions, xui? P®r cent, to h per cent., cause a prompt 
narrowing, and 1 per cent, or larger .amounts cause contraction. 

Sulphate of copper has a similar action. 

Sesquichloride of iron, gL per cent, to 1 per cent., causes a rapid narrow- 
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Admikistration of Chloral in Eclampsia. 

The condition in which the patient is found often precludes the adminis- 
tration of chloral hy the ordinary channel. If the woman is in a state of 
profound coma, she cannot he made to swallow ; if the drug is injected in solu- 
tion into the rectum, it may not be retained long enough to permit absorption 
to take place. For subcutaneous administration, the drug is too irritating and 
the dose too large. Other methods have been suggested, among them to pour 
the solution, through a tube in the nasal passage, into the pharynx ; this is 
very apt to excite coughing, and the solution is promptly rejected. 

Dr. Emile Blanc has introduced the chloral by means of a moderate-sized 
stomach-tube passed through the mouth or nose into the stomach, and recom- 
mends this method above others . — Lyon Medicale, .June 30, 1889. 

The Influence of Hypnotics on the Process of Digestion. 

Prof. Cramer has made a study of the process of digestion as influenced 
by some of the hypnotics now commonly employed. Chloral, paraldehyde, 
hydrate of amylene, and sulphonal, were tested with regard to their influence 
on the saliva, the gastric juice, and pancreatic secretion. Cramer employed 
the method of artificial digestion. He found that the diastatic action of mixed 
saliva is not interfered with by the drugs referred to. The capacity to digest 
fibrin is not reduced by weak solutions of chloral, paraldehyde, amylene hy- 
drate and sulphonal. In a proportion of one to twenty, all of these, except 
sulphonal, retard this action. The functions of the pancreatic juice were 
markedly influenced by chloral and paraldehyde, less so by hydrate of amy- 
lene, and not at all by sulphonal. 

These drugs should not be indiscriminately dispensed, especially in cases 
where the digestion is already impaired . — Medical Record, August 10, 1889. 


Recent Experiments on the Action of Iodoform. 

Whether iodoform is a valuable antiseptic or not is a question about which 
much has been written and many experiments made. On one hand there 
seems to be a very large clinical experience which leads us to infer that it 
probably has remarkable antiseptic properties. On the other hand, when 
tested in the laboratory as a germicide, it has been found to be far behind 
some other agents. To reconcile these conflicting views is not easy, with the 
knowledge at our command at present. 

That iodoform is unable to render certain bacteria harmless hy exposure to 
it outside of the body, is unquestionably true. Possibly it is capable of 
thwarting the fatal consequences of certain bacteria when it is applied to the 
site of inoculation before or soon after the otherwise fatal organisms have 
been introduced. It is conceivable that the iodoform may act in some way 
upon the ptomaines which are formed, and thus be serviceable in the wound, 
though powerless as a germicide. 

While iodoform is valueless as ag.ainst certain microorganisms, its presence 
is capable of rendering the development of others impossible, though all 
other conditions are favorable for their growth. 

As an agent in the treatment of cold abscesses, iodoform seems to have a 
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On the third and fourth days there was some jaundice, the skin and con- 
junctiva being slightly colored. The urine on these days was small in 
amount and of high specific gravity, 1030 and 1038. The patient complained 
of cramp-like twitchings in the upper extremities, which appeared to be 
brief clonic contractions. 

After this time the condition of the patient improved, the amount of urine 
increased, its specific gravity was less, and the albumin soon disappeared. 

After about two weeks, the patient drew attention to the posterior surface 
of both forearms, where there was found an area not sensitive to pain, and 
only slightly to touch. This improved slowly. 

In recent years there have been reported two other cases of creolin poison- 
ing, one of them doubtful. Evidently the nervous system and the kidneys 
are especially liable to the action of this substance, and it is important to 
submit the urine to a careful e.xamination . — Berliner Jdinisohe Wochenschrift, 
August 12, 1889. 


Therapeutic Action op Senna Pods. 

Dr. a. W. McFarlane directs attention to senna pods, an old remedy, for 
the relief of constipation. He finds that they have many of the advantages 
of senna leaves, without some of their inconveniences. 

The taste and odor of an infusion of senna leaves are nauseous, its admin- 
istration is so commonly attended by griping, tenesmus, and flatulence, that 
it is seldom prescribed except in conjunction with a carminative. The dis- 
agreeable symptoms are more marked if the leaves are infused for a long 
time. 

An infusion of the pods, on the other hand, is almost free from taste and 
smell ; certainly it is devoid of the characteristic odor and flavor of senna. It 
is slower in its action than an infusion of the leaves, but equally certain. An 
ordinary dose produces without fail one motion, seldom more, of soft consist- 
ence, in from eight to ten hours. It is, in short, a reliable evacuant, free 
from irritating properties, such as cause griping and flatulence. 

After a fairlj’' extended experience in its use it has not been disappointing 
in its utility in any one case ; nor has it produced untoward efiects. 

The dose for an adult is from six to twelve pods ; for the young and very 
aged, from three to six. They are best infused in a claret-glassfnl of cold 
water for six or eight hours. A liquid extract has also been prepared. — 
Lancet, July 27, 1889. 


Effects of Prolonged Chloroform AN.a2STHESiA. 

Some observations made about two years ago by Dr. Ungar pointed to fatty 
degeneration of the heart and liver as the cause of death after repeated pro- 
longed administration of chloroform. Further experiments on dogs have 
recently been made by Dr. Strassman, which appear to confirm this view. 
Dr. Strassman found that the first organ to be affected was the liver, then the 
heart, and after that other viscera. The nature of the morbid change was 
not a fatty degeneration, but fatty infiltration. The actual cause of death in 
fatal cases appeared to be the cardiac affection, as in all such a very marked 
degree of change was found in the heart. In non-fatal cases the morbid 
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ing ; 1 per cent, to 21 per cent, finally induces dilatation. With per cent, 
solutions, coagulation takes place in the capillaries. 

Nitrate of silver, in solutions containing per cent, to 1 per cent., causes 
a contraction of the vessels. 

Corrosive sublimate in solutions of 0.005 per cent, causes narrowing; 1 
per cent, solutions, dilatation, after a previous contraction. 

This action of the astringents is a local one. 

Their action as styptics is due to their property of precipitating albumin, 
and thus causing coagulation of the blood. This takes place only by direct 
contact between the styptic and the blood. The firmest coagula lire made by 
nitrate of silver, sesquichloride of iron, and tannin. 

Capillary bleeding may be stopped by a 10 per cent, tannin solution or a 2 
per cent, solution of sesquichloride of iron ; hemorrhage from small veins by 
means of a concentrated solution of tannin or an 8 to 10 per cent, solution 
of the iron salt. 

The action of astringents in inflammation is also of interest, since strong 
solutions stimulate inflammation and weak solutions inhibit it. If an artifi- 
cial inflammation — that is, one induced by mechanical means — is treated by 
dilute astringent solutions, the migration of the leucocj’tes is checked. — Fort- 
schritte der Medicin, No. 15, 1889 ; Schmidt’s Jahrbiicher, No. 7, 1889. 


Creolin. 

Professor Forster, of Amsterdam, recommends creolin as a disinfecting 
agent for various domestic purposes, such as the disinfection of floors, furni- 
ture, vessels, or clothing. 

Solutions containing one-half or one per cent, of creolin are excellent 
germicides, and stronger solutions may be employed for purposes of disin- 
fection. 

The composition of this substance is not yet well understood, but is now 
the subject of investigation . — Munchener mcdicinische Wochenschrlft, No. 26, 
1889. 


Poisoning by Creolin. 

Though creolin is among the safest of the antiseptics, the following case, 
which will be quoted only briefly, indicates that we are not justified in re- 
garding the use of this antiseptic as wholly free from danger : 

A strong, healthy man, thirty years old, took, in the evening, eight ounces 
of creolin with suicidal intent. He soon became unconscious, and was 
carried in that state to the hospital. The patient vomited, and the stomach 
was also washed out. Next morning the patient was conscious, and during 
the day vomiting was frequent. There was much thirst, but no pain. On 
the tongue and in the mouth there were no indications of caustic action. 
The urine had a specific gravity of 1022 and contained a trace of albumin ; its 
color was greenish-black — like carbolic urine. By physical examination the 
organs were all normal. 

On the second day the vomiting ceased, the liver and spleen were enlarged, 
the urine had a specific gravity of 1037, and contained a quantity of albumin 
and blood. It gave the reactions for creosol. 
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from nearly persistent pain in the gastric region, fatigue, headache, palpita- 
tion of the heart, and a sense of oppression after the slightest exertion. She 
lost also her appetite, and sometimes vomited and suffered from diarrhoea. 
Almost every evening she experienced chilliness, alternating with a sensation 
of heat. Her strength diminished, and a very marked antemia developed- 
After delivery the patient did not improve. Evidence of gastro-intestinal 
derangement continued; dizziness, weakness, and dimness of vision devel- 
oped, and the anrnmia increased and became extreme, though there was no 
marked emaciation. There was nowhere tenderness on pressure, except in 
the gastric region. Blowing, systolic murmurs could be heard over the heart 
and in the vessels of the neck. 

Under the conviction that the anmmia was due to disturbances of digestion, 
the author prescribed Blaud’s pills and a nourishing, easily digestible diet. 
No improvement followed, and the weakness became soon so great that the 
patient was unable to sit up, and remained the entire day, half sleeping and 
apathetic, in the same position. There was always some elevation of tem- 
perature, with a rapid pulse. 

The diagnosis of pernicious anremia was now made, and seemed to be con- 
firmed by the discovery of retinal hemorrhages in both eyes. The author 
tried various plans of treatment in vain, and the patient seemed about to die, 
when he bethought him of a similar case reported by Sandoz in which 
lavage of the stomach was followed by prompt recovery. He therefore 
performed the operation, allowing the water to flow until it came back 
clear. The patient, greatly exhausted, immediately fell asleep, to awake 
after some hours greatly refreshed and without dizziness, noise in the ears, 
or headache. The temperature had also fallen to normal. He intended to 
repeat the operation, but by the next day the condition was so greatly better 
that it was not necessary. In a few days recovery was complete. 

The author emphasizes the fact that the symptoms Avere exactly those of 
pernicious anajmia, and claims that a doubt can scarcely be entertained as to 
the correctness of the diagnosis. The cause Avas, without doubt, a disturb- 
ance of the functions of the stomach. It is scarcely possible that there Avas 
present any gastric disorder Avith important anatomical lesions, since there 
Avere no characteristic symptoms of any such, and recoverj'' was too rapid to 
be accounted for in this Avay, It is more likely that there Avere produced on 
the surface of the gastric mucous membrane abnormal products of fermenta- 
tion AA’hich penetrated into the organism, and, interfering greatly Avith the 
nutrition of the tissues, produced the pernicious symptoms. As to the exact 
nature of these products he makes some suppositions, but leaves the question 
undecided. The results obtained justify a further trial of this method in 
similar cases. 


Inv^estigations ox the Duration of Life of the Typhoid Bacilli in 

Typhoid Dejections. 

Karlinski {Ceniralbl. f. Bahkriol., B. A'i., No. 3) has arrived at conclusions 
Avhich differ somcAvhat from those of Uflelmann, published in this Journal 
some time ago. He endeavored to determine the following points : 1 . In 
wh.at period of the disease can the bacilli be detected in the dejections? 
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change was found to have disappeared in a few weeks’ time. When morphine 
was given previously to the chloroform, less of the latter was required, and 
consequently the changes produced were not so considerable as when the 
ordinary amount was given. Animals suffering from hunger, loss of blood, 
etc., were especially predisposed to the morbid changes due to chloroform. — 
Lancet, July 20, 1889. 


Sodium Ethylate. 

Dr. Arthur Jamison has used the caustic with success in the removal of 
superfluous hair from the face, in the removal of najvi, and of small vascular 
areas, seen on the sides of the nose in children, formed by vessels radiating 
from a common centre. 

In the case of a small child, where a large portion of the forehead was 
covered with superfluous hair, the patient was put under the influence of 
chloroform, the long hair cut short, and the sodium ethylate rubbed over a 
portion of the hairy surface with a glass rod. The application was made 
freely and thoroughl)', till the skin had an orange appearance. By the time 
the child had slept off the effects of the chloroform, the pain of the applica- 
tion had ceased, so that the child was fairly comfortable. A little cold cream 
was then applied. 

At the end of a fortnight the result of this first attempt was seen. The 
hair follicles over the greater part of where the application had been made 
seemed destroyed, and a whitish skin remained. Here and there some long 
hairs remained uninjured. The subsequent progress of the case was slow. 
It consisted in touching from time to time the hair follicles that had not been 
destroyed by the previous applications. 

This method is recommended in the treatment of hairy moles above any 
other method of treatment. That by electrolysis is often painful, always 
tedious, and only applicable for limited hypertrichosis, such as that on the 
lips or chin. In the case of moles, where we want not only to remove hairs, 
hut also the discoloration of the skin as well, the use of the ethylate has given 
Jamison better results than the application of any other agent. — Practitioner, 
July and August, 1889. 
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The Therapy of Certain Cases of Perniciou.? AN.a:MiA. 

H. Meyer {JJorrespondenzbl. f. Schweiz. Aerzte, June 1, 1889) reports a case 
of a woman who, toward the end of her second pregnancy, began to suffer 
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Infliimraatory oedema, or diffuse encephalitis, is observed in perforating wounds 
of the skull with any kind of injuries to, or crushing of, the brain substance; 
in brain-tumor, as soon as a central necrotic softening takes place in it and 
approaches the periphery ; in abscess; in infectious diseases; and less often 
in hemorrhages and hemorrhagic infarct. 

As regards uninflamraatory oedema, opinions have been at variance whether 
the peculiar arrangement of the circulation within the skull would permit of 
the exudation of sufficient serous fluid to produce a rapid and fatal pressure 
on the brain. As the result of his anatomical studies, the author takes the 
view that disturbances of the circulation in intracranial diseases can produce 
no fatal oedema as long as the vessels and the conditions within the skull are 
normal ; but that these disturbances, for whose adjustment there are fully 
satisfactory arrangements under normal conditions, can produce fatal oedema, 
if previously existing changes are present in the skull or brain. These changes 
are, obliteration of the ports of exit for the lymph, moderate chronic pressure 
on the brain through contraction in the size of the skull, or, much more, 
through arrest of its development, diseases of the brain which produce a 
greater or lesser degree of pressure. Theoretical considerations would explain 
the so-called congestive oedema of the brain, /. e., the effusion of serum under 
the membranes, into the brain and into the ventricles, as being due to a 
hypersemia of relaxation, as it is termed, of the vessels of the brain, so that 
more blood streams through them. At first this occurs with greater rapidity 
on account of the diminished resistance in smaller arteries; so that instead of 
the vessels bearing thirty per cent, and the surrounding parts seventy per 
cent, of the pressure, as in the normal condition, the vessel walls do not bear 
more than ten per cent., and the surrounding parts receive about ninety per 
cent. The pressure exerts itself against all distensible parts, such as the 
fontanelles and the vertebral ligaments, which yield as far as they are able. 
At the same time there is an increased efflux of the cerebro-spinal liquid 
through its normal channels, and this may serve to relieve the pressure. If, 
however, the tension of the bloodvessel walls diminishes, and the pressure of 
the cerebro-spinal liquid exceeds ninety per cent., this efflux is of no avail. 
The pressure becomes so great that compression of the capillaries takes place 
and, thereby, a general obstruction to the circulation, with consequent stagna- 
tion of blood in the dilated arteries, and fall of pressure in the veins. The 
fluid constituents of the blood then leave the vessels, collect in the sub-pial 
space, brain and ventricles, and the oedema of the brain is established. 

This supposition explains the congestive oedema which is said to be common 
in children, and only rarely to occur in adults. Not in accord with this is the 
fact that children, unlike adults, have two arrangements for compensation — 
the fontanelles and the ligaments ; and still less do those experiments accord, 
which show that even a very considerable increase of pressure, artificially 
produced, does not provoke oedema of the brain. 

As a result of his studies on his own cases, the author comes to the follow- 
ing conclusions : 

1. Those children which were supposed to have died of hyperaemia of the 
brain, oedema, or slight hydrocephalus, were always found to have had a 
beginning meningitis, usually of an infectious nature, i. e., a streptococcus- 
meningitis. What, therefore, the author would formerly have regarded as a 
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2. Can the discovery of these in the feces be considered a diagnostic sign of 
the disease ? 3. How long are the bacilli of the typhoid stool capable of 
living? 4. How long can they live in the contents of drains? 

His investigations were made on twenty-one well-marked cases. In not one 
of the twenty-one cases was he able to detect the microbes in the feces before 
the ninth day after the initial chill. They first appear, namely, at the time 
when the necrosis of the Peyer’s patches begins. At first they are very few 
in number, but increase continually, and in cases where intestinal hemor- 
rhage shows the high degree of severity which the ulceration has reached 
they become numerous. From the moment in which the temperature begins 
to fall, and the stools begin to be more solid, the number of the bacilli 
rapidly diminishes. In all of the twenty-one cases they had disappeared by 
the twenty-fourth day, and in some much sooner than this. In only one 
instance were they still present as late as the fiftieth day, and this fact was 
clearly due to the occurrence of a relapse. The discovery of the bacilli has 
some diagnostic value, especially in the case of children and in atypical cases. 
The author has found in this way that a peculiar endemic febrile disorder 
occurring extensively in Herzegovina, and which has been described by 
Pick as an independent disease, is only a very atypical form of typhoid fever. 

Further investigations have shown: 1. That the typhoid bacilli will not 
continue to live in the typhoid stool more than three months. 2. That the 
keeping of them in different temperatures has no noteworthy effect on the 
duration of their existence. 3. That the presence in the stools of those rod 
bacteria which have the power of liquefying gelatine is very injurious to the 
typhoid bacilli, and causes their entire destruction after ten to sixteen 
days. The author found that in the absence of these bacteria the typhoid 
bacilli were capable of great increase in number in the typhoid stool. By the 
end of two months, however, the number had become small. 

Several very interesting experiments are detailed, made in the endeavor to 
determine the action of the bacilli under the most natural conditions, as in 
drains and the like. Among the results obtained the author discovered that 
the foul liquid from privy-wells, sewers, and drains was always of a weakly- 
acid reaction, and was very fatal to the typhoid bacilli, killing them within 
forty-eight hours ; hut he did not determine the relative part borne in this 
destruction by other microorganisms present, the products of decomposition, 
and the chemical composition of the foul fluid. He endeavored also to dis- 
cover how long the typhoid bacilli would live in the solid and alkaline feces 
taken from a drain, as well as the influence of river water, rain water, urine, 
garden soil, river mud, and sun on them. The general conclusions upon 
which he ventures are the two ; that the greater quantity of foul sewer-liquid, 
water, and of putrefactive microbes present, the more rapid is the destruction 
of the typhoid bacilli which have passed with the dejections into the sewer; 
and, secondly, that the duration of the life of the typhoid bacilli when 
mingled with the contents of the sewer is decidedly shorter than Uffelmann’s 
investigations would seem to show’. 

aSDEJIA OF THE BRAIN. 

Htjghenin (quoted in TFien. vied. Preue, No. 28, 1889) distinguishes two 
varieties of mdema of the brain — the inflammatory and the non-inflammatory. 
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paralysis obscured tbe ataxia. He then passed from under the author’s 
observation. 


Latency of Ataxic Syjiftoms in Gases of Optic Atrophy. 

G. L. Walton {Boston Med. and Snrg. Journal, August 1, 1889) calls atten- 
tion to tbe early occuiTcnce of optic atrophy in locomotor ataxia, and says 
that in persons in whom there exists this atrophy without recognizable cause, 
the chances are altogether in favor of the symptoms of tabes developing later. 
He quotes the statement of Gowers, that optic atrophy so universally appears 
early in the disease, that, after the ataxic gait is fairly established, it is of 
rare occurrence. Also the converse statement that, when optic atrophy has 
become developed, it is common for the other symptoms of locomotor ataxia 
to remain in abeyance. In a large number of cases the ataxia never comes 
on, the spinal malady becoming stationary when the nerve suffers. 

If this be true, its bearing both on prognosis and diagnosis is of considerable 
importance. Walton has, therefore, studied the matter from this point of 
view, and has looked through the records of sixty-six cases of locomotor 
ataxia in the hope of throwing additional light on the subject. In fourteen 
of these optic atrophy was present, and in six others there was decided loss 
of vision, but no description of the optic nerve was given in the notes. The 
noticeable features among these cases were the large proportion in which the 
knee-jerk was retained on one or both sides, and the large proportion in 
which ataxia was either absent or slight. To this absence or indefinite post- 
ponement of the ataxia he calls especial attention as confirming the state- 
ments of Gowers. As the loss of the knee-jerk usually occurs so early in 
locomotor ataxia, it was significant that in a number of the cases showing 
optic atrophy, the knee-jerk was preserved. The constancy of one symptom 
—the Argyle-Robertson pupil — was noticeable in the cases with optic atrophy, 
as in those without it. This symptom, together with characteristic pains, 
may, it seems, be looked for early in these cases, however latent the motor 
symptoms. 

The practical bearing of these facts is to assist us in both diagnosis and 
prognosis. As i-egards diagnosis, they lead us to consider with confidence as 
instances of locomotor ataxia certain cases of optic atrophy which we would 
otherwise hesitate to place in this category, on account of the presence of 
knee-jerk and the absence of ataxia. As regards prognosis, they would lead 
us to predict a comparative latency of the motor symptom of the disease 
where optic atrophy has become pronounced. The author closes his paper 
with a detailed account of several cases illustr.ative of the points which he 
has made. 


Suspension in the Treatment of Locomotor Ataxia. 

Edward Waitzfelder {Medical Record, June 8, 1889) reports his expe- 
rience in the treatment of several cases of locomotor ataxia by the method of 
suspension. The early part of the treatment was carried out by suspending 
the patients three times a day for three minutes at a time ; later the suspen- 
sions were only made once every other day, each lasting from one-half to 
three minutes. The results in all the cases (six) were excellent. In all of 
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congestive cedema, he would now designate as streptococcus meningitis, more 
or less developed. 

2. On the other hand, fatal oedema of the hrain, of a congestive nature, 
does occur in children, hut only under particular circumstances. The first 
of these is chronic meningitis, which produces obliteration of the channels 
of exit from the sub-pial space, and obliteration of the Paccionian granula- 
tions. In adults, also, chronic meningitis may play a similar riAe. The 
second factor in the production of fatal congestive cedema is present when a 
pressure on the brain is already in existence, which is, perhaps, already nearly 
as great as can be endured by the organ. If now any irritation produce a 
hyperffimia of relaxation, its action will be very rapid, since the brain pos- 
sesses scarcely any further power to yield to pressure. To this class belong : 
1. Fatal cases of oedema of the brain due to lack of power of the organ to 
expand ; this being the result of a too early ossification of the sutures. 2. 
Fatal cases of oedema of the brain occurring after the intra-cranial space had 
already been diminished by some disease of the brain. Here belong three 
categories of affections: acute hemorrhage, tumor and abscess in the inner 
parts of the brain, which have not yet produced a meningitis; finally, a trau- 
matism of the brain not communicating with the atmosphere. 

Pseudo-locomotor Ataxia followikg Diphtheria. 

Morton Prince [Boston Med. and Surf/. Journal, June 20, 3889) describes 
two cases of ataxia following diphtheria. In the first there was complete 
absence of the knee-jerks, slight ataxia of the hands, and moderate ataxia of 
the legs. The patient swayed abnormally when the eyes were shut. The 
hands and legs were slightly paretic, with slight anesthesia of the fingers 
and feet. There was no change in the eye-ground, and the pupils were 
normal. There was no atrophy or muscular irritability; no paralysis of the 
soft palate, bladder, or bowels ; no tenderness of muscles or nerves, nor light- 
ning pains. The faradic reaction of the muscles was good. The patient — a 
physician — bad cut his finger two months before while making an autopsy 
on a diphtheritic patient. The accident was followed by swelling and inflam- 
mation of the finger and arm, but no membrane formed in the wound, and 
no marked constitutional symptoms developed. About ten to fourteen days 
later he had difficulty in swallowing liquids, which regurgitated through his 
nose, and two weeks later still the weakness of the hands began. While 
under the author’s care the legs began to improve, but the patient persisted 
in continuing at his work, and the hands grew worse. Finally he consented 
to take absolute rest in bed, and at once began to get better, and in the 
course of somewhat over a month was practically well. 

The second case was that of a child of four and a half years, who had had 
diphtheria followed by a nasal character of the voice. After about eight 
weeks there suddenly developed paralysis of the soft palate, absence of knee- 
jerks, and great ataxia of the legs. There was some paresis, but no anes- 
thesia, and some awkwardness in the use of the left arm; while the head 
tended to fall forward and could not well be turned to the right ; the pupils 
reacted sluggishly and unequally, and exhibited some rhythmical oscillation 
in strong daylight. By the eleventh week the hoy grew much worse, and 
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the bronchial secretion, and it is to be looked upon rather as a prophylactic 
measure against the spread of the disease than as curative in any particular 
case. 

3. While it is not proven that the occurrence of hemorrhage in these cases 
was at all dependent upon the form of treatment, theoretical considerations 
make it probable that it increases the tendency thereto and suggest caution 
in its use. 


Night-sweats. 

Rosenbach recommends the use of an ice-bag for the night-sweats of 
phthisis. The ice-bag is applied over the abdomen for several hours during 
the night. This treatment is said to be successful even in cases where atro- 
pine and salicyl are not serviceable, and its continued use is well borne by the 
patients. — Wiener Minische Wochenschrrft, June 27, 1889. 


A New Method for Determining the Acidity op the 
Gastric Juice. 

Although many methods for the determination of the degree and nature 
of the acidity of the gastric juice have been advanced in the past few years, 
most of them have, on extended trial, been found lacking in certain impor- 
tant respects. Thus, while nearly all are good tests for hydrochloric acid 
when alone, many have the disadvantage of having their delicacy interfered 
with by the presence in the fluid to be tested of certain bodies, such as the pep- 
tones, ammonium salts, chlorides, etc,, which seriously impair their usefulness 
for the general practitioner. Leo, after considering the disadvantages of most 
of the tests at present employed [Centralblatt /. d. med. Wmcmchaft, No. 2G, 
1889), proposes a new method, which, from its simplicity, promises to be of 
much use. The principle on which the test is based is the following : If to 
a solution of acid phosphates (this turns litmus paper red) calcium carbonate 
be added, no reaction takes place, and the litmus paper will remain un- 
changed. But if the solution contain in addition some free acid, the litmus 
paper will, after the addition of the calcium carbonate, no longer be turned 
as red as it was on the first trial, owing to the neutralization of the free acid 
by the lime salt. The application of this principle is as follows : A slip of blue 
litmus paper is moistened with a drop of the gastric contents and kept for a 
comparison of color. A few drops of the contents are then placed in a watch- 
glass, a small quantity of powdered calcium carbonate added, and the reaction 
to litmus paper tested again and compared with the original. If the litmus 
paper is now no longer reddened, then the original acidity was due wholly to 
free acids. If the resulting redness is less than before, it was due in part to 
free acids and in part to acid salts. If there is no change, the original acidit.v 
was duo wholly to acid salts. 

If the gastric contents be previously extracted with ether to remove lactic 
and the fatty acids, and if then a free acid be found, it may be set down as 
being hydrochloric. 

This test has given good results in the hands of its originator, and is well 
worthy of a trial. It can also be used quantitatively, for which see the 
original article. 
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them there had been for years no change at all, or a gradual increase in the 
severity of the symptoms. All plans of treatment had been followed and 
abandoned. While under the new method practically no medicine was used. 
Every one of the patients said he was better than before the treatment, and 
the author is confident that this was not due to psychic influence. He is 
convinced that the suspension produced a direct impression on the spinal 
cord, but does not understand in what way this takes place. It would seem 
likely that the traction exerted on the spinal nerves in some way brings 
about a change in the circulation and nutrition of the spinal cord ; and that 
the amelioration of the symptoms is due to the lessening of the vascular 
supply of the cord and its membranes. 


PNEnMO>’iA Treated with Peroxide of Hydrogex, 

J. L. Greene {Medical Record, .July 20, 1889) concluded after some .study 
of the action of peroxide of hydrogen, that it might be well employed in the 
treatment of the “ high line,” or congestive, and the croupous, or acute lobar 
pneumonias which are common and very often fatal in the Rocky Mountain 
region. He has accordingly treated twenty-three cases in this way, and with 
only one death ; this occurring in a puny infant, too far gone when first seen 
to be saved by any treatment. The main treatment consisted in the internal 
administration of peroxide of hydrogen; little use being made of antipyretics 
or opiates. The dose sometimes recommended is far too small, as in the high 
line form the patient would exhaust the effect of the first dose, and die from 
apnma before the second would be due. The author has often given one-fourth 
to one-half of a teaspoonful, well diluted with water, once in five to ten minutes 
for an hour or more, with benefit, even when no condition of emergency 
existed ; and he has continued this until after the crisis occurred. Under 
this treatment he has found the crisis a time of comparatively small impor- 
tance, and that a case taken early in the stage of engorgement can usually 
be aborted, and the infiltration removed from the lung. 


Phthisis Treated ry Inhalations of Hot Air. 

G. 0. Sears {Boston Medical and Burgical Journal, 1889, cxxi. .3.3) reports 
the results of his careful trial in four cases of phthisis of the treatment by 
inhalations of hot air proposed by Weigert. He employed a simple and 
efficient apparatus which he describes. The sittings lasted at first half an 
hour, morning and evening, and were gradually increased to an hour. The 
temperature of the inspired air was at first 160° C., but was soon raised to 
200°, and even 220° (428° F,). Salivation and soreness of the mouth occurred 
in one case, as well as double vision lasting a short time after each sitting 
during the first few days. The author thinks the following summary justifi- 
able, as far as conclu.sions can be drawn from so few cases : 

1. Cases so treated differed but little in their course from those treated by 

the older methods. Whatever gain was noticed seemed more justly attributed 
to the expansion of the lungs from forced inspirations than to the effect of 
the hot air per se. , 

2. Little influence can be expected from it upon the development of the 
bacilli. Any germicidal action if may have is largely exerted in sterilizing 
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continued for three days, there developed great weakness and exhaustion 
which necessitated its discontinuance. In the meantime, however, there had 
heen a very marked diuresis, and the ascites was almost entirely removed. 


Nephritis akd Albuminuria in the Typhoid Fever of Children. 

Geier (quoted in Arch, of Fcdiairics, June, 1889; from Jahrb.f. Kinderli.) 
analyzed a series of twenty-five cases in which typhoid fever in children was 
complicated by typical acute parenchymatous nephritis ; his object being to 
see ; 1. Whether there is an influence in typhoid fever which tends to albu- 
minuria. 2. Whether the nervous symptoms are dependent on the fever, and 
whether a connection can be shown between them and the albuminuria. 3. 
Whether the treatment in typhoid fever exercises any influence on the albu- 
minuria. 

The author’s conclusions are as follows : 

1. Albuminuria is a very common occurrence in the typhoid fever of child- 
hood. It usually appears in the first or the beginning of the second week. 
Its duration varies, but it usually lasts one or two weeks. 

2. Nephritis occurs in the typhoid fever of childhood just as it does in 
adults. The more intense conditions of this complication occur rather less 
frequently in children than in adults. There is no particular renal variety of 
typhoid fever in children. 

3. Infectious diseases, like scarlet fever, in which the kidneys are usually 
affected, appear to lead in children to the development of nephritis, when 
they are followed by typhoid fever. 

4. Fever, albuminuria, and nervous symptoms in typhoid fever are the 
result of one and the same cause, namely, the intoxication of the organism 
with the poison which is developed from the typhoid bacillus. 

The Toxicity of the Urine in Pneumonia. 

Eoger and Gaume {Rev. dc Med., April and May, 1889) contribute a long 
article on this subject. Referring first to the experiments of different writers, 
which have shown that the urine of persons in a normal state of health is 
poisonous to animals when injected into their veins, they report experiments 
Avith the urine of eleven cases of pneumonia conducted Avith the object of de- 
termining Avhether there Avas any modification of the toxicity in this disease. 
They sum up the result of their studies as follows : 

A person suffering from pneumonia eliminates three to four times less 
poison than AA'hen in a state of health. At the moment of defervescence the 
urinary toxicity increases suddenly and attains or surpasses the normal rate. 
The urotoxic discharge characterizes the urinary crisis, and is the only con- 
stant phenomenon. It lasts tAventy-four or forty-eight hours, and attains its 
maximum on the day of the thermic crisis, or more rarely on the folloAA'ing 
day. After the defervescence the urine again becomes very little toxic, de- 
scending suddenly or gradually to the normal amount. 

Potash plays an important role in the toxicity of the urine in pneumonia. 
It is the principal factor during the febrile period, but as its amount increases 
either not at all or inconsider.ably at the time of defervescence, it cannot ex- 
plain the urotoxic crisis. The physiological analysis shoAA's that the toxicity 
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Gastkic Digestion in Chronic Affections of the Kespiratory 

Apparatus. 

Chelmonski {Eev. de Med., No. 7, 1889) has occupied himself with the 
question of the nature of the gastric secretion in phthisis, emphysema, and 
chronic bronchitis, examining such cases as were under his care, without ref- 
erence to whether or not evidences of gastric derangement were present, but 
excluding cases exhibiting fever, since, as is well known, fever of itself alters 
the condition of the gastric secretion. Considerable difficulty was found in 
obtaining the secretion, the operation often producing alarming.dyspnoea, or 
causing hteraoptysis. The method followed was usually that of Riegel, the 
gastric contents being removed at from three and a half to five hours after the 
meal. In some cases the operation was done one and a half hours after the 
breakfast of Ewald. The test employed was usually that of Giinzburg, which 
the author considers the most delicate. In some instances other tests were 
also applied. 

The author .sums up his conclusions as follows; 

1. In the course of chronic phthisis, and independently of the fever, there 
is often found an absence of free hydrochloric acid in the contents of the 
stomach, and a very small amount of pepsin. This composition of the g^tric 
juice probably depends in part on anmmia of the stomach, due to the general 
cachexia and to a chronic fibrous endarteritis ; and in part on a passive hyper- 
lemia of the stomach, or rarely on an amyloid degeneration of the mucous 
membrane and of the arteries. 

2. In emphysema of the lungs the contents of the stomach are often with- 
out free hydroehloric acid, and contain only a small quantity of pepsin. It 
would seem that this condition is intimately connected with stasis in the 
gastric circulation, and for this rea.son is not constantly present in the same 
case. 

3. The changes which have been described in the composition of the gastric 
juice have no connection with the symptoms of chronic dyspepsia; it has been 
proved that when the insufficiency of secretion is due to some local cause the 
chemical action of the stomach is replaced by that of the pancreas. When, 
on the other hand, the deficient gastric action is due to a general condition, 
as in fever, any cachexia, or stasis in the abdominal cavity, it is probable that 
tbe action of all the digestive glands is affected as well. It is clear that such 
a secretory insufficiency must sooner or later react on the general state of the 
organism. That the nutrition of patients with emphysema remains so good is 
due to the inconstancy of the secretory insufficiency in this disease. 


Caeojiel as a Diuretic ix Hepatic Cirrhosis. 

Heixrich Kohx {Ceniralbl. f. d. get. Thcrap., Hay, 1889) reports a case of 
this affection, which is of interest as an aid in determining the exact value of 
calomel as a diuretic. The patient had been treated with various diuretics 
without notable effect, and eventually needed aspiration, but was unwilling to 
undergo it. The administration of 0.2 gramme of calomel three times a 
day was then commenced, guarded by opium, and with the simultaneous emr 
ployment of a mouth-wash of chlorate of potash. Under this treatment. 
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six hours previously various artifices had been employed to save her life ; 
including artificial respiration, inhalation of oxygen, hypodermatic injections ' 
of ammonia, atropine, etc., hut without the least appreciable effect. The 
author quickly decided to try transfusion ; and accomplished this with a 
Davidson syringe and an aspirator needle, whose end he filed off. He opened 
the median cephalic vein and bled the patient until the weakness of the heart- 
beat gave evidence that the limit of safety had been reached. Then inserting 
the needle and carefully preventing the entrance of air, he injected very 
slowly about fen ounces of warm fresh milk. Two hours after the operation 
there was a marked improvement in the appearance of the patient, and four 
and a half hours after it she swallowed and retained stimulants. In twenty- 
five days she was able to sit up. 

The author was led to employ this anomalous treatment on the ground that 
the carbonic oxide in the blood had destroyed the red blood cells, so that they 
could no longer absorb oxygen. It therefore seemed desirable to reduce the 
amount of carbonic oxide present, and to dilute the remaining portion ; milk 
being a convenient and suitable substance for this purpose. 


Signs of the Moribund Condition. 

John Sheady {Medical Record, June 8, 1889, 626), after dwelling on the 
expediency of an early recognition of impending dissolution, passes in review 
the most important death-signs; some antecedent by a considerable time, 
others occurring not long before the end comes. A very certain sign is the 
suppression of the catamenia as a diversion in favor of the acknowledged 
vital functions, This may occur months before the catastrophe arrives. Colli- 
quative diarrhoea with muscular relaxation comes on much later, and is a less 
important sign, needing corroboration by other signs, such as epistaxis or 
hemorrhagic alvine discharges, as in typhoid fever, or purpuric spots, as in 
the malignant forms of the exanthemata. Shrunken retinal arteries and a 
pallid disk are more important. An abnormal appetite may be noted in the 
last stages of phthisis, in low fevers, and in cerebral complications. It may be 
interpreted as an intuitive desire to overcome the sense of extreme exhaustion. 
Optic delusions, such as picking at the bedclothes, extreme muscular prostra- 
tion, and subsultus tendinum, are most unfavorable signs, and the dilated, 
glazed eye, and the relaxed smile are still later signs of the approaching end. 

An intermittent pulse is nearly always an alarming symptom, especially 
when it occurs in the course of a debilitating disease. The writer has in 
more than one instance, as in cancer and in consnmption, known it to be a 
virtual herald a fortnight before the occurrence of death. In all dubious 
cases the sphygmograph might prove of great prognostic value. After the 
intermittent pulse may appear many quite obvious signs, such as an ashy tint 
of the face, purple-liued nails, the distinctive white lines around the orbicu- 
laris oris seen in serious forms of scarlatina, the whispering voice, pleading 
look, and grunting respiration. All these are signs of a hindered circulation. 
Subsultus tendinum, hiccough and convulsions, which appear later, are mani- 
festations of the disordered nervous system. 

Left unilateral dropsy beginning in the foot is a very valuable sign of the 
gradually approaching end. Conjoined with this maybe noticed a coolness 
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of the urine at the moment of the crisis depends on different poisons, little 
known from a chemical point of view’. We are acquainted only with certain 
toxic alkaloids dependent, perhaps, on the existence of pathogenic agents. 


Axtipykixe in Diaketes. 

In the BnlLde VAmd.de page 503, different observations on the 

usefulness of antipyrine in the treatment of diabetes are recorded. Upon a 
daily dose of 30 to 45 grains, and without the observance of a special diet, 
Panas found great improvement in all symptoms. G. See says that a cure, in 
some cases temporary, in others permanent, is effected by antipyrine in 
those patients in whom the amount of sugar in the urine does not exceed 
from 2i to 3 ounces to the quart. Under its use all the characteristic 
symptoms disappear, provided that the diet he rich in nitrogenous elements 
and poor in hydrocarbons, though the latter need not be entirely excluded. 
No effects can be hoped for in advanced cases, or in those in which the excre- 
tion of sugar exceeds the limits just stated. 

Kobix, on the other hand, considers the drug but suspensory in its action, 
.and warns of the too free use of it. Large doses he found interfered with 
the appetite and caused albuminuria if persisted in. Patients should never 
be allowed to use it habitually, and it should at once he stopped with the 
appearance of the 6rst signs of poisoning. 

New Method of Ti’.eatmext of Watep. Gas Poisoxixg. 

D. A. Cleaveeaxd {Bo»(on Medical and Surgical Journal, exxi. No. 2, 29) 
says that there has been an increasing effort on the part of interested parties 
to introduce plants for the manufacture of this poisonous gas. The symptoms 
presented by persons affected by the inhalation of water gas do not differ 
widely from those seen in those individuals deeply unconscious from the 
effects of other lethal poisons, except that the coma is more persistent and 
profound, and continues for several hours with no marked change until near 
the end of life; then a sudden change in the respiration, a rapid failure of 
the heart’s action, a few forcible respiratory movements, and the patient is 
dead. It is the carbonic oxide contained in it which is its principal poisonous 
constituent. Water gas is so much more dangerous than coal gas, because it 
contains an average of 27.46 per cent, of this substance, while coal gas has an 
average of but 5.53 per cent. It is on this account that there is usually but 
little difficult}’ in resuscitating persons poisoned by the ordinary illuminating 
gas. 

In view of the dangerous nature of water gas, and the perils attending its 
employment, and as all methods hitherto adopted to resuscitate persons deeply 
under its influence have been useless, the author is induced to report a case 
in which he employed a new method with success. The patient, when first 
seen by him, w.as apparently moribund, in profound coma, with livid face and 
cold extremities. The pulse would beat 8-10 times with tolerable fulness, 
and then run down to a mere flutter, and for a moment be entirely lost at the 
wrist. The respiration corresponded with it in character. There were .spasms 
of one side of the face, and the sound of rattling mucus in the throat. For 
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the wound should he carefully protected during operation by sublimate com- 
presses. Absolute hffimostasis.is insisted upon, even slight oozing in connec- 
tive tissue or bone cavities being checked. The wound is then irrigated with 
1 : 2000 sublimate solution, dried by means of sterile gauze compresses, 
drained, closed, and dressed with sterile gauze containing no antiseptic, 
absorbent cotton, and a moss pillow. These dressings are sterilized by means 
of heat. If the wound is already infected, it should be opened freely, 
cleansed, drained and counter-drained, packed loosely with iodoform gauze, 
and dressed with sterilized gauze and the moss pillow. The superhcial 
dressing is changed, but the packing is not disturbed unless it becomes wet 
and dripping. In that case it is removed and a drainage tube substituted 
for it. 

After operations which leave the surgeon not quite sure as to the absence of 
infective matter in the tissues, or in case the bleeding has not been thoroughly 
checked, or where the wound is in a region difficult to keep germ-free, von 
Bergmann commends primary iodoform gauze tamponade with secondary 
suture. 

Finally, after resections and arthrectomies performed for the cure of tuber- 
cular arthritis, the wound should be treated with ten per cent, iodoform ether, 
and tamponed with iodoform gauze ; the latter to be removed in two days 
and the wound sutured without providing for drainage. 

In contrast to von Bergmann’s treatment, Mikulicz commends, in many 
cases, Schede’s method of obtaining healing (moist blood-clot). 

The ordinary chemical antiseptics are used. Sponges are discarded for 
wads of sublimate cotton wrapped in mull, and kept in sublimate lotion. 
During the operation the wound is washed out with sublimate solution every 
five minutes. All bleeding vessels are tied, the wound finally thoroughly irri- 
gated, first with five per cent, carbolic solution, finally with the bichloride of 
mercury lotion, closed by relaxation sutures of silk or silver and a continuous 
catgut suture, and dressed with protective or gutta-percha tissue, ten per 
cent, iodoform gauze wrung out in five per cent, carbolic lotion, and a moss 
pillow. In two places a little space is allowed between the sutures so that 
any excess of blood can escape. If there is a cavity left at the operation which 
cannot be closed by approximation of the wound surfaces, the space for the 
escape of blood must be left at the highest portion of the superficial inci- 
sion. The bandage is usually not changed till the wound is entirely healed. 
After operation upon tubercular inflammations, Mikulicz recommends iodo- 
form gauze, tamponade, and secondary suture. Of the 160 major cases treated 
by this method, Mikulicz has lost only one. This patient died sixteen days 
after operation of consumption. In only three cases did pain and high 
temperature force him prematurely to change the dressing. 

ScHjriD completely closes his wounds immediately and discards drainage. 
Should symptoms denoting tension or suppuration appear, he removes the 
dressing, takes out a stitch, and opens the wound somewhat. The site of 
operation is covered for twelve hours with moist sublimate compresses, and 
is finally washed with ether and sublimate solution. In every pause of the 
operation the wound is covered by sublimate sponges. There is no irrigation 
and the minimum of sponging. Most careful attention is given to checking 
the bleeding, after which the wound is flushed with bichloride solution, dried, 
dusted lightly with iodoform and approximated throughout its whole extent. 
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of the ears, tip of the nose, and malar regions ; to he followed, much later, by- 
coldness of the patellar surfaces. These sj'mptoms may come and go for weelcs 
at irregular intervals, but are ominous of evil. The state of the temperature 
is a matter of importance. A temperature of 105“ F., long maintained, ren- 
ders the prognosis unfavorable with but little qualification. On the other 
hand, a temperature below 95° is usually quoted as being very serious. 

Coma is to be regarded as among the surestsigns of approaching death. A 
rate of respiration thrice the normal, and continuous, also renders an unfavor- 
able prognosis the rule; the onl}' exception, and that a partial one, being 
in urmmic asthma. Cheyne-Stokes respiration, like uramic asthma and the 
exhilaration of uriemic poisoning, may exhibit itself at short intervals. 

Of all the signs of dissolution a persistent up-and-down movement of the 
pomum Adanii, as temporarily seen in the act of swallowing, is the most valu- 
able. It appears very early in certain forms of the dissolutive state, usually 
in the period of tracheal rales. In phthisis it may precede the catastrophe 
even a fortnight or longer. When appearing in diphtheritic croup neither 
tracheotomy nor intubation is available ; this statement having the force of a 
rule. This sign has been used with success in distinguishing between drunk- 
enness and conipression of the brain, being always absent in the former, and 
present in the moribund condition. 


SUBO-BRT. 


trXDEE THE CHAEGE OF 
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PFIOFESSOR or CLIKICAL SURGERT IS TEE UKIVEBSITT OF PBSKSTLVaMA; 6UBGEOX TO TEE L’XIVERPITr 
PHILADELPHIA, AND CEEMAN HOSPITALS, 


The Antiseptic Teeatjient of Wounds. 

A brief resume is given {CenfralOlaU fur C'hirurg., 1889, No. 34) of the 
wound treatment adopted by von Bergmann, Mikulicz, and H. Schmid, all 
eminent surgeons and representatives of the advanced thought of Germany. 

Von Bergmann requires the patient to be thoroughly cleansed with soap 
in a warm bath, after which he is brought immediately to the operating- 
table, shaved, washed with alcohol, or with ether, if necessary ; and, finally, 
the field of operation is washed with bichloride, of mercurj’, 1 : 500, and 
surrounded with towels wet in the same solution. The operating-table is 
covered by a sterilized cloth. Operators and assistants cleanse their hands 
according to the method pursued in regard to the operative field. Every- 
thing which can come in contact with the patient — clothing, scrubbing 
brush, etc. — is previously sterilized by superheated steam, except the sponges, 
which are washed in boiled water and soaked in bichloride solution. The 
instruments are sterilized bj' carbolic lotion. For ligatures and buried sutures 
sublimate catgut is used. For superficial sutures, sterilized silk is employed. 

Since the air of the ordinary clinic room is rich in pathogenic organisms. 
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bridement — tamponade. On the second day skin sutures removed on account 
of suppuration in the wound. Healing under tampon. 

This case shows that the attempt at healing per primam should not he 
made in fractures involving the frontal sinus, but that the whole cavity should 
be packed with iodoform tampons. In a similar case of Wagner’s, death 
from sepsis followed. 

The indications for trephining in case of fractures already infected or 
sup 2 nirating, or complicated by meningitis, require careful consideration. 
If the meningitis is diffuse, operative procedure is, of course, useless ; but in 
case of local encephalo-meningitis the prognosis is by no means absolutely 
bad. Punctured comminuted fractures, even though suppurating, should at 
once be subject to most rigorous debridement, and though a successful issue 
may be rare, its possibility is shown by the following case : 

Patient ret. nineteen years. Comminuted punctured fracture of frontal 
bone. Fragments driven into brain. Entered hospital thirty-six hours after 
the injury. Incipient meningo-encephalitis evident. Temperature 102.4°. 
Thorough debridement. Evacuation of a purulent fluid mixed with brain 
substance. Careful disinfection. Consciousness returned a few hours after 
operation. Normal temperature from fifth day. Cure rapid and comiflete. 

Wagner has reported two similar cases, and even if they be the rare excep- 
tion, operation is imperatively demanded, since death is the absolute result 
of a more conservative policy, 

As the result of a careful study of the subject, Zeidler draws the following 
conclusions : 

1. Symptoms of cerebral pressure following head injury indicate trephining 
only when these symptoms point clearly to bleeding from the arteries of the 
dura, 

2. Simifle fractures of the skull, unaccompanied by symjftoms of intra- 
cranial hemorrhage, never indicate trephining. 

3. Depression of the bone in itself should not be considered as an indica- 
tion for trephining. 

4. The object of primary trephining is asepsis, or the checking of hemor- 
rhage. 

5. Secondary trephining is indicated in cases of beginning meningo- 
encephalitis. 

6. Epileptoid attacks, due to the imessure of splinters of bone pressing upon 
the brain, should be relieved by removing these splinters. 

7. In treating fractures which involve a sinus, the bleeding from the latter 
should be checked by tamponade, and not by suture. 

8. The term debridement should be applied to the operative procedures 
necessitated by a complicated fracture of the skull, trephining being reserved 
for the formal operation upon the uninjured bone. 


llESECTIOX OF THE UPPER JaW. 

In place of the usual free incision for excision of the upper jaw, Heosxer 
{Bcuisch. mcd. Woch., 1889, No. 8) advises a much smaller wound. Some- 
what below the infra-orbital foramen he makes a cut an inch and a half long. 
By means of a chisel the infra-orbital canal is laid open, and the infra-orbital 
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A compression sponge is now applied, iodoform, mull, and a moss pillow. 
Tlie dressing is completed by a pressure bandage very firmly applied, which 
can be loosened if painful in twenty-four hours. In wounds where pressure 
is not necessary, salicylated collodion painted over the skin sutures will 
prove a sufficient dressing. For infected wounds, Schmid advises free open- 
ing, drainage, by means of iodoform gauze, and antiseptic poultices. 


Trephinikg IX Head Injuries. 

To systematize, to some extent, the indications for trephining in case of 
head injury, Zeidler {Wien. med. Presse, No. 25, 1889) draws a sharp distinc- 
tion between the local injury to the skull, and the secondary effect upon the 
brain. Since it is clearly proven that a depressed fragment of bone is in 
itself never sufficient to cause pressure symptoms, and since the cerebral 
effect produced by such depression is uncertain and transitory, trephining 
with the object of correcting such depression is never indicated. So far as 
the brain is concerned, the single indication for primary trephining is where 
ive have pressure symptoms which are clearly due to internal bleeding. 

As for the indications given us by the local bone injury, the single ques- 
tion for deliberation is that of infection; replacement is not for a moment to 
be considered. Hence it primarily follows that subcutaneous fractures, with 
or without depression, should never be trephined. In compound fractures, 
however, septic matters have ready access. Here trephining may serve a valu- 
able purpose in enabling us to secure asepsis. It is to be regarded rather as a 
debridement, is accomplished by the chisel and saw where possible, and has 
precisely the same object that similar methods would have in compound 
fractures of other bones ; namely, the placing of the wound in the most favor- 
able condition for thorough purification and primary healing. Thus in a 
compound comminuted fracture of moderate extent all loose splinters are 
removed, the depressed bone is raised, the sharp edges are rounded, the 
opening in the skull enlarged, and the whole wound is carefully disinfected; 
or, in other words, the surgeon makes a careful debridement. 

In more extensive fractures, a less active intervention is required. Berg- 
mann’s rule is, the more extensive the break, the less imperative is the indi- 
cation for chiselling, elevation, or extraction of fragments. Fissures, even 
though accompanied by depression, require only disinfection and antiseptic 
dressing. 

The following cases illustrate these statements. 

I. — Child, ret. three years. Bitten by a dog. Five large scalp wounds 
varying in length from two to four inches. In the right parietal region a 
punctured comminuted fracture, with the splinters of bone driven inward. 
Dura not injured. A fracture over the longitudinal sinus with wound of the 
latter and copious bleeding, not stopped by long-continued pressure. De- 
bridement -with tamponade of the sinus. Suture of the wounds. On the sixth 
day complete healing. Of especial interest is it to note that continued pres- 
sure failed to check the bleeding from the sinus, which was not arrested until 
a tampon of iodoform gauze was thrust into it. 

II. — ^ilan, let. fifty-one j’ears. Comminuted fracture of frontal bone in 
region of frontal sinus, posterior plate of latter perforated, dura uninjured. 
Depressed fissured fracture passing upward to frontal protuberance. Dfi- 
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viscus is full. This movement does not positively prove the non-existence of 
adhesions, since it is obvious that attachment of the pylorus to the gall- 
bladder or transverse colon would not materially restrict motion. 

These pyloric tumors are alwaj's most readily felt when the stomach is 
empty. 

In regard to symptomatology, it must be remembered that clinically 
the symptoms of duodenal stricture are identical with those arising from 
pyloric obstruction. In spite of the high value attributed by many writers 
to chemical and microscopic tests, we must acknowledge that they have not 
proven of great service. For instance, free hydrochloric acid is frequently 
found in connection with gastric cancer, and may be entirely absent in cases 
of simple ulcei'. Cachexia is of very distinct value. 

Patients suffering from stenosing ulcers, especially men, aside from emacia- 
tion, often exhibit neither cachexia nor anmmia. 

Gastroenterostomy, after AVolfler’s method, is suited to cases of ulcer or 
carcinoma where pyloric excision is not possible or is too dangerous. The 
ideal operation is always resection and pyloroplast}". Loreta’s operation is 
one which Lauenstein characterizes as not popular in Germany. 


Radical Cube of Diaphragmatic Hernia, 

A case of diaplu'agmatic hernia treated radically not by means of lapar- 
otomy, but through the thoracic cavity, is contributed by Postempski { Wie/!. 
med. Prcsse, No 21, 1889). After some previous experiments upon the dead 
body, the operation was first essayed upon a young man suffering from a 
traumatic diaphragmatic hernia. There was a penetrating wound of the 
eleventh intercostal space. This w'as enlarged until the diaphragmatic open- 
ing was exposed. The edges of this opening were seized with pincettes, the 
prolapsed omentum was reduced, and the rupture was closed by means of 
sutures. I’he pneumothorax disappeared in twelve days, and in three weeks 
convalescence was complete. 


Lujibar Hernia. 

Since Petit’s triangle (a triangular space bounded by the latissimus dorsi, 
the crest of the ilium, and the external oblique muscle) is wanting in about 
every fourth man, and is nearly always absent in children, J. Hutchinson, 
Jr., [British Medical Journal, July 13, 1889) holds that the classical teaching 
in regard to the appearance of hernia in this anatomical region is not correct. 
In a case observed by himself the protrusion occurred at a point above and 
within this triangle. 

Out of twenty-nine cases collected by Hutchinson, sixteen developed sud- 
denly or were attributed to strain. All of these were in adults or elderly 
subjects. Practically, the spontaneous form of lumbar hernia is confined to 
the period of adult life or old age, while that due to abscess or traumatism 
may occur much earlier. 

With regard to diagnosis, the main point is, to bear in mind that a hernia 
may occur in this region, since, from ignorance of this fact, the intestine has 
been actually incised. 
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nerve and artery are freed. By blunt dissection, carried on partly through 
the wound, partly through the mouth, the soft parts are freed from the bone. 
Division of the osseous processes is accomplished by means of the chain-saw. 

In case of benign tumors this procedure might prove serviceable, though it 
should be borne in mind that the scar of the ordinarily extensive incision 
made in this operation is neither conspicuous nor unsightly. 


Epithelioma op the Upper Lip. 

Eschaveiler {DeuUch. Zeiischrifi fur Chirurg., Bd. 29, Heft 4) has care- 
fully reviewed the literature bearing upon epithelioma of the upper lip. 
Heuter declares that this region is entirely exempt; the record of cases, how- 
ever, proves positively to the contrary. 

The rarity of disease in this portion is of decided importance from a bac- 
teriological standpoint, for, epithelioma being a very common affection of the 
lower lip, were it dependent upon a specific microorganism, and infectious, 
its spread by surface contact to the upper lip would necessarily be frequently 
observed. 

Bergmann states that the relative frequency of cancer upon the lower and 
upper lip is as 25J to 1. In the Bonne clinic this ratio is given as 17 to 1. 
At Cologne it is rated as 12 to 1. 

The lower lip, as is ivelliknown, is much more commonly affected in men 
than in women. Bergmann stating that of a hundred cases ninety-one were 
men. Of sixty-one cases of this disease in which the upper lip was invaded, 
twenty-four were women. 

The patients generally belonged to the laboring class. The average age was 
about sixty years. The left side was most frequently affected, next in order 
came the middle of the lip, and last the right side. 

Pipe-smoking is generally regarded as directly causative, but a defect of the 
skin or want of protection of the epidermis, however produced, should be re- 
garded as the- true predisposing factor. 


The Treatment of Stenosis of the Pylorhs. 

Lahenstein {Deutsch. vicdicin. Woch., June 27, 1889) reports two cases of 
pyloric obstruction successfully treated by operative means. In one a gastro- 
intestinal fistula was formed on account of an inoperable pyloric stricture. 
The patient gained forty-one jjounds in the six months following the opera- 
tion. In the other case the lumen of the pyloric valve was nearly obliterated, 
but the tumor was freely movable. Pyloric resection was performed, the pa- 
tient gained thirty-nine pounds in Aveight, and shortly resumed his work as 
locksmith. 

Only after opening the abdomen can the operator determine the point as 
to whether operation is advisable, nor can he determine upon any method of 
operation till he has made his exploratory incision. 

There are, nevertheless, certain points Avhich are of great diagnostic value. 
From the mobility of the tumor, the extent of adhesions and the length of 
the duodenum can be inferred. If there are no adhesions the pylorus lies to 
the left Avhen the stomach is empty, but is pushed far to the right Avhen that 
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atory incision showed that the operation was not practicable. In 52?, per 
cent, of these cases death followed immediately upon the operation. Of the 
remainder, 15 per cent, perished, within eigliteen months, of recidivity or 
metastasis. Sufficient time has not elapsed to determine the percentage of 
permanent cures; but Kronlein’s patient was in good health four years after 
the operation, and four other patients have been free from trouble for two 
years. 

The mortality of intra-peritoneal operation is much greater than in the 
extra-peritoneal method ; 58 per cent, in the former against 27 per cent, in 
the latter. In so far as recidivity is concerned, however, the figures are 
entirely reversed— being 5 per cent, for intra-peritoneal excision against 41 
per cent, for the extra-peritoneal operation. 

Siegrist commends Israel’s method of exploration as most successful in 
examination of the kidney. The patient lies upon the sound side, beneath 
which a thick roll or pad is thrust, while the body is turned to a half abdom- 
inal decubitus. The fingers are now pressed beneath the lower border of the 
ribs on the bulging side, and can readily palpate the kidney during deep 
inspiration. 

The frightful mortality of these operations can be avoided — by refusing to 
attempt hopeless cases; by early diagnosis and surgical interference; by strict 
adherence to the extra-peritoneal method. 


Tdberculae Cystitis. 

To the few recorded cases of operative treatment for tubercular cystitis 
Reverdik (Annales dcs Maladies des Organes Ocnilo-unnaircs, t. vii. No. 6) 
•adds j^t another of especial interest because the tubercular lesions were not 
limited to the bladder. Unfortunately no bacteriological examinations of the 
urine were made, but the diagnosis was sufficiently plain from unmistakable 
lesions of the external genitals, from the excessively frequent micturition, from 
the intense pain, and from the hmmaturia. 

The bladder was opened by the suprapubic incision without employing 
rectal distention, and was illuminated by an electric lamp. Some ulcerating 
points and fungous granulations were cauterized, the edges of the bladder in- 
cision were sutured to the skin, and the operation was completed by insertion 
of two rubber drainage tubes. The subsequent course of this ease was satis- 
factory, except that a urinary fistula was left which was only closed with 
great difficulty after a long period, and from which a quantity of tubercular 
granulations were curetted. All bladder symptoms disappeared, except a 
tendency to frequent micturition, and the tubercular involvement of the ex- 
ternal genitals remained localized. The patient subsequently developed a 
perinephritic abscess some three years after the operation, in spite of which 
he was apparently in excellent health at the time the case was reported. 


Incontinence of Urine. 

Guyon has long since shown the clinical value of the electrical treatment 
in the therapeutics of incontinence of urine. Unlike Weber, Manduit, and 
others who preceded him, Guyon applies the current directly to the mem- 
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A well-made abdominal belt will usually be all that is required in the way 
of treatment, although Owen has performed a successful radical operation 
upon a patient suffering from this form of hernia. 


Splenectomy. 

Maccall contributes a case of splenectomy {British Med. Journal, July 
12, 1889) in which most careful examination both before and after extirpation 
of the spleen showed nothing abnormal in the constitution of the blood. The 
patient gave a history of malaria in childhood. The tumor first appeared 
in the left ovarian region and was about the size of a man’s fist. A year 
later, the woman having meantime given birth to a child, and having been 
much reduced in health by mammary abscess, the tumor was found in front 
of the uterus, extending from the pubes to the umbilicus, and measuring fully 
nine inches transversely. It was slightly movable and evidently not attached 
to the uterus. The patient was referred to Sir Spencer Wells, who diagnos- 
ticated the tumor as an enlarged displaced spleen. 

In the course of another month there had been a sudden and rapid enlarge- 
ment of the tumor, followed b}’ a sharp attack of peritonitis. The marked 
constitutional symptoms attending the onset of the attack suggested that there 
had been a hemorrhage confined within the splenic capsule. The peritoneal 
inflammation subsided, but the enlargement was so great, the dyspncea, pain, 
and vomiting so wearing on the patient, that aspiration was advised, and ten 
pints of a thick, reddish-brown fluid were drawn off. Reaccumulation was 
exceedingly rapid. On account of this, and because of the patient’s failing 
strength, a formal operation was performed by Sir Spencer Wells. In the 
course of the operation the cyst-wall was ruptured and about eight pints of 
fluid, similar to that aspirated, escaped. The solid part of the tumor, consist- 
ing of hypertrophied spleen tissue, weighed four pounds. 

There were extensive adhesions, so firm in one place that a portion of the 
cyst-wall was not removed. No drainage-tube was used, the wound being 
finally closed with silk sutures, which included sac-wall, peritoneum, and 
integument. The temperature was 100° F. on the day following the opera- 
tion, subsequently normal. In seven days there was a purulent discharge, 
very offensive, which escaped with some force and in considerable quantity 
on removing a stitch. This was subsequently followed by an obstinate and 
prolonged attack of vomiting, yielding only to rectal alimentation. On the 
subsidence of this complication recovery was practically uninterrupted. 

Examination of the blood on the morning of the operation demonstrated no 
abnormality. Another examination, made more than a year after the spleen 
had been removed, showed that to each cubic millimetre there were 4,500,000 
red corpuscles and 7000 colorless corpuscles. The hasmoglobinometer gave 
between 75 and 80 per cent, of hoemoglobin. 


Extiiipation of the Kidney foe JIalignant Temoe.s. 

Sixty-four cases of malignant kidney disease are collected by Albert 
S lEGElST ( Correspondcnzblatt f ur Bchwdz. Aerzte, August, 1888), in sixty-one 
of which nephrectomy was performed. In the remaining three cases explor- 



SURGERY. 


419 


In impacted fractures, the second indication alone is regarded, no attempt 
being made to correct any of the displacements. 

Since, in all intracapsular fractures, union is effected entirely bj’’ the pro- 
duction of intermediate callus between the broken surfaces, no external or 
provisional callus being formed, the mechanical support upon which coapta- 
tion depends must be retained much longer than would be necessary in other 
localities. In no case should the retention apparatus be removed in less than 
eighty or a hundred days. 

Permanent fixation of an impacted fracture in the position in which it has 
been placed bj'^ the accident, is necessary for the following reasons : 

1. It prevents disengagement of the fragments. 

2. It obviates secondary shortening and eversion during the stage of inter- 
stitial absorption which attends inflammatory osteoporosis. 

3. By keeping the injured parts at rest, it serves as a prophylactic measure 
against the accession of arthritis and para-arthritis. 

4. It enables the patient to leave the bed any time after the dressing has 
been applied, and thus guards against decubitus, hypostatic pneumonia, and 
other affections incident to prolonged confinement in bed. 

The advantages arising from immediate reduction and permanent fixation 
in fractures of the neck of the femur are the following : 

(а) The untorn portions of the joint structures are replaced at once into 
their normal relations; a procedure which cannot fail to influence favorably 
the circulation in vessels which may have escaped injury. 

(б) The sharp and irregular margins of the broken surfaces act as irritants 
to the surrounding soft tissues ; immediate reduetion, by placing the fractured 
surfaces at once into mutual coaptation, acts as a preventive agent against 
the supervention of undue inflammation in and around the hip-joint. 

(c) With coaptation the process of repair is initiated at once, the blood 
and exudation material between the fragments act as a temporary cement 
substance, and, at the same time, serve a useful purpose in reestablishing the 
interrupted circulation. 

(cf) Perfect reduction and permanent fixation prevent muscular spasm and 
diminish pain. 

Senn originally proposed immobilization by means of a steel pin regulated 
by a screw passing through the centre of a curved steel bar incorporated in 
the plaster-of-Paris splint over the fenestrum. This pin was so arranged that 
its point would, by penetrating the bone, procure immobility of both frag- 
ments by lateral jmessure. In some cases transfixion of both fragments by 
an ivory or hone nail was advocated. Clinical experience has since proven 
that the same object can be accomplished by well-regulated lateral pressure 
in the direction of the axis of the femoral neck, combined with perfect fixa- 
tion of the lower fragment upon the pelvis. 

The method of treatment is as follows : The fractured limb is incased in a 
plaster-of-Paris dressing as far as the middle of the thigh, the p.atient is then 
lifted out of bed and, supported on either side, stands with the sound leg 
upon a stool about two feet in height. An assistant takes charge of the in- 
jured limb and either holds it immovable in im 2 )acted fractures, or makes 
the requisite amount of extension if there is no impaction. In applying the 
plaster-of-Paris bandages over the seat of fracture, a fenestrum large enough 
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branous urethra -with the idea of increasing the tone of the true vesical 
sphincter, and has reported man}' brilliant cures as a result of this treatment. 

Jajiin {Annales dea Maladies des Organes Genilo-urinaires, t.xii. No. 6) pub- 
lishes a case in which electrical applications were equally serviceable in a 
young woman affected with nocturnal incontinence since infancy. This 
patient had been subjected to most thorough and exhaustive trials of all the 
ordinarj' remedies. The hope of amelioration with the appearance of the 
menses had not been realized. Belladonna pushed to its extreme physio- 
logical limit had been of no avail. Finally she reluctantly consented to local 
electrical treatment. This was continued for one month, the application 
being made every other day, and resulted in a complete cure. The urethral 
electrode (No. 16 olive-pointed) was attached to the negative pole, and was 
passed up and down along the whole extent of the urethra. The positive 
electrode was placed upon the thigh to avoid all action upon the bladder. 
Each seance did not last more than five minutes, and the current strength 
was not sufficient to cause pain. 

Fractures of the Neck of the Femur. 

Sekn contributes a characteristically able article {Journal of the American 
Afedical Association, August 3, 1889) upon fractures of the neck of the femur. 
Six years ago he published over fifty cases in which bony union after intra- 
capsular fracture had taken place, and practically demonstrated the fact that 
non-union was due more to inefficient treatment, to imperfect immobilization, 
than to any inherent peculiarity in fractures of this region, By means of 
experiments upon cats he showed that intra-capsular fractures treated by the 
ordinary expectant method, or by means of plaster-of- Paris casts, showed no 
evidence of bony union, while in those in which the fragments were pinned 
together by means of bone pegs, bony union, or union by means of an exceed- 
ingly short ligament, without any displacement of the fragments, was obtained. 
The fact that in impacted fractures satisfactory results are usual, is an 
additional proof that failure in these fractures is due to imperfect fixation. 
A brief anatomical study readily shows that the old method of extension and 
sand-bags neither approximates the fractures nor keeps them in fixed position. 

The diagnosis of this fracture, when complete, is comparatively easy ; if 
partial or impacted, however, it may become exceedingly difficult. The three 
cardinal symptoms to be considered are: the position of the trochanter major, 
shortening, and eversion. In all fractures, except the partial, the upper border 
of the trochanter major will be found above the Roser-Ndlaton line (a line 
drawn from the anterior superior spinous process of the ilium to the tuberosity 
of the ischium). 

The examination of the patient never requires the administration of ether, 
nor should the surgeon endeavor to elicit crepitus or preternatural mobilitj'. 
The clothing having been removed as far as the chest, and the patient having 
been placed upon a hard, smooth, unyielding surface, careful measurements, 
aided by inspection and palpation, are usually sufficient to determine accur- 
ately the nature of the injury. The treatment advocated in fractures through 
any portion of the femoral neck consists in the fulfilment of two principal 
indications: (1) Immediate reduction. (2) Permanent fixation. , 
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Ligation op the Innominate Artery by Median Incision. 

For the now practically abandoned method of treating subclavian aneurism 
by ligation of the innominate artery, Spencer {_BriUsh McdicalJoiirmil, July 
13, 1889) puts forward an earnest plea. That the operation is Hunterian in 
character cannot be doubted, and the fact that other means of treatment 
have been nearly as unsuccessful in result as this rather formidable operation, 
suggests that the latter should be carefully reviewed with the idea of deter- 
mining whether the almost uniformly fatal result is inherent in the procedure, 
or is rather due to its imperfect application. To this latter idea the writer 
inclines, and a study of thirteen tabulated cases shows suppuration, distal 
hemorrhage or imperfect occlusion to have been the causes of failure. 

Suppuration he proposes to avoid by a median incision dividing no muscular 
fibres, but separating the sterno-hyoids and sterno-thyroids in the median 
line. The right common carotid artery is then found, and, following this as 
a guide, the innominate artery is readilj'^ reached. Thi.s leaves no cavity, no 
blood-clot, and there is no necessity for drainage. 

The artery should be absolutely occluded, and the inner coats ruptured by 
a strong, tightly drawn antiseptic silk ligature. Distal hemorrhage is to be 
avoided by synchronous ligation of the right common carotid artery. 

Carefully observing this point, the author ligated the innominate artery of 
three monlcej's. The animals were killed five weeks, ten weeks, and twelve 
weeks after the operation respectively, and the post-mortem examination 
showed that the artery ivas firmly closed by scar tissue. In another monkey 
a catgut ligature was used, and the carotid artery was not tied. The animal 
died on the seventh day from hemorrhage, due to distal perforation of the 
artery. This has been the immediate cause of death in man, and is to be 
avoided by ligating the carotid, thus allowing a proximal clot to extend as 
far as the origin of the vertebral artery. 

In this connection a most interesting case of successful ligation of the in- 
nominate and carotid arteries is reported by Lewtas (British Medical Journal, 
August 10, 1889). A month before admission to the hospital, a piece of gun 
metal had lodged in the patient’s neck just above the clavicle. For three 
days there had been persistent bleeding fi'om this wound. On examination, 
the outline of the right clavicle was obliterated by a tumor the size of a 
child’s head, hard and non-pulsatile. There was a partly healed wound an 
inch in length just above the clavicle and in front of the attachment of the 
sterno-mastoid muscle. From this wound a brownish blood was oozing. A 
diagnosis of abscess beneath the deep cervical fascia was made, and the 
wound was enlarged. Digital e.xamination showed the presence of a foreign 
body, which was removed by dressing forceps, and proved to be an irregularly 
shaped piece of steel, weighing three drachms. There was immediately an 
alarming hemorrhage, so profuse that the bleeding point could not be found. 
Finally, the finger passed to the bottom of the wound discovered an opening 
in the subclavian artery behind the anterior scalene muscle. Efforts at 
seizing this opening in hcemostatic forceiis proving unavailing, an incision 
was made along the inner border of the sterno-mastoid muscle, the outer 
borders of the sterno-hyoid and sterno-thyroid muscles were notched, a catgut 
ligature was passed around the common carotid artery, and with the latter as 
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for the application of the lateral compress is left open over the great 
trochanter. Perfect immobility is secured by including in the plaster dressing 
the fractured limb, the pelvis, the opposite limb down to the knee, and the 
trunk as far as the cartilage of the eighth rib. The splint, which consists of 
a steel bar provided at the ends with lateral flanges and bowed out in the 
middle, is incorporated in the plaster dressing with the bowed portion 
directly over the trochanter major. This part is provided with a set screw 
which drives a stiff, well-cushioned pad so that pressure is made in the axis 
of the femoral neck. By this means a condition resembling impaction 
obtains in non-impacted fractures. In about three months the dressing is re- 
moved, but the patient is not allowed to put his weight upon the injured leg 
for one to three months longer. 

Seven cases are reported in which the results of this treatment were grati- 
fying in the extreme. The patients recovered almost complete functional 
activitj' in each instance. 

In extreme obesity or debility, in patients suflering from concomitant fatal 
maladies, and in certain cases of fracture of the femoral neck, the treatment 
is not applicable, but in all cases where there is a reasonable hope that bony 
union may be obtained by fixation, it should be recommended. 

Finally, as a result of his experimental and clinieal study of the .subject, 
Senn draws the following conclusions : 

1. From a scientific, progno.stic, and practical standpoint it is not necessary 
to make a distinction between intra- and extra-capsular fractures of the neck 
of the femur. 

2. An impacted fracture of the neck of the femur will unite by bony 
union, provided the impaction is not disturbed and is maintained by appro- 
priate treatment for a sufiicient length of time for the fragments to become 
united by callus. 

3. Impacted fractures of the neck of the femur should be treated by a 
fixation dressing consisting of a plaster-of- Paris case, including the fractured 
limb, the pelvis, and the opposite limb as far as the knee, in which a splint 
should be incorporated by which lateral pressure can be secured in the 
direction of the axis of the broken femoral neck. 

4. IJnimpacted fractures of the neck of the femur, both intra- and extra- 
capsular, should be treated by immediate reduction and permanent fixation, 
so as to place the fragments in the same favorable condition during the 
process of repair as in impacted fractures. 

5. Reduction is etfected most readily by auto-extension and traction upon 
the fractured limb with the patient in the erect position, resting his weight 
upon the sound limb. 

6. The fixation dressing should not be removed and the lateral pressure 
should not be discontinued for from ten to twelve weeks, the shortest space 
of time required for bony union to take place. 

7. Patients who have sustained a fracture of the neck of the femur should 
not be allowed to use the fractured limb earlier than four to six months after 
the accident, for fear of establishing a pseudo-arthrosis at the seat of fracture. 

8. The functional result is greatly improved b}* passive motion, massage, 
and the use of the faradic current. 
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The removal of a soft exostosis is comparatively easy, but “ the destruction 
of one of the intensely hard, broad-based aural exostoses, or hyperostoses, 
apart from the exercise of considerable patience and a variety of precautions, 
and the employment of special measures, is an undertaking at once difficult, 
tedious, and uncertain.’’ 

The dental engine has been found by Mr. Field to be a “ uniformly satis- 
factory” means of removing these growths. This engine is more under con- 
trol, in his experience, Avhen worked bj' the foot than by means of electricity. 
He 2 >refers it greatly to the mallet and chisel. 


The Care of the Teeth from a Medical Practitioner’s 

Standpoint. 

Under this title. Dr. Samuel Sexton has contributed an interesting and 
valuable paper {Medical Record, June 1, 1889). 

He confines his remarks to a consideration of dentition, caries of teeth, and 
some of the neui'oses resulting therefrom. It is claimed that if “rational 
methods of research — ^such as have characterized the exact study of diseases 
of that group of special sense-organs comprising the ear, nose, and eye, and 
contributing so greatly to the success of specialism — were brought to bear 
throughout the field of oral surgery, the marked indifference of physicians 
toward this specialty would soon cease to exist.” 

Dental disturbances, of course, are most marked at the time of the first 
dentition, the completion of the second dentition at puberty, and the eruption 
of the wisdom teeth. It is claimed that the first period is often a time of 
exacerbation of ear, nose, or eye disease, and even of convulsions. 

Second dentition may be a severe ordeal, and if children are badly fed or 
clad, or overworked mentally or physically, they are liable to give way under 
the strain. The exanthemata are badly borne at such times, and the nutri- 
tion of the teeth interfered with. 

A number of such defects are known to occur with considerable uniformity, 
but “ the writer has looked in vain for characteristically marked teeth which 
might be traced to any particular disease, such as have been described by 
Hutchinson as due to syphilis.” Until all the second teeth are through, the 
teeth of the child should be kept under observation, “since many nervous 
affections are due to the physiological disturbances they give rise to, and being 
unattended by pain, are liable to be overlooked.” 

In the case of the wisdom teeth. “ whether the pains of eruption are great, 
or absent altogether, the ear, nose, and tonsils often suffer very much from the 
long-continued irritation through nervous sympathy.” 

In regard to diseased teeth, and so-called dead teeth, their retention in the 
jaws is deprecated, since a very large number of persons coming under Dr. 
Sexton’s notice, with diseases of the ear, could not be successfully treated 
until the affected teeth w'ere removed. It is also maintained that there is a 
“ danger to health from all fixtures, now so commonly worn in the mouth, 
requiring for their retention the remains of defective teeth, as caps, crowns, 
bridges, and other metal attachments. Pivot teeth, and transplanted or re- 
planted teeth, are likewise more or less detriment.al, as are also ill-fitting and 
vulcanite plates.” 

VOI.. !)S, XO I. — OCTOBKR, ISSlt. CS 
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a guide the innominate artery was freed and tightly ligatured. The original 
wound cavity was partly cleared of clots and drained. The patient was so 
profoundly collapsed that he was taken to tlie ward before the completion of 
the operation ; he remained senseless for two hours, but slowly reacted and 
was discharged cured on the forty-fifth day with no perceptible pulse at the 
wrist and only a feeble beat to be felt in the pulmonary artery. 

Lewtas records this as a case of aneurism. His own notes would, however, 
show it to be a hmmatoma due to an injury to the subclavian artery. 


OTOLOGY. 


UNDER THE CHARGE OF 

CHARLES H. BURNETT, lir.D., 

.CUnAL SCBQEOK, rRESKVTEItlAS HOBPITAE, ETC , PJtlLADEEnilA. 


A New Pathogenic Mould Fungus in the Human Auditory Canal. 

M. Lindt, of Berne, describes what he terms a new fungus in the human 
ear, and calls it the Eurotium malignum. The other forms of pathogenic fungi 
heretofore described, are the A»pergiUm fumUjotm (Fresen) ; A.flavus (Brefeld, 
Wreden) ; A. niger (v. Tilghem, Wreden), and A. indulw (Eidam, Sieber- 
mann) ; to which the author claims to add a fifth. — Archiv. /. Experimentalle 
Eathologie u. -Pharinnhologh, Bd. xxv., and Archiv. f. Ohrenh., Bd. 28, June, 
1889. 


On the Treatment of Aural Exostosf.s. 

The above was the title of the opening address by George P. Field, 
IM.R.C.S., etc., before the Section of Otology at the annual meeting of the 
British Medical Association, at Leeds, August, 1889 [Brithh Medical Journal, 
August 24, 1889). 

The rarest form of aural exostosis consists simply in a general thickening 
of the walls of the osseous meatus. Usually only a limited area is affected. 
Their causation seems to be due to some local source of irritation of the ear. 
There are as yet no conclusive data that they are due to syphilis, scrofula, 
gout, or rheumatism. In many instances they are probably due to the irrita- 
tion of the ear 'by salt water introduced repeatedly during a long course of 
sea baths. 

The surgeon has to consider in any case Of exostosis in the auditory canal 
whether an operation is nece-ssary, and if so, how soon it should be under- 
taken. Mr. Field’s experience's that it is far better to operate whilst there is 
room left to guide the drill, should that be required. The dangers of operating 
in an occluded ear are great. 
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DISEASES OP THE LABYNX AND CONTIGUOUS 

STBUOTURES. 


UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D., 

OP PIUI.ADEI.PniA. 


Hemiatrophy of the Tongue. 

Dr. R. V. Limbeck reports and illustrates (Frager tried. Woch., No. 16, 
1889) a case of right-sided hemiatrophy of the tongue in a married woman, 
thirty-eight years of age, in which the causal central lesion was as yet limited 
to the nucleus of the hypoglossal nerve. There was a slight paresis of the 
right vocal hand, but no appreciable lesion elsewhere. 


Pharyngitis in Influenza. 

Dr. G. Merkel has referred {Miinch. vied. Woch., No. 21, 1889) to a great 
number of cases seen in hospital practice in which there was acute catarrhal 
pharyngitis without swelling of the tonsils, with slight congestion of the 
palate hut with intense tumefaction and congestion of the posterior wall of 
the pharynx. Severe general pharyngitis began with a temperature exceed- 
ing 38° C. the first evening, and reaching 40° 0. the second day, falling so 
on the third day that the temperature became normal in the evening. The 
pharyngitis subsided slowly, the patient recovering on the eighth day. There 
was no bronchial manifestations. Tumefaction of the spleen occurred often, 
but not regularly. 


Exudative Erythema in the Throat. 

At a meeting of the Laryngologischen Gesellschaft zu Berlin, held May 10, 
1889 {Berliner Uin. Woch., July 8, 1889) Dr. Schoetz described under the 
title Erythema exsudativum in den Hakorganen, a unique case of sore throat in 
a merchant forty years of age, which began suddenly with fever and severe 
sore throat on May 26, 1888. Odynphagia followed, and increased in severity ; 
and intense headache, rheumatic seizures in the legs, and profuse salivation 
soon became superadded, with occasional expectoration of small quantities of 
blood. On the fifteenth day of the disease the patient applied to Schoetz, 
complaining chiefly of his throat, and incidentally of discomfort in the head, 
noises in the ears, and pains in his limbs. There was intense general conges- 
tion of the mucous membrane of the mouth and pharynx. In the centre of the 
posterior wall of the pharynx was a flat ulcer the size of a five-cent piece, with 
yellowish-gray floor andl adherent edges. A few discrete aphthous ulcera- 
tions occupied both surfaces of the gums of both jaws. The mucous mem- 
brane of the larynx was strongly congested and somewhat diffusely swollen. 
On the anterior surface of the posterior wall of the larynx, especially just 
beneath the left vocal band, there were projecting masses such as are seen 
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It appears that dentists are too often wanting in surgical knowledge, and 
that surgeons who take up dentistry are unable to acquire the practical me- 
chanical skill requisite in dentistry. It is suggested in this paper that the 
“ sooner a greater knowledge of oral surgery than generally prevails is made 
requisite for graduation by medical schools, the better it will be for all con- 
cerned.” Also, it is further suggested that, “ if medical schools undertake to 
educate dentists, it would be well to bear in mind the necessity for thoroughly 
equipped laboratories in which metal-working may be taught.” 


Antiseptics in the Treatment of Otoriihcea. 

Dr. Robert L. Randolph, of Baltimore, Md., has written a very interest- 
ing article on this subject {Medical Record, July 27, 1889). He prefers what 
he terms an acid solution of the bichloride of mercury to boric acid, iodo- 
form, or carbolic acid. The following prescription is the one most frequently 
employed : 

R . — Hydrarg. bichlor gr, ss. 

Acid, tartaric gr. xx. 

Aquae q. s. ad. fgvj. 

The patient is first required to syringe out the discharging ear with warm 
water, and then to pour in the sublimate solution until the ear is full. 

Acid is added to the solution of bichloride of mercury to prevent precipi- 
tation of albumen from the secretion in the ear. Its germicide power is rather 
enhanced than decreased by such addition of acid. 


The Inflhence of the Form of the Skull upon sojie Ijiportant 
Topographic Features in the Tejiporal Bone. 

Otto Korner, of Frankfurt-on-the-Main, has concluded, from an exami- 
nation of twenty-nine skulls, that, first, the floor of the middle fossa of the 
skull in doliocephalic subjects is higher above the porus acusticus externus 
and the spina supra meatum than in brachycephalic skulls; and, secondly, 
that on both sides the sigmoid flexure of the transverse sinus in brachy- 
cephalic skulls lies deeper forward and outward in the bone than in the dolio- 
cephalic. Since, then, the sinus transversus in its sigmoid flexure lies deeper 
in the mastoid and the base of the petrous pyramid, on the right side than on 
the left, and as the more frequent occurrence of the sequel® of caries of the 
petrous bone on the left side is thus explained, therefore the prognosis respect- 
ing the aforesaid sequel® of otorrhcea in the brachycephalic is decidedly more 
unfavorable than in the doliocephalic. The author repeats his opinion, that 
in all cases of operative perforation of the mastoid, the opening should be 
made far forward in adults with a cranial index of 1.30 {Zeiiichr. f. Ohrmh., 
Bd. xix., and ArchivJ. Ohrenh., Bd. 28, June, 1889). 
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had not heen very satisfactory. The ulcer in the hand had completely healed. 
The ulcerative process in the tongue had completely terminated in cicatriza- 
tion, and that in the pharynx was nearly complete. The ulcerations in the 
nose and upper lip had progressed steadily. A portion of the nose was com- 
pletely destroyed, and the left nasal passage was completely closed by cica- 
tricial contraction. A flat, red diaphragmatic membrane, starting from the 
stump of the epiglottis, just beneath its free border, stretched backward and 
downward ; and under its posterior portion, the outline of the arytenoid carti- 
lages could be made out. The laryngeal orifice, hardly of the size of a note- 
book pencil, was backward and to the side, and allowed a to-and-fro movement, 
attributed to the vocal bands, to be seen through it on phonation. Degluti- 
tion was not impeded. It was proposed to dilate the stricture. The child 
was the fourth of seven healthy children, both of whose parents were appar- 
ently healthy, without any indications or history of syphilis. 

Frankel spoke of a similar case under his care, in which the diaphragm was 
located higher. 

Ltjbeinski spoke of three cases he had reported in the Berliner klin. Woch., 
No. 24, 1883, in each of which a membranous cicatricial new formation 
stretched from the base of the tongue to the posterior wall and sides of the 
pharynx. The openings in these membranes were three-quarters, one-half, 
and one and a quarter centimetres respectively. The worst two had been 
successfully operated upon, and in one of them whom he had examined eight 
years later, the relief had been permanent. 

Phlegmonous Laryngitis, 

B. Frankel has reported {Deutsche med. Woch., July 18, 1889) a rare in- 
stance of idiopathic phlegmonous laryngitis in an imbecile who, despite 
opportune tracheotomy, had died with mdema of the glottis which had super- 
vened upon insignificant laryngeal symptoms of only a few days’ duration • 
(Edematous infiltration was well marked in the epiglottis and in the ary-epi- 
glottic folds. There were abscesses and phlegmonous infiltration of the sub- 
mucosa in the region of the arytenoid cartilages. The right crico-arytenoid 
joint contained pus, and the arytenoid cartilage was laid bare in spots. In 
the region of the left posterior vocal process was a fistulous orifice represent- 
ing the point of rupture of an arytenoidal perichondritis, the cartilage 
being largely loosened from its perichondrium. iMicroscopic examination of 
the mucous membrane revealed its thick infiltration with round cells, especi- 
ally in the submucosa. There were no traces of syphilis on the body of the 
subject; and no tubercle bacilli could he detected in the pus or in the tissue. 


Intubation of the Larynx. 

In an article on intubation of the larynx by O’Dwyer’s method, Dr. 0. 
Guyer, assistant physician in the Children’s Hospital of Zurich, comments 
favorably upon his own experience {Correspondcmblaft fiir Selnueizcr Aertze, 
July 1, 1889), having begun it with much misgiving. 

Intubation had heen practised in twenty-seven cases of acute stenosis of 
the larynx, all of them so intense that the only choice of treatment had been 
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in pachydermia laryngw. There were no glandular swellings, nor was there 
anything abnormal in the remainder of the body. 

Two days later the swelling in the larynx had undergone ulceration, the 
pharyngeal ulcer had enlarged, and a flat ulcer the size of a bean appeared 
on the vault of the pharynx, to the right of the middle line. The pains in 
the limbs were severe. An exanthem had appeared on the dorsal surfaces of 
the wrists and ankles, in the form of dark bluish-red papules, from the size of 
pin-heads to that of beans, with clear areola. This exanthem extended in a 
few days, under marked rheumatoid pains, over various portions of both 
upper and lower extremities, near the joints, which became markedly swollen. 
Efflorescences became developed at the tip of the nose, on the scrotum, and 
on the prepuce. The exanthem became irregular. While the ulcers in 
pharynx and larynx were undergoing cicatrization, two ulcers formed in the 
right half of the rhinopharynx above and behind the projection of the 
Eustachian tube. Considerable mucopurulent secretion, in part with sanious 
admixture, was discharged by the right nostril. The lower turbinated body 
became superficially ulcerated posteriorly. The fever increased, and there 
was great complaint of intense malaise, and of pains over the entire body. 

By June 20th, the cutaneous exanthem had in great measure subsided.- 
The old ulcers in the mucous membrane were in part entirely healed and in 
part partially healed. A fresh ulcer, the size of a bean, had appeared on the 
right tonsil ; and papules had appeared on the left posterior palatine fold and 
on the gums, which ulcerated on the next day, when the process seemed to 
come to a standstill. 

On .Tune 26th, the patient went to Ems, where he became much worse. 
Fever recurred, fresh ulcers formed on various portions of the tongue, on the 
soft and hard palate, the lips, the cheeks, the right palpebral conjunctiva, the 
posterior wall of the pharynx, and the left ventricle of the larynx (Dr. 
Goltz) ; with fresh efflorescence on the extensor surfaces of the hands and 
feet, with moderate swelling of the joints. 

The patient returned to Berlin, August 6th, with an additional fissure-like 
ulcer in the mucous membrane of the anus. Four days later, under the influ- 
ence of warm weather, great improvement took place. With various changes, 
including ulcerations on the posterior surface and edge of the epiglottis, the 
condition continued practically unchanged until January 3, 1889, when 
marked exacerbation took place, quickly followed by permanent improve- 
ment. By January 13th, all the ulcers had healed. There were still moderate 
headaches, and contractures in. the right heel. Since then the patient had 
had no complaint worth mentioning. The only remedy that had been effica- 
cious w.as arseniouE acid. 


Syphilis of the Phakyxx, with Membranous Stricture of the 

Laryftx. 

P. Heymanx exhibited to the Laryngologische Gesellschaft zu Berlin 
{Deutsche med. Woch., No. 29, 1889) a lad thirteen years of age, who had been 
for three years under his treatment with syphilitic ulcerative lesions of the 
nose, upper lip, tongue, epiglottis, pharynx, and palate; and who had an ulcer 
on the hand. Though his condition had been much improved, the progress 
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pus escaped subsequently by the tracheotomy wound, showing that the abscess 
had ruptured into the wound shortly after it had opened into the larynx. 
The external tumefaction subsided by February 4th, and the laryngoseopic 
image became normal. The pulmonary disease progressed very rapidly in 
the exhausted patient, and death took place February 12th. The autopsy con- 
firmed the diagnosis. A fragment of necrosed cartilage was found in the 
abscess. 

A second case of rupture of the abscess through the tracheotomy wound 
was found by Griinwald in post-mortem examination of a man forty-seven 
years of age, who, after many years suffering with laryngeal tuberculosis, had 
been tracheotomized in December, 1887, and had died February 18, 1889. 

Oarcixoma of the ffiSOPHAGtrS. 

At a meeting of the Berliner medicinischer Gesellschaft, Dr. Ewai.d ex- 
hibited {Miinch. vied. Woch., No. 21, 1889) an eesophagus with carcinoma, in 
which a large diverticulum was found below the stenosis. The walls were 
very much thinned by shrinkage of the mucous membrane .and atrophy of 
the muscles, so that a stasis of the ingesta had taken place, the weakened 
musculature having lost the power to force the food further, which therefore 
remained a cert.ain time in front of the cardiac orifice. 


Some StJccESSFOE Work in CEsophagoscopy. 

Dr, V. Hacker reports some interesting personal experience { Men.. Min. 
Woch., No, 23, 1889) in Billroth’s clinic. In a man thirty-one years of age, 
who for five months had symptoms of oesophageal stricture, the cause was 
discovered by means of a straight tube and Letter’s panelectroscope; and 
several excrescences around the ulcerated circumference of the stricture were 
removed with forceps for microscopic examination. In strictures from caustic 
lye and the like it is not easy to practise cesophagoscopy. In one instance 
the upper portion of the stricture could be seen very well. It looked like the 
mouth of a uterus. The normal plication of the oesophageal mucous mem- 
brane w'as absent, and the changes of lumen by the respiratory acts was much 
less than normal. The interior of the stricture could be seen clothed with 
uneven, white cicatricial masses, and a sound could be passed through it 
under the guidance of vision. 

In carcinoma very distinct views were often obtained of the two chief seats, 
the region of the tracheal bifurcation and above the cardia, as well as the 
occluding infiltrated places in the mucous membrane, and the cxulcenated 
portions and the excrescences. In three cases p.articles had been removed 
with forceps for microscopic examination. In t\vo cases of carcinoma incar- 
cer.ated pieces of meat had been detected and extracted with forceps. 

In two c.ases foreign bodies had been detected in the normal oesophagus ; 
in one instance a denture, which was removed through the tube with forceps; 
in the other a large mass of meat, which had glided into the stomach by peri- 
stalsis on being touched with the forceps. 

In two cases of dysphagia without stricture and attended with detention of - 
food and regurgitation, the mucous membr.ane of the cervical portion of the 
oesophagus appeared as though longitudinally scorched in one instance ; and 
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between tracheotomy. or intubation. Recovery ensued in thirteen cases; the 
two youngest of which were 8 and 13 months of age; two were 2 years old, 
two less than 4, three less than 5, three less than 6, and one less than 7. In 
all these children but the eight-months old babe, membranes had been expec- 
torated, so that there was no doubt as to the diphtheria. In the fourteen 
fatal cases, the cause of death was extensive bronchial diphtheria in eleven ; 
pneumonia in two, and nephritis in a girl eight years of age, after recovery 
from the diphtheria. Moderate bronchial pneumonia and turbid swelling of 
the kidneys were found in nearly every autopsy. The deaths occurred in one 
child of 1 year of age, in two of 11 years, in four each of 2 and 3, three each 
of 4 and 5, two of 6, and in one each of 8 and 9. This success of forty-eight 
per cent, is much greater than had been attained previously by tracheotomy ; 
and is much greater than the success reached in the United States. 

The details of a few interesting cases are followed by warm commendations 
of intubation ; which are confirmed in the appendix to the article by Dr. Wilh. 
V. Muralt. 

Ttjbercijlous Abscesses of the Cricoid Cartilage Rhptdring into 
THE Track of the Tracheotomy Wohnd. 

Dr. L. GrOnwald, of Munich, reports {Miinoh. med. Woch., No. 21, 1889) 
an inter^ting case somewhat unusual in its initial stages and in the manner 
of rupture. A married woman, thirty-nine years old. came under treatment 
July, 1888, with slightly developed pulmonary phthisis. In September, there 
was great dyspnoea and loud tracheal stridor. There was great impediment 
in the abduction of the right vocal band, which was in the median position. 
One month later this band was in almost complete cadaveric position. The 
paralysis of the recurrent nerve was attributed to compression by infiltrated 
tuberculous tracheal glands, which likewise produced the dyspnoea by pres- 
sure on the trachea. Dyspnoea and spasmodic cough continued unchanged 
for nearly three months, when the breathing suddenly became free for several 
days, and then gradually became worse and worse so that the patient could 
breathe only sitting upright, and often pulled the epiglottis forward with her 
forefinger just to get breath. In this condition January 8, 1889, both vocal 
bands were seen to be symmetrical and freely mobile. The subglottis, how- 
ever, was completely obstructed by two red tumefactions beneath the vocal 
bands and a third one beneath their commissure. There was no ulceration. 
The right half of the crieoid cartilage was painful to pressure. Tracheotomy 
was performed the next day. On January 14tb the right bronchus could be 
freel}’ disclosed by tracheoscopy from the wound. Ten days later dyspnoea 
recurred, and there was some difficulty with the cannla owing to increase in 
the growth and its projection into the fenestrum. The voice was good, 
however, and there was no stridor. The swellings beneath the vocal bands 
had nearly disappeared. A portion of the subglottic growth was severed with 
a snare, and immediately a large quantity of thin pus escaped from the larynx 
and trachea. The abscess had been opened in the interior of the larynx by 
the removal of the mass of granulations. Pus could be pressed from the 
abscess, too, bj' pressure just above the tracheotomy wound, where there was 
a dense irregular tumefaction in the cricoid region. Profuse discharge of 
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torily. In the first the flexible bougie failed to induce labor and the dilators 
succeeded ; the patient’s previous children had been so large that they per- 
ished in labor, although no pelvic deformity existed. Labor was induced in 
the thirty-fifth week, and mother and child recovered. In the second case 
labor was induced by this method because previous labors had resulted in the 
death of the fostus, which had always been of excessive size. Spontaneous 
delivery followed the induction of labor and mother and child recovered. In 
the third case labor was induced at the thirty-second week for contracted 
pelvis, caused by multiple deformity from arthritis of the knees and hips. 
Mother and child recovered, the head being delivered by the forceps when it 
reached the pelvic floor. 

During the induction of labor the vagina is disinfected by repeated douches. 
The dilators lie in a porcelain tray immersed in a 2^ per cent, solution of 
carbolic acid, and are dipped in terebene oil 1 : 5 before insertion. Sims’s 
speculum is used to expose the os uteri, and tenaculum forceps used if required. 


Extba-tjteeine Peegxancy, with Spontaneous Recovery. 

Thosipson [American Journal of Obstetrics, August, 1889) reports the case 
of a primipara who suffered from disordered menstruation, with attacks of 
pain and prostration, sometimes accompanied by a vaginal discharge. After 
a years illness a tumor about as large as an orange was formed low in the 
abdomen on the left side ; it was thought an ovarian cyst or a fibroid. A 
month later the abdomen suddenly increased in size, with abdominal pain ; 
cystitis developed and was attended by the passage through the urethra of a 
number of small, hard bodies, which were found, by microscopical examina- 
tion, to be foetal bone. Gradual improvement, and finally restoration to health 
followed, with resumption of menstruation. 


The Indications for the Oassarean and Porro Operations. 

PiSKACEK sends us a recent reprint from the Wiener Idinische Wochcnschrift, 
1889, giving an account of Breisky’s method of performing the Porro opera- 
tion in his clinic at Vienna, and stating indications for this and the Sanger 
operation. He would perform the Siinger operation only under the most 
favorable surroundings, when delivery through the natural passages is impos- 
■ sible and proved so by observation, and when the mother greatly desires off- 
spring and has been informed of the dangers of the operation ; it should 
generally bo performed on multipart who have lost children in previous 
dangerous labors. In primiparoe Ctesarean section should not be done except 
when there is imminent danger of uterine rupture. In other cases crani- 
otomy is clearly indicated. 

The Porro operation should be performed in cases where the conjitgaia vera 
is less than two and three-quarters inches, as repeated pregnancies would 
necessitate repeated Cmsarean operations, and in each such pregnancy there 
would be danger of uterine rupture ; and also in osteo-malacia. 

It was performed by Breisky as follows: After the patient was cleansed 
and disinfected and the vagina filled with iodoform gauze, the uterus was 
turned out through the abdominal incision and an elastic lig.ature placed about 
the cervix ; the abdomen was temporarily closed behind the uterus by several 
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in the other several fissures were seen in the lower portion. This suggested 
that spasmodic contracture of the oesophagus might take place in fissure 
analogous to the contractions which take place in fissure of the anus. A 
case in point was narrated in which carcinoma of the cardia had been diag- 
nosticated in a man who had been in the habit of chewing and swallowing 
chicken bones; and post-mortem examination revealed changes due to in- 
juries thus produced, but no carcinoma. 

Syphilis of the Nose. 

Lhblinski reports {Deutsche med. Woch., .July 18, 1889) a case beginning 
•with swelling of the tip and occlasion of one of the jjassages, fifteen years 
after a primary infection which had been promptly cured without subsequent 
manifestations. Granulations filled up the passages, and there was complete 
destruction of the cutaneous, and partial of the cartilaginous septum. 


OBSTETRICS. 


HNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

VIPITIXO OBWETIUCIAN TO THE PHILABELPHIA IIOSPITAE. 


The Most Probable Time of Cokception. 

Schneider {Memorabilien, August 7, 1889) considers the period just before 
the menstrual flow, when the ovum has escaped from the ovisac and is tra- 
versing the Fallopian tube, and, following this, the period during which sper- 
matozoa retain vitality in the genital passage of the female, to be the time 
when conception is most likely to occur. This time would he the four days 
preceding the menstrual flow and the 'eight days following, twelve days in all. 
In support of this he instances the ^losaic law, which forbids intercourse for 
fourteen days after menstruation. The Jews were very prolific, and Schneider 
believes the most fruitful intercourse is before menstruation, when coition 
favors the rupture of the ovisac; after menstruation he believes coition is less 
often followed by conception. 


Hegar’s Dilators, of Large Size, for Indhcing Labor. 

Lewers {Lancet, August 3, 1889) has used Hegar’s dilators of large size, 
especially constructed for the purpose, for inducing labor. The series usually 
employed stops at No. 26; Lewers’ series continues to No. 40, the largest 
measures one and three-quarters inches in diameter. When the largest has 
dilated the cervix the membranes are ruptured. A preliminary antiseptic 
vaginal douche is given, and the bougies are introduced in succession, the 
intervals becoming longer as the bougies increase in size. Barnes’s dilators 
may he used to advantage if the largest of the series fails to induce pains. 

Lewers reports three cases in which these dilators were used most satisfac- 
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cedure sliock so severe as to be most alarming occurred. This endured about 
three hours ; the patients recovered with most active stimulation. 

Compression of the ovaries against the uterus in expressing the placenta 
by Cred6’s method is thought to have caused this shock : to avoid it, the 
patient lying on her back, the hand should be passed into the brim of the 
pelvis obliquely, the ulnar side being pressed deeply down toward the left 
sacro-iliac synchondrosis, while the thumb should be behind the right ilio- 
pectineal eminence, the fundus resting in the palm. With the patient on her 
left side, the hand naturally grasps the uterus obliquely and the danger is 
less. 


Auto-infection in Puerperal Cases. 

At the last meeting of the German Society for Gynecology, Kaltenbach 
{Munchmcr med. Wochenschrift, No. 25, 1889) expressed his belief that while 
in the great majority of cases infection comes from without, yet the innocuous 
bacteria found in the vagina may invade the uterus and become pathogenic, 
especially if the tissues be mechanically injured or destroyed during labor, 
and absorption of the products of retrograde metamorphosis follows. The 
attempt to sterilize the genital tract is unnecessary and meddlesome, but a 
vaginal douche of bichloride of mercury, 1 to 3000, had done him good 
service, and is used to advantage in protracted cases. The necessity for 
intra-uterine douches becomes very infrequent when prophylactic douches 
are given, 

Fehling considered many cases of fever in puerperal patients, examples 
of the absorption fever common in surgical patients, in whom absorption of 
disintegrating albuminoids, with or without germs, was not rare. In the 
presence of an abundance of such matter, harmless germs often become viru- 
lent, He lays most stress on disinfecting the external parts ; the vagina is 
irrigated only when foul lochia are present. Should the placenta or chorion 
be retained, interference is demanded. In all labors care is taken that the 
membranes do not rupture too soon ; that perineal tears are avoided by episi- 
otomy ; and that the forceps is used before the tissues have been injured by 
pressure. 


Puerperal Eclampsia at Term and at Six Months. 

At a recent meeting of the Boston Obstetrical Society [Boston Medical and 
Surgical Journal, August 15, 1889) BRODERICK reported a case of eclampsia at 
term, treated successfully by morphia, chloral, hot-air baths, ether by inhala- 
tion, and manual dilatation and version; the foetus perished. Post-partum 
hemorrhage was controlled by ergot, uterine massage, and ether hypoder- 
matically. 

Collins reported the case of a primipara pregnant six months, in whom 
urajinic eclampsia was treated by manual dilatation and craniotomy; post- 
partum convulsions continued, and were treated by pilocarpine, digitalis and 
brandy, and anajsthesia ; hot-air baths were employed early in the case. 
Death occurred, with high temperature. 

In discussion, two hours was thought the average time needed for manual 
dilatation of the cervix. Continuous ansesthesia with ether was advised ; in 
prophylaxis catharsis and chloride of iron. 
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stitches. The fcetus was removed through uterine incision. An acupressure 
needle was then passed through the ‘cervix over the ligature and an ecraseur 
passed helow the needle and a second above it. Uterus and ovaries were 
then removed, and both Ccraseurs tightened until the pedicle was bloodless. 
Before the final adjustment of the dcraseur wires the abdomen was closed with 
silk, only the lowest stitch being silver wire, to bring the peritoneum as far 
internal as possible : in none of Breisky’s 11 cases were the parietal peritoneum 
and that of the pedicle joined. The ecr.aseurs were then tightened, the uterus 
removed, the mucous membrane of the cervix partly excised to prevent 
fistula, and the stump cauterized with Paquelin’s cautery. It was dressed 
with plaster-of-Paris and oil of cade, 100 to 15. Mummification always 
ensued, without complication. A heavy antiseptic dressing was then applied, 
and the stump allowed to remain undisturbed for a ^Yeek or more if the 
patient had no fever. When the dressing was removed the stump was usually 
found in dry, odorless necrosis. 

The description of 5 Porro operations and 4 Sanger sections is appended. 
Breisky’s statistics number 11 Porro operations, with no mortality. 


Two SuCCESSFtlL SixGEIt SeCTION.S FOE CONTEACTED PeLVLS. 

WoLCYNSKi ( Wcner hlinkche Wochemchrift, No. 27, 1889) reports two suc- 
cessful Sanger sections for contracted pelvis. The first was a flat, rachitic 
pelvis, conjugata tern 1.8 inches, in which the mother was hut two and a half 
times larger than the foetus. The operation was done by Stinger’s method, 
when the pains began ; to prevent protrusion of the intestines, temporary 
stitches were taken through the abdominal wall before the uterus was turned 
out of the abdomen. The second case was that of a pelvis of high degree 
of osteomalacia, in which the operation was typical, after Sanger’s method. 
Prompt recovery followed in both patients. In the latter the mother was 
only eight or nine times larger than the child, the normal ratio being 1 to 20. 


H.S;XIATOiIA OF THE VULVA CATFSING ReTESTIOS OF THE PLACENTA. 

Chazan {Ceniralblait fiir GyndlMlogie, No. 30, 1889) reports the case, of a 
multipara, to whom he was called three hours after labor because of retained 
placenta. On examination, a hsematoma as large as a child’s head was found 
in the right labium, of one and a half hours’ duration. It was thought best to 
deliver the plaeenta before opening the hsematoma, if possible. While this 
was being done the tumor ruptured at its most dependent part. The alight 
hemorrhage whieh followed was easily checked by a carbolized tampon. The 
tumor was gradually absorbed. Fever was present for eight days, but in four- 
teen days absorption was nearly complete, and a good recovery ensued. The 
cause of the hsematoma could not he ascertained. 


PosT-PAETUJi Shock from Compression of the Ovaries. 

Ferguson {Edinburgh Medical Journal, July, 1889) reports three cases of 
post-partum shock in young healthy women of nervous temperament, in two 
of whom chloroform was given and the low forceps operation was made; in 
each the placenta was expressed by Credo’s method, and during this pro- 
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Tuberculosis op the Genitals. 

Werth’s paper on this subject, read at the recent meeting of the German 
Gynecological Society [Centralblatt fur Oynakologic, July 20, 1889), considers 
only those cases in which surgical treatment is indicated — that is, those in 
which the tubes are affected. Two forms of tuberculous disease of the tubes 
should be distinguished, an acute and a chronic ; in the former both the 
muscular and serous coats undergo cheesy degeneration, numerous bacilli 
being found in the interior of the tube, while in the latter the tubal wall 
undergoes hypertrophy and cell-infiltration, while its contents contain only a 
few bacilli. The increase in size of the tube, which may be considerable, is 
due to the collection of pus in its interior, as well as to the hypertrophy of the 
wall. 

With regard to the treatment of this condition the writer does not agree 
with Hegar, who advises extirpation of the tuberculous tubes even when the 
peritoneum is affected ; under these circumstances he simply evacuates the 
contents of the tube, which does not refill. In the discussion following the 
reading of the paper Elischer agreed with the reader that it was inadvisable 
to extirpate the tubes in cases of general tuberculosis. Hegar explained that 
he had been misunderstood as to two points. The reader had quoted him 
incorrectly as having stated that a tuberculous tube was thickened at its 
uterine end more frequently than was the case in any other form of salpin- 
gitis. He would, of course, not remove the tubes in cases of general tuber- 
culosis, though he would not hesitate to do so when the disease was limited 
and the tubes ivere evidently the original foci ; if the latter contained pus 
he would certainly remove them. 


The Diagnosis of Incipient Cancer of the Uterus. 

Flaisohlen (^Deutsche med. Wochcnschrift, June 20, 1889) criticises severely 
a paper on this subject by Landau, in which the latter agrees with Spiegel- 
berg’s opinion, that “ while in a clinical sense we may speak of beginning car- 
cinoma (where the disease has not yet progressed far), microscopically we do 
not as yet recognize incipient cancer.” 

In opposition to this view stand the valuable observations of Ruge and 
Veit, supported as they are by numerous cases in which the development of 
malignant disease of the portio vaginalis was revealed by the microscopical 
examination of excised bits of the suspected tissue, long before palpation and 
inspection furnished evidence of the true condition. Landau admits that he, 
as well as other surgeons, knows of cases of removal of the uterus for beginning 
epithelioma of the cervix in w’hich the condition was found to be simple 
erosion, and of other cases in which adenoma, or intra-uterine polypus was 
mistaken for corporeal epithelioma. His method of procedure in the case of 
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[These cases illustrate the clinical distinction recently made by Meyer and 
others between the nephritis not uncommonly occurring just before labor, 
the “kidney of pregnancy” of the Germans, in which a favorable prognosis 
is justified, and chronic interstitial nephritis beginning after the fourth month 
and commonly resulting in persistent, incurable nephritis in the mother if 
she survives pregnancy, and, in a large number of cases, in intra-uterine foetal 
death from placental infarction. — Ed.] 


The Relation of Bacteria to Pderpeeal Eclampsia. 

Holjies {Af?ier. Journ. of Ohstet., August, 1889) considers bacteria, and 
ptomaines produced b}' them, the most frequent causes of nephritis and 
eclampsia in pregnancy. Bacteria may enter the body at the intestinal tract, 
circulate in the blood, cause capillary thrombosis in the kidneys, with neph- 
ritis, by the irritation of the ptomaines which they secrete. The urine from 
kidneys so affected is toxic, while normal urine is not. 


Chloral by Stomach-tdbe in Eclampsia. 

Blanc [Arch, de Tocologk, No. 7, 1889) reports four cases of eclampsia suc- 
cessfully treated by chloral, administered by a stomach-tube. The patients 
were comatose and deglutition was impossible; the rectum rejected fluids. 
Care should be taken that the solution be not too concentrated, to avoid 
vomiting ; 1 : 30 or 40 of water is best. From 45 to CO grains of chloral should 
be given at a dose; in twelve hours 21 drachms of chloral may be given, 
and the amount may be pushed to 4-’ drachms in twenty-four hours. 


The Prognosis and Treatment of Congenital Umbilical Hernia. 

Lindfop-s {Centralblatt fur Gyndlwlogie, No. 28, 1889) has collected 13 
cases of congenital umbilical hernia, 10 of which were treated by laparotomy, 
freshening the edges of the hernial opening, and suture under antiseptic 
precautions. The remaining 3 were treated expectantly. The treatment by 
surgical procedure is the only one offering any chance of cure; of the 10 
cases so treated, 7 made good recoveries, 3 died ; 2 of these cases were oper- 
ated upon under most unfavorable circumstances. Of the 3 cases treated 
expectantly, 2 died. Operative treatment may be instituted as early as the 
second day of life, with success. 


A Contribution to the Study of the Fcetal Kidney. 

Nagel (Archiv fur Gyndhologie, Band xxxv. Heft 1) concludes from the 
anatomical study of the foetal kidney that it becomes capable of secretion as 
early as the second month of pregnancy, when it gradually usurps the function 
of the Wolffian bodies. The fcetal urine is voided into the amniotic liquid 
early.in pregnancy, before the sphincter of the bladder is formed; after the 
third and fourth month the fcetal bladder retains urine, voiding it at inter- 
vals into the amniotic fluid. 
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sutured to the edge of the anterior vaginal wall, after replacing the bladder, 
and the stumps of the broad ligaments are united to the lateral edges of the 
vaginal wound. The opening into the peritoneal cavity is contracted by 
uniting the vaginal wound laterally. 

No raw surface is left, except at the base of the bladder, which is within 
the peritoneal cavity, while the remains of the vagina are inverted and 
drawn upward by the traction of the stumps of the broad ligaments and the 
peritoneum ; the latter force is an important one, since it counteracts the 
tendency to a recurrence of the prolapse. 

The opening into the peritoneal cavity is plugged with a cone-shaped 
■ tampon of iodoform gauze; the after-treatment does not differ from that 
ordinarily adopted. 


The Subsequent Kesults of Total Extirpation of the Uterus. 

Munchmeyer reported at the third German Gynecological Congress the 
results of vaginal extirpation of the uterus as performed at the Dresden clinic 
between 1883 and 1889. The mortality in 160 operations was 5.4 per cent. 
In 80 cases the uterus was removed on account of cancer; only 4 patients 
succumbed to the operation, while 14 had since died, 10 from a recurrence of 
the disease ; 62 patients were still living, of whom only 3 had undoubted 
recurrence. These favorable statistics showed that the operation should be 
undertaken early. In the discussion which followed Freund and Hegar 
reported cases in which no recurrence had occurred ten years after the 
operation. 


Ventro-fixation of the Uterus. 

Kustner {Ceniralblatt /Ur Oijndkologic, August 10, 1889) makes a further 
contribution to the literature of this subject. He recommends this operation 
for the cure of adhesion of the retroflexed uterus only after Schultze’s method 
of replacing the organ has been tried unsuccessfully. In order to prevent the 
reformation of adhesions he separates them with the Paquelin cautery, whereby 
the danger of hemorrhage is also lessened. He believes that after the uterus 
has been attached to the abdominal wall the patient is just as likely to abort 
if she becomes pregnant as she was when the organ was retroflexed and adhe- 
rent, hence the operation is not advisable during the age of childbearing. 

In the discussion which followed, Frommel took the ground that ventro- 
fixation merely substituted one pathological condition for another. He pre- 
ferred to shorten and suture the utero-sacral ligaments to the posterior wall 
of the pelvis. The operation was facilitated by elevating the patient’s hips 
as much as possible. 

Sanger reported twelve cases of ventro-fixation, in five of which the 
adnexa were not removed. In one of the latter pregnancy subsequently 
occurred, and had progressed to the sixth month at the time of speaking ; 
during the early weeks the patient complained of pains, as if from the 
stretching of adhesions. In no instance was there a recurrence of the dis- 
placement. 

Veit did not believe that ventro-fixation was ever necessary after removal 
of the tubes and ovaries, since the retroflexion then gave rise to but few 
symptoms. 
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suspicious growths is not consistent with the opinion before expressed, the 
writer thinks, since he at once proceeds to excise the erosion. < 

[We do not see why Landau’s paper should he dismissed by the writer as 
if it hardly deserved recognition, since the former’s opinion with regard to 
the difficulty of making a positive diagnosis of commencing epithelioma is 
held by many competent observers. His practiee of promptly excising a 
suspicious erosion we regard as eminently proper, as we have expressed in a 
recent paper on this same subject. — E d.] 

EXTIRPATIOX of the UTEF.DS AXD EeSECTIOH OF THE VaGINA FOP. 

Prolapsus. 

Asch {Archiv. fiir Gyn., Bd. xxxv. Heft 2) recommends this radical opera- 
tion for the cure of prolapsus, especially in the case of working women who 
desire permanent relief from the condition. Referring to the unsatisfactory 
results of plastic operations, he quotes the statistics of the Breslau clinic, 
which show that in only fifty-nine per cent, of the successful ones was the 
result permanent ; other observers had reported but little better success. A 
patient cannot be called cured who is obliged to wear a pessary, or to have 
a subsequent operation. Alexander’s operation and ventro-fixation are open 
to the same objection as plastic operations on the vagina and perineum — the 
liability to recurrence of the displacement from relaxation of the tissues. 

In view of the comparative safety of vaginal hysterectomy and the perma- 
nence of the cure, this method of curing obstinate prolapse deserves careful 
consideration. The operation was first performed for this purpose by Geb- 
hardt half a century ago, since which time the uterus has been extirpated 
seventeen times for complete procidentia (eight times at the Breslau clinic), 
excluding cases in which the displacement was complicated with cancer. 
The cases suitable for the radical operation are those of long standing in 
which the vagina has become so thickened that primary union cannot be ex- 
pected in colporrhaphy, and those in which the uterus prolapses as soon as it 
is replaced and no pessarj' is retained. The patient being a working woman 
is unable to rest in bed or to have systematic massage with the view of re- 
ducing the size of the organ, or she may have had a recurrence after previous 
successful operations ; she should have reached the menopause. 

The steps of the operation are as follows: The patient being in the lithot- 
omy position, a rubber cord is first placed about the mass which is to be re- 
moved, in order to control the hemorrhage. The cervix is then grasped with 
a volsella and drawn forcibly upward. Two incisions are made in the pos- 
terior vaginal wall at the junction of its upper and middle thirds, and are 
continued downward until they meet at an acute angle in the median line ; 
Douglas’s pouch is opened, and the peritoneum is united to the edge of the 
vaginal wound. A sponge having been introduced to prevent prolapse of the 
intestines, the uterus is retroverted and the broad ligaments are exposed and 
ligated in sections, the appendages being removed if possible. The uterus 
may easily be separated from the bladder by working from above (from the 
peritoneal side), the former organ being drawn upward to facilitate this. A 
triangular portion of the anterior vaginal wall is resected as before. If the 
bladder is adherent, the dissection may be carried freely into the tissue of the 
cervix, which is not possible in cases of cancer. Finally, the peritoneum is 
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Peeineoeehaphy by the Feap Opeeation. 

Sangee read at the meeting of the German Gynecological Congress [Ceii- 
tralhlail fur GynaJMlogie, July 27, 1889) a paper on this subject, in which 
he stated that he had operated seventy-one times by the flap method, in ten 
cases for complete laceration of the perineum ; in every instance the wound 
healed perfectly. Aside from the rapidity of the operation, the parts are 
restored by it to their original anatomical condition without the necessity of 
excising any cicatricial tissue. In a few cases it may he necessary to per- 
form posterior colporrhaphy. The perineal body can be made as broad as is 
desired by extending the lateral incisions upward on the labia. The author 
is opposed to the use of the continuous catgut suture, and has also aban- 
doned silkworm-gut for silver wire, which gives the most perfect union. He 
is not yet sure that this method of perineorrhaphy is preferable to that 
of Freund, Emmet, and Simon and Hegar in cases of prolapsus without 
laceration of the perineum, although his own results have been entirely 
satisfactory. 


SaiIpixgostomy'. 

Under this term Skutsch [Centralblatl fur Gynakologie, August 10, 1889) 
describes a palliative operation for the cure of pyo- and hydro-salpinx, which 
consists in opening the abdomen, freeing the dilated tube, and after making 
an explorative puncture with a hypodermatic needle, opening the distal end 
of the tube and evacuating its contents. If the latter is of a serous character 
the patency of the tube is assured by excising a portion of its wall and uniting 
the tubal mucous membrane to the peritoneum by fine silk sutures, after 
which the tube is returned to the cavity. The writer admits that this would 
be a hazardous procedure in cases of pyo-salpinx, but suggests that the distal 
end of the tube might be secured in the abdominal wound, so that the pus 
might escape externally, and that the adherent tube might be detached and 
restored to the cavity by a subsequent operation after the catarrh had been 
cured. The question might be raised whether the end of the tube, after it 
had been rendered patent, could not be sutured to the ovary (\). 

[It must strike the reader that this is carrying conservative surgery rather 
too far. — E d.] 

COEEIGENDtDir. 
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HOW FAR MAY A COW BE TUBERCULOUS BEFORE HER MILK 
BECOMES DANGEROUS AS AN ARTICLE OF FOOD?' 

By Harold C. Ernst, A.M., M.D., 

OF BOSTON. 

Thk chauge of opinion in regai’d to the infectious nature of tubercu- 
losis lias been very marked in the last few years, not among the scientists, 
but among the people at large. Of course the medical world has, as a 
rule, accepted the conclusions to be drawn from A^llemin’s work of 
twenty-five years ago, and the discovery of the specific cause of the 
disease by Koch has only added strength to the theories advanced in 
certain quarters before that time. 

The change of opinion spoken of is, after all, hardly a change, but, 
more projoerly, an acceptance of the knowledge gained in I'egard to the 
disease by the more recent and e.xact methods of research, and a much 
wider diffusion of that knowledge. Moi’e and more is it the rule that 
the knowledge of the transmissibility of tuberculosis by means of infected 
material is recognized among those whom it concerns the most, and 
nothing but good can come from the diffusion of that knowledge. 

It is hardly too much to say that proper methods of management of 
tuberculosis, both in human beings and in animals, involve more im- 
portant interests — pecuniary .as well as vit.al — than .any other subject 
that engages the attention of medical men. It is well known that one- 
seventh of the hum.an race, approximately, perish from this disease, and 
when we acknowledge to ourselves, as a fair review of the evidence .at 
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In Koch’s Etiology of Tuberculosis he uses the following expressions : 

‘‘ Since by far the greatest number of cases of tuberculosis begin in the 
lungs, it is to be supposed that the infection in all these cases has taken place 
in the manner just suggested — by the inhalation of phthisic sputum dried 
and made into dust. The second principal source for the tubercle-bacilli, 
viz., tuberculosis of the domestic animals, appears not to have anything like 
the importance of the phthisic sputum. The animals, as is well known, pro- 
duce no sputum, so that during their life no tubercle-bacilli get from them 
into the outer world by means of the respiratory passages. Also in the excre- 
ment of tuberculous animals the bacilli appear to be only exceptionally 
present. On the contrary, it is a fact that the milk of tuberculous animals 
can cause infection. 

“ With the exception of this one way, therefore {i. e., through milk), the 
tuberculous virus can only have effect after the death of the animal, and can 
only cause infection by the eating of the meat. The same conditions hold for 
the milk of cows suffering from ‘ perlsucht.’ Before all things, if infection is 
to take place, it is necessary that the milk contain tubercle- bacilli ; but this 
appears to be the case only when the milk-glands themselves are affected with 
the disease. This explains at once the contradictions in the statements of 
various authors, who have made feeding experiments with the milk from cows 
suffering from ‘perlsucht.’ If infection from tuberculous animals does not 
appear to be frequent, it must by no means be underrated.” 

This caution is one which was necessary at the time it Avas Avritten, 
and its repetition is as necessary noAv as ever. What conclusions may 
he reached in regard to its extreme importance, are Avell shoAvn by the 
statistics collected and presented by Dr. Brush before the Ncav York 
Academy of IMedicine, on April 29, 1889 {Boston Med. and Surg. Journal, 
cxx. p. 467 et seq.). In this paper the author states that after several 
years of close study of the affection, including a consideration of all 
accessible statistics, and the habits of the people among whom it prevails, 
he has arrived at the conclusion that the only constantly associated factor 
is found in the in-bred bovine species. If a community Avas closely con- 
nected Avith in-bred dairy cattle, tuberculosis prevailed, and, vice versa, 
if there Avere no in-bred dairy cattle there Avas no tuberculosis. In the 
discussion folloAving this paper many objections AA^ere raised. Dr. Brush 
Avent on to say that he believed that the disease Avas originally derhmd 
from the bovine species. He did not believe that less than fifty per 
cent of all dairy cattle Avere affected with it, while the statistics he had 
cjuoted shoAved that Avherever there Avas a race of people Avithout cattle 
phthisis Avas unknoAvn. He believed, furthermore, that if all the cattle 
in this countrj’' Avere to be killed, the disease Avould finall)^ die out 
entirely here. 

Such statements as these are a revelation to the generality of practi- 
tioners, and may seem to be soraeAA’hat forced, but they certainly indi- 
cate, together Avith the statistics upon Avhich they are based, the existence 
of a greater danger than has been fahdy realized. That the danger from 
the consumption of milk coming from coavs affected Avith tuberculosis 
has been underetood by individuals at least, and that, too, before the 
announcement of Koch’s discoA'ery, is very well shoAvn by extracts from 
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hand must force us to do, that most, if not all, of this loss is preventable, 
our duty is plain before us. That is, never to cease speaking of it, never 
to give up trying to reconcile the money interests of man with his own 
welfare, and to do all in our power, by the collection of clinical and 
experimental evidence, to make the case complete. 

The work showing the etiological relationship of the bacillus of tuber- 
culosis to the disease was, to all intents and purposes, complete upon the 
publication of Koch’s monograph upon the subject. Kothing more in 
the way of proof w'as actually needed, and, indeed, very little has been 
furnished. At the same time, confirmatory evidence was demanded by 
some who had and many who had not access to the original details, and 
this confirmatory evidence has been furnished in such overwhelming 
amount that it is to-day but a waste of time to repeat, what is accepted 
the scientific world over, that in the organism described by Koch we 
have the specific cause of this pathological change, and that without its 
activity we do not have tuberculosis in any form or under any conditions. 

An imperfect understanding of the nature of bacteria in general, and 
of this organism in particular, has led to many attempts to arrest the 
pulmonary form of the disease it produces, by therapeutic measures, 
most of which would have been seen to be useless at the outset, if a 
knowledge of the problem had been complete. It is not upon drugs or 
mechanical means that our reliance should be placed in attempting to 
stamp out this scourge of civilized man. Our attention must be turned 
in the direction of proper preventive measures, and until the necessity 
for this is impressed upon physicians in general, and by them upon the 
people at large, so that the preventive measures suggested after mature 
deliberation Avill be complied with, but little can be effected, and the 
knowledge gathered after so much hard labor must be considered as 
wasted, for the time being. 

In order to the suggestions upon which the stamping out of tubercu- 
losis must depend, there is necessary a large amount of investigation into 
the methods by which it spreads and by which the virus is carried from 
person to person. Among these methods are undoubtedly the excreta — 
more especially the sputum — from persons affected with the disease ; the 
excreta are carelessly treated and scattered broadcast to the injury of 
persons susceptible but not previously affected. The methods of distri- 
bution in this way, and the behaviour of the bacillus of tuberculosis out- 
side of the body, have been well and recently treated by Comet (Zeit.f. 
Hyg., Bd. v. S. 191, 1888). 

Other methods of disti-ibution are of importance, however, and until 
within a few years have not received attention from the medical profes- 
sion at all commensurate with their value. These methods of infection 
are those arising from the ingestion of food materials coming from the 
domestic animals, especially the flesh and milk of cattle. 
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— especially cattle — that much recent work has been done, but the sub- 
ject has been by no means exhausted. 

If there is danger to human beings from the widespread existence of 
tuberculosis among cattle, some sort of restrictive measures must be 
taken, by means of which this danger can be lessened. At the same 
time legislation calling for so much pecuniary loss as would be the case 
if the present supply of tuberculous cattle were to be destroyed, can 
only be asked for with a backing of as much carefully gathered scien- 
tific evidence as can be obtained, and it is the part of preventive medi- 
cine and the experimental method to furnish some of this evidence. 

Thi’ough the libei’ality and broad-mindedness of an association of 
gentlemen in Boston, it is possible to present the results of certain ex- 
periments undertaken to determine the question which is expressed in 
the title of this paper. “ How far may a cow be tuberculous before her 
milk becomes dangerous as an article of food ? ” is an extremely im- 
portant point to decide. If it be considered already settled and Koch’s 
dictum be acceiked, that there is no danger in the milk, if the mam- 
mary glands be not affected, then thei’e remains only for the veterinary 
surgeon to determine the existence of such lesions, and restrictive meas- 
ures can go no further. If, however, the milk from cows with no visible 
lesion of the lacteal tract be shown to contain the specific virus of the 
disease in a not inconsiderable number of cases, and if this milk be 
shown to possess the power of producing the tuberculous process upon 
inoculation in small quantities and in feeding experiments carried out 
with every possible precaution, then restrictive measures must have a 
far wider scope, and be carried on from an entirely different standpoint 
than has heretofore been considered necessary. 

It is familiar to most of us that little importance has been attached 
to this question — the danger of milk from tuberculous cows with no 
lesions of the udder — for the reason that many experiments have been 
made with negative results, and because a priori reasoning would seem 
to indicate the absence of such danger ; because tuberculosis is not a 
disease like anthrax, in which the specific poison is to be found in all 
parts of the system and is carried from one place to another by the 
blood-stream. Koch’s assertion that the milk from cows affected with 
tuberculosis is dangerous only when the udder is involved, appears to be 
based upon theoretical considerations rather than practical work in this 
especial direction. It has been widely accepted, however, and the 
weight of his name has caused the assertion to be repeated many times 
with but few attempts to verify its cori-ectness. 

The increased attention that has been paid to the disease among 
cattle, and tlie suspicions that have been aroused that tuberculosis 
among the domestic animals is a more frequent cause of its appearance 
among men than has been supposed, have made a careful investigation 
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a letter which I take the libert)- of quoting here. The gentleman 
writing it is a veterinarian in practice in Providence, R. I., and the 
observations wei’e made and the advice given more than ten years ago. 
That portion of his letter hearing upon the subject in hand is as follows : 

“ Mr. W., June 15, 1878, called me to see a white and red cow. Coughs 
and is short of breath and wheezes. Pulse GO ; respiration 14, and heavy at 
the flanks ; temperature 104°. Diminished resonance of right lung, but in- 
creased in part of the same. Emphj’sematous crackling over left lung and 
dulness on percussion. Diagnosed a case of tuberculosis and advised the 
destruction of the animal. 

‘'Dec. 12. Cow in a cold rain a few daj's ago for about two hours. Milk 
still more diminished than at a visit made on September 2.5th. Again adrised 
the destruction of the cow. Family still using the milk. Respiration 20 ; 
pulse 85 ; temperature 104.G°. 

“Feb. 22, 1879. Temperature 104.8° ; respiration 26 ; pulse 68. Losing flesh 
fast. Milk still in small quantities. Advised, as before, to destroy the animal 
and not to use milk. 

“il/aySO. Called in a hurry to see cow. Is now as poor as could be. No milk 
for a week. Pulse 80 ; respiration 40 ; temperature 106°. The cow died in 
about three hours. Autopsy made fourteen hours after death: Lungs infil- 
trated with tuberculous deposit. Weight of thoracic viscera 43.5 pounds. 
Tuberculous deposits found in the media-stinnm, in the muscular tissues, 
and in the mesentery, spleen, kidneys, udder, intestines, pleura, and one 
deposit on the tongue. The inside of the trachea was covered with small 
tubercles. 

“In August, 1879, the baby was taken sick, and died in about seven weeks. 
On post-mortem of the child there was found meningeal tuberculosis — deposits 
all over the coverings of the brain and some in tlie lung. 

“In 1881 a child, about three years old, died with, as it was called, tuber- 
culous bronchitis. And in 1886, a boy, nine years old, who for three or four 
years had been delicate, died with consumption — ‘quick,’ as it was called. 

“So far as known, the family on both sides have never before had any 
trouble of the kind, and the parents were both rugged and healthy people, 
and so were the grandparents — one now being alive and sixty-eight years old, 
and the other dead at seventj'-eight.” 

Of course there is much room for criticism, if these cases be quoted as 
carrying out an exact clinical experiment, and no one can say that the 
occurrence of the three deaths in the same family was anything more 
than a coincidence. At the same time it must be acknowledged that 
they offer very solid suggestions for consideration, and that the light 
thrown upon the disease by the investigations of recent years make the 
advice of the veterinarian to “ kill the cow and stop using the milk ” 
much more sound than it appeared to the minds of the medical gentle- 
men who “laughed” at him at the time it was given. 

It is my hope within the coming jmar to collect a series of clinical 
observations which will be of interest and some service in elucidating 
the question of how many cases of tuberculosis occur which produce 
suspicion in the minds of medical or veterinarj' attendants of having an 
origin in the milk from infectious cows. 

It is upon this question of possible danger from the domestic animals 
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fected milk by injection into the abdominal cavity of guinea-pigs with 
the usual precautions. His results were as follows : 

1. Milk was used five times from cows affected with a very high 
degree of general tuberculosis in all the organs. 

2. Milk was used six times from cows with only a moderate degree of 
disease. 

3. Milk was used nine times from cows in which the disease was 
localized in the lung. 

From these twenty cases the milk was j^roven to he infectious in 
eleven. The percentage of positive results in the animals when arranged 
in accordance with the three groups above given was 80 per cent, in the 
first group (milk from cows in a very advanced stage of the disease), 66 
per cent, in the second group, and 33 per cent, in the third. He found 
the bacilli in only one of the specimens of the milk, and considers that 
this, therefore, shows that the inoculation experiments are the more cer- 
tain guide as to whether the milk is infectious or not. 

These results are extremely interesting, although they do not lay as 
much stress as do mine upon the presence or absence of lesions of the 
lacteal tract. 

The experiments which I am able to report' have been made possible 
by the liberality of the Massachusetts Society for the Promotion of 
Agriculture, which became interested in the question some time ago, and 
has put it in my power to carry them on. They have given everything 
in the way of pecuniary and moral support that the work has required ; 
my own part has been that of general director, and I have had asso- 
ciated with me during the whole time the Society’s veterinarian, Austin 
Peters, D. V. S. For the last year I have also had the very valuable 
aid of Dr. Henry Jackson and Langdon Frothingham, M. D. V. 

All of the inoculation experiments and most of the microscopic work 
have been done in the bacteriological laboratory of the Harvard Medical 
School, some of the microscopic woi-k at the Society’s laboratory in 
Boston, whilst the feeding experiments have been done and the experi- 
mental animals have been kept at a farm in the country devoted to this 
especial purpose, and situated among the healthiest possible surround- 
ings. Nothing has been set down as the result of microscopic observa- 
tion that I have not myself verified, and every portion of the work has 
been carried out under the most exacting conditions and with every 
possible precaution against contamination. 

Before the farm buildings were used at all they were thoroughly 
cleaned from top to bottom. Every portion of old manure was carted 
away, as well as all the old earth. The whole of the woodwork was 

1 Tlie full notes of these experiments will be fouiul in the Transactions of the Associa- 
tion of American Physicians, vol. iv.. 1889. 
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of tliis point imperatively necessary. With the exception of a few suc- 
cessful experiments by Bollinger (Dculsch. Zeit. /. ThiermecL, Bd..xiv. 
S. 264) and Bang {Ibid., Bd. 11, S. 45, 1885^, no evidence of great 
value is to be adduced. These authors, as well as Tschokke (quoted by 
Bollinger), bring out isolated cases showing successful inoculation ex- 
periments with the milk from tuberculous cow's with no disease of the 
udders, but the experiments are so few in number that they cannot be 
accepted as furnishing more than a probability, and extremely critical 
persons might be justified in ascribing the results to contamination. 

Bang {Co7}grhs pour I’etude de la Tubereulose, 1, p. 70, 1888) gives new 
results. Examining twenty-one cases of cows affected with general 
tuberculosis but with no signs of disease in the udder, he found but two 
whose milk showed virulent qualities upon inoculation in rabbits. He 
concludes that since the cows experimented with were in advanced 
stages of the disease and yet showed such slight virulent properties in 
their milk, the danger from cows in less advanced stages is much less. 
And this conclusion he thinks is borne out by experiments with milk 
drawn from eight women affected with tuberculosis; specimens were used 
from all for inoculation and none were found to be virulent. He draws 
the conclu.sion, therefore, that it is not necessary to consider all milk 
dangerous coming from tuberculous cows, but that it should always be 
suspected, because no one can say when the udder will be diseased, and 
because, without this, the milk from tuberculous cows contains the virus 
in rare cases. 

I shall endeavor to show that it is not at all rare for such milk to 
contain the virus. 

Galtier also {loc. ciL, p. 81) has given the result of certain experi- 
ments with milk coming from tuberculous cows, but he says that 

“ certain experimenters claim to have established the virulence of milk coming 
from animals whose udders appeared to be normal and free from any lesions ; 
the greater number, and I am one of them, have merely encountered a viru- 
lence in milk after the udder had become tuberculous. However, as a begin- 
ning tuberculosis of the udder is an extremely difficult thing to recognize, 
especially during the life of the animal, the milk should be considered dan- 
gerous which comes from any animal affected, or suspected of being affected, 
with tuberculosis.” 

I shall endeavor to show that this view of the case is justified by 
something more than probabilities. 

In the Deutsch. Arch, fiir Min. Med., Bd. xliv. S. 500, Hirschberger 
reports the results of an experimental research upon the infectiousness 
of the milk of tuberculous cows, in which — following out Bollinger s 
work — he attempts to settle, 1st, whether the cases are rare in which 
tuberculous cows give an infectious milk ; and 2d, whether the milk is 
infectious only in cows with general tuberculosis, or whether it is also 
infectious when the disease is localized. He made the trials of the in- 
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islicd immensely the chance of their being found at all. In no case 
have they been seen in large numbers, but equally in no case has a 
diagnosis been made where there was the slightest doubt of the appear- 
ances under the microscope. 

The large number of cases in which these organisms have beeh founrl 
seem to me to indicate their presence in a still greater proportion of 
cases, if only a sufficiently thorough examination of all the milk could 
be made. This of course is out of the question, but the results here 
given seem to establish, beyond a doubt, the fact that milk coming from 
cows with no definite lesion of the udder may contain the infectious 
principle of tuberculosis, if the disease be present in other portions of 
the body of the animal. Also, that this presence of the infectious prin- 
ciple is not merely a scientific possihilitij but an actual probability, which 
we should be thoroughly aware of and alive to. 

Other interesting facts shown are these : that the cream after rising is 
quite as likely to be infectious as the milk, because the bacilli were 
found in the milk nine times after the cream had risen, and in the 
cream eight times after it had separated from the milk. 

In regard to the constancy of the occurrence of the bacilli in the 
milk, in two of the ten cows in whose milk the bacilli were found, but 
one sample of the milk was examined ; and the bacilli were found in 
one sample out of several examined at different times, in two cases. In 
the remaining six cows, bacilli were found two or more times in different 
samples of the milk. So that, as far as they go, these results seem to 
indicate that the bacilli are present with a fair degree of constancj'. 
At the same time it should not be surprising if one examination was 
successful and otliers failed, because of the chances against success, 
owing to dilution, which were spoken of above. 

In nine of the seventeen cases the time of the milking and the por- 
tion of the milk used were noted ; that is to say, a sample was taken 
from the first of the milking, or the last of the milking, and then cover- 
glasses made from the milk or cream. In these cases bacilli were found 
in the cream three times, and in the milk four times, from the first of 
the milking; in samples from the last of the milking, in the cream no 
times, and in the milk four times ; and this too seems to show an inter- 
esting point, viz., that the bacilli, if present at all in the udder, are not 
washed out entirely by the first manipulations of the teats, but may be 
supposedly present in any portion of the milk. The converse is also 
indicifted, that the manipulation of the udder in the process of milking 
does not express the bacilli from the tissue into the latter portion of the 
milk, but that, as before, the)’- may be supposed to be prett}*^ evenly dis- 
tributed in all parts of the udder if they be present at all. 

Before going on to consider the results of the inoculation experiments 
made with various specimens of milk, it may be well to glance at the 
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scrubbed and then washed with corrosive sublimate solution (1 ; 1000) 
and finally whitewashed, and ever)' care was taken to secure good drain- 
age and free ventilation. The result and effectiveness of all this have 
been best demonstrated by the fact that every animal brought to the 
place made a most marked improvement in its general condition, while 
some of them even went so far as to appear to get well. 

In deciding whether the milk from any cow affected with tuberculosis 
is dangerous, when the udder shows no lesion, the first point is to see 
whether the milk contains the infectious principle or not. In this case, 
of course, that infectious principle is the bacillus of tuberculosis, and 
attention was turned to that for some time. The observations have been 
carried on over a long space of time, and were made as follows ; The 
milk was taken from the cow in the morning— or evening, as the case 
might be — the udders and teats having just been thoroughly cleansed. 
The receptacle was an Erlenmeyer flask, stoppered with cotton-wool and 
thoroughly sterilized by heat. The specimen was taken at once to the 
laboratory, there placed in conical glasses, with ground-glass covers — 
the whole of these having been carefully cleansed beforehand — and 
then allowed to stand in a clean refi'igerator for twenty-four to forty- 
eight hours, and sometimes for seventy-two hours. 

At the end of that time from ten to twenty cover-glass preparations 
were made from various parts of the milk or cream. These were stained 
after Ehrlich’s twenty-four hour method, with fuchsin and methylene 
blue as a contrast color, and then searched with an immersion lens. 

"We prepared for examination in the way spoken of above, one hun- 
dred and seventeen sets of cover-glasses from as many different samples 
of milk. Of these specimens three spoiled, i. e., turned sour or acid 
before the examination was completed, and must be rejected, leaving, 
therefore, one hundred and fourteen samples of milk of which the ex- 
amination was completed. These samples were obtained from thirty-six 
different cows, all of them presenting more or less distinct signs of 
tuberculosis of the lungs or elsewhere, but none of them having marked 
signs of disease of the udder of any kind. 

Of these samples of milk there were found seventeen in which the 
bacilli of tuberculosis were distinctly present ; that is to say, the actual 
virus %oas seen in 31.5 per cent, of the samples examined (36 : 114 
=31.5). These seventeen samples of infectious milk came from ten 
different cows, showing a percentage of detected infectiousness of 27.7 
per cent, (10 : 36=27.7). These results are exceedmgly interesting, it 
seems to me, and I confess I am surprised at the size of the percentage 
named. Not because I had not expected to find the bacilli — I have 
been convinced for several )mars that persistent search would show their 
presence in such cases as those that are here recorded — but because the 
amount of dilution to which the organisms must be subjected dimin- 
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tonitis and pleurisy). There are, therefore, but fifty-four that should 
be counted. In them, there were twelve positive results, or 28.57 per 
cent. (12 ; 42) successes out of all the inoculations. There were used 
thirty-two specimens from fourteen different cows, and the successful 
results came from six different cow.s — that is, 42.8 per cent. (6 : 14) of 
the cows were shown in this way to have infectious milk, and 37.5 per , 
cent. (12 : 32) of the specimens used were shown to have active infectious 
properties. 

Positive results were obtained from 

Cow P (three times in two different inoculations). 

Cow D (three times in three different inoculations). 

Cow F (once). 

Slocum cow (once). 

Saunders cow (once). 

Mayhew cow (three times in two different inoculations). 

The combining of the results obtained from both rabbits and guinea- 
pigs shows the following ; Successful results were obtained in milk from 
cow P three times (two different specimens) in guinea-pigs, and twice in 
rabbits (two different specimens) ; from cow L once in rabbits ; from cow 
0 three times (three different specimens) in guinea-pigs ; from cow F 
once in guinea-pigs ; from the Slocum cow once in guinea-pigs ; from 
the Saunders cow once in guinea-pigs, and twice in rabbits (two different 
specimens) ; and from the Mayhew cow three times in guinea-pigs (two 
different specimens) — that is to say, out of fourteen cows used the milk 
was shown to be infectious in seven, or 50 per cent., by inoculation ex- 
periments. 

An interesting fact is also shown, and that is, that bacilli were found 
in the milk or cream, and successful inoculation experiments made in 
animals with the same specimen in five different cases (including eight 
of the successful ones) as follows : 

Comparison of the dates ivhen Bacilli were found in the Milk and the same Milk 
was used for successful inoculation experiments. 


Cow. 

Positive. 

Positive. 

Positive. 


Cover-glasii. 

Guinea-pig. 

Rabbit. 

P. 

Cream, ji. 

Cream, P. ii. 

Cream, a. m., March 9, 18S9 
( Cream, r. jr., Jlarch 9, 1889 
i Cream. i>. m., March 9, 1S.89 

Cream, a. m., March 9, 1889 
Cream, i*. m., March 9, 1889 

0. 

First of milking, cream, 
March 9, 1889. 

First of milking, cream, 
March 9, 1889 


Slocum. 

Last of miikiiig. 

Ijost of milking, 

June 10, 1SS9 


Mayhew. 

Last of milking, milk. 

Last of milking, mill;. 

June 21, 1889 



The inoculation experiments, above detailed, seem to me to be deserv- 
ing of consideration because they were done under the most careful 
precautions that could be devised. In all cases the experiment animals 
were kept under observation long enough to determine, so far as could 
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condition of the cows that have been under our control from the time of 
the beginning of the experiments until they were killed, or until the 
date of preparing this paper. 

The history of each cow, as far as we have been able to secure it, bears 
out our 'assertion — as far as the examinations have gone, that none of 
the udders were affected with tuberculosis — certainly so far as gross 
appearances were concerned. This w’as true, also, in the microscopic 
appearance of every case but one (No. 6, cow F). In this case the 
gross appearances in the udder were healthy, except that one quarter 
seemed to be slightly fibrous, and there were one or two )'ellow spots 
which were seen to be made up of fat under the microscope. With a 
low power lens only a slight increase of fibrous tissue was observable, 
and the oil-immersion was put on merely as a matter of routine. One 
giant cell was discovered containing a number of bacilli, but a careful 
search failed to show any others, or any signs of change, except the 
increase of fibrous tissue noted above. So that the assertion is still true, 
that we have failed to discover any signs of tuberculosis that were easily 
recognizable in any of the cows here recorded, and these include all we 
have had under closer observation. 

Those from which milk was used for inoculations that are not here 
given had no signs that permitted of even a probable diagnosis by skilled 
veterinarians. 

We also made an interesting series of experimental inoculations in 
rabbits and guinea-pigs with milk or cream from various cows, in vary- 
ing quantities and at different times. Of rabbits there were used fifty- 
seven animals. Of these, five were inoculated with milk which had turned 
sour, two died of intercurrent diseases in a few days (coccidium ovi- 
forme), and of one the material was lost before the microscopic examina- 
tion was completed — so that eight animals are to be rejected, leaving 
forty-nine upon which the results can be based. Out of these, five were 
made more or less tuberculous, as proven by microscopic examination, 
and in forty-four the results were negative — that is to say, we obtained 
5 : 49, or 10.2 per cent, of successes out of all inoculations in rabbits. 

There were used thirty three different specimens from thirteen different 
cows — that is, there were 23 per cent. (3:13) successful results from the 
cows used, and 15.15 per cent. (5:33) successful results from the speci- 
mens used. 

Positive results were obtained from 

Cow P twice (at different times). 

Cow L once. 

Saunders cow twice (at different times'). 

The results of the inoculations of guinea-pigs are more striking. There 
were sixty-five animals used in all. Of these, nine were inoculated with 
sour milk or cream, and two died in a day or two of other diseases (pen- 
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2d. That the virus is present whether there is disease of the udder or 
not. 

3d. That there is no ground for the assertion that there must be a 
lesion of the udder before the milk can contain the infection of tubercu- 
losis. 

4th. That, on the contrary, the bacilli of tuberculosis are present and 
active in a very large proportion of cases in the milk of cows affected 
with tuberculosis but with no discoverable lesion of the udder. 


THE TREATMENT OF PHTHISIS PULBIONALIS WITH SJIALL 
' DOSES OF MERCURY BICHLORIDE COMBINED 
WITH POTASSIUM IODIDE. 

By .Tohn R. Hall, M.D., 

OF MA-TISIIAI.L, MISSOUUI. 


In The American Journal of the Medical Sciences for Jan- 
uaiy, 1876, may be found an article from the pen of Prof. Edward L. 
Keyes, of New York, giving the results of his experiments showing the 
effect of small doses of mercury in modifying the number of red blood- 
corpuscles in syphilis. In these experiments the hrematimeter of Hayem 
and Nachet was used, and “ every possible source of error eliminated.” 

As the result of these experiments. Prof Keyes deduced the following 
conclusions ; 

First. Five million red blood-corpuscles in the cubic millimetre, is a full 
high average for the adult healthy male ; fine conditions of physical health 
reach above six millions. 

Second. Mercury decreases the number of red blood-corpuscles when given 
in excess. 

Third. Syphilis diminishes the number of red blood-corpuscles below the 
healthy standard. 

Fourth. Mercury in small doses, continued for a short or long period in 
syphilis, alone or with the iodide of potassium, increases the number of red 
corpuscles in the blood and maintains a high standard of the same. 

Fifth. Mercury in small doses acts as a tonic on healthy animals, increasing 
their weight. In large doses it is debilitating or fatal. 

Sixth. Mercury in small doses is a tonic for a time at least, to individuals 
in fair health, not syphilitic. In such individuals it increases the number of 
red blood-corpuscles. 

These conclusions deeply impressed me at the time of their publica- 
tion. I often reasoned upon the probable value of this drug in other 
forms of disease characterized by cachexia, emaciation, diminution, 
or destruction of r<M corpuscles, fibrous infiltrations, etc. About eight 
years after reading Prof Keyes' article I first administered small doses 
of bichloride of mercury with potassium iodide to patients suffering from 
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be seen, that they were in good he.alth, and after the inoculations they 
were separated and kept under close watch, but in healthy surroundings. 
Some of those that were used were inoculated immediately after pur- 
chase, because of a scarcity of the supply at the farm, and were not in 
good condition. But as no sign of tuberculosis appeared in any of these, 
their ill health cannot come in as a disturbing factor in the results. 

The results obtained from certain feeeding experiments with calves 
show that there were thirteen calves used, and fed for varjdng lengths 
of time with milk from cows affected with tuberculosis, but not of the 
udder. Of these, the material was thrown away from one before the 
microscopic examination, and this should be rejected in the final results. 
Of the remainder there -were five positive results obtained and one sus- 
picious. The latter is counted as negative, for the reason that, although 
giant cells and granulation tissue were seen, no bacilli were found. 
There were, therefore, five out of twelve positive results, or 41.66 per 
cent. It should also be said that of those counted as negative three 
sets of specimens were suspicious, but were hastily examined for the pur- 
poses of this paper, so that a more careful search may verj’’ probably 
increase the percentage of successes. 

In the series of feeding experiments on one set of pigs, the milk being 
given to them from the same cows as before, there were seven pigs 
used in all, from one litter and healthy parents. Of these, examination 
showed negative results in two, positive results in two, one was subjected 
to a very hasty microscopic examination, and the material from two was 
thrown away — a mistake, as was shown by the results of the microscopic 
examination of the material from Ho. 3. There are to be counted, there- 
fore, only five, giving as successful results 40 per cent. 

By the cover-glass examinations we have shown that the milk contains 
infectious material in ten cows out of thirty-five from which the milk 
was examined for bacilli — that is, in 28.57 per cent. We have also 
shown that the milk was infectious, by inoculation experiments, in seven 
out of fourteen of the cows from which the milk came — that is, 50 per 
cent. And we have shown the infectious nature of the milk by ocular 
demonstration and successful inoculation from the same specimens in five 
cows out of fourteen used— or, 35.7 percent. 

These results are, to a certain extent, preliminary — ^that is to say, 
they are but part of the work upon this subject which is being done 
under the auspices of the Massachusetts Society for the Promotion of 
Agriculture. The work will not be completed, at any rate, until next 
year. 

They show, however : 

1st, and emphatically, that the milk from cows affected with tubercu- 
culosis in any part of the body may contain the virus of the disease. 
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much exposed. During the latter part of the summer of 1888 he was 
overtaken by a rain-storm ; from this exposure the disease was rekindled. 
He died in the care of another physician on the 30th of March, 1889, 
having lived three years of comparative health and usefulness from the 
time of the first attack. 

Case III. — Annie A., was seen in consultation. Family history of 
phthisis, from which disease she was suffering in its acute variety ; fever, 
quick pulse, pulmonary consolidation, etc. The bichloride of mercury 
and potassium iodide were given, combined with fluid extract of phyto- 
lacca ; convalescence was established in due time and maintained until 
perfect health was restored, and yet remains. 

Case IV. — Miss Mary B., just entering into womanhood ; a maternal 
aunt died of phthisis. There were present in this case cough, very rapid 
pulse, loss of appetite and slight loss of flesh, percussion dulness at 
apex of right lung, disturbed sleep, menstrual period irregular. Other 
physicians examined this patient — considered her the victim of incipient 
phthisis ; sevei-al months’ treatment as above set on foot a recovery which 
a winter spent in Western Texas made perfect. 

Case V. — Mrs. W., about fifty years of age. Histoiy of consumption 
in her family ; slight consolidation of left lung, temperature constantly 
above normal, pulse rapid, appetite poor, emaciation, hypertrophy and 
induration of liver and spleen. Prescribed arterial sedatives, and 
bichloride of mercury with potassium iodide ; these remedies were con- 
tinued for months with marked benefit. The following winter was 
spent in the mountains of West Virginia. The remedy being kept up, 
she returned to Missouri the following spring, and for two years which 
have since elapsed remains quite well. 

Case VI. — Henry F. (colored), aged fifteen years, member of a 
scrofulous family, brought to my ofBce in the spring of 1885 ; condition 
was — solidified lung, exceedingly rapid pulse, temperature 103°, cough, 
etc., which wai'ranted the gloomiest prognosis ; it was difficult to believe 
that he could survive for six weeks, so worn was he and so extensive 
and formidable were the disease processes. Prescribed veratruin viride, 
bichloride of mercury, and potassium iodide. The change within eight 
or ten weeks was marvellous, local and general. Later in the summer, I 
met this patient riding horseback ; he was fat, the ashy skin so indicative 
of ill-health in his, race, having given w’ay to an oily, shiny appearance 
of that great emunctory. Unfortunately this boy got so well that, in 
violation of instructions, all medicine Avas discontinued. While hunting 
the following winter the rebound of his gun fractured the nasal bones, 
suppuration and caries followed, his lung affection returned. I saAV him 
the next spring ; ‘a resumption of the remedies failed to relieve him and 
he soon perished. 

Ca.se VII. — Miss Mamie H., aged twenty years, consulted me on 
October 20, 1888. Father’s family tuberculous; herself in second stage 
of phthisis. There was a cavity in apex of right lung, she suflered from 
frequent chills and almost constant fever ; she had rapid pulse, distress- 
ing cough, profuse night-sweats, pleuritic pains, and occasional!}' diar- 
rhoea ; her appetite was gone, and that part of her body not entering 
into the composition of skin and bones rapidly going. She was given 
veratrum viride with bichloride of luei-cury and potassium iodide. There 
was some amelioration of her synqjtoms within three or four weeks, after 
which improvement was steady. In April, 1889, her condition was ; Fo 
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phthisis, with a result which, compared with former experience in such 
cases, was no less surprising than gratifying. During the succeeding 
years I have witnessed a repetition of its action sufficiently often to con- 
vince me of its great value in treating this formidable disease, which 
annually destroys so many of the lives of human beings and of the lower 
animals. 

The following cases represent a part of my experience only. Their 
histories are necessarily incomplete, scattered as they are over several 
years, no records of the cases being kept. A few dates from my ledger 
are the only recorded facts, and even these are in some instances absent, 
the poverty of the patients forbidding a charge. The important facts 
involved are not the less valuable because of these imperfections. The 
following conditions were present (in different degrees of course) in all 
the patients, viz. ; A frequent pulse, elevated temperature, a wasted or 
wasting body, loss of appetite, cough, often accompanied by bloody ex- 
pectoration, pulmonary dulness on percussion, increased vocal resonance, 
prolonged expiratory murmur, moist rales, etc. ; in short, those factors 
were present the tout enaemhle of which constitutes consumption. The 
mercury was given in doses ranging from the thirty-second to the six- 
teenth of a grain ; the potassium iodide in from two- to five-grain doses. 

Case I. — On March 18, 1884, 1 was called to see J. A., aged sixteen 
years, whose parents informed me that for some time he had been in 
failing health with cough. The family history was bad, several maternal 
uncles having died of acute phthisis. His condition was at once seen 
to be very serious — pulse rapid, fever high, profuse sweating, body weight 
much reduced, solidified lung, and the other physical signs denoting a 
rapid destruction of its function and its substance. 

Prescribed .veratrura viride to control heart’s action, and put him on 
bichloride of mercury and potassium iodide three times a day. Improve- 
ment was perceptible within a few weeks ; the parents were instructed to 
continue the medicine for a year or more. I occasionally saw this patient 
until September of the same year, when he appeared to be in almost 
robust health, having reached that condition by slow and steady progress. 
His parents considered him entirely well and discontinued the remedy. 
I was again called to see him on April 30, 1885; found the disease had 
redeveloped during the latter part of the winter, and had, in fact, pro- 
duced a hopeless condition, from \yhich he soon died. 

Case II. — William H., adult, Avas seen March 4, 1885. There had been 
a steady decline in health for Aveeks ; his left lung was solidified almost 
throughout its entire extent, bronchial respiration, moist rales, tempera- 
ture of 1 03°, pulse 125 ; great emaciation, night-SAveats, cough AA’ith bloody 
expectoration ; gave Amratrum Auride, applied a blister, and prescribed 
bichloride of mercury and potassium iodide, Avhich he began taking in a 
few days. Improvement was sIoav but uninterrupted Avhen once estab- 
lished ; the remedy AA'as continued for one year, during Avhich time his 
lung returned to a nearlj^ normal condition, his AA-eight being seventeen 
pounds greater than ever before. Afterward this patient became dissi- 
pated, careless, Avent poorly clad, and Avas necessarily and unnecessarily 
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have, I believe, been the means of doing much good.” The American 
Journal of the Medical Sciences for December, 1888, says : 

“Dr. A. Dochmann, after reviewing the literature pertaining to the employ- 
meat of mercury in phthisis, says, that in his experience calomel has a rapidly 
favorable action in ordinary forms of amemia, even in cases in which iron 
has been without effect. It increases the appetite, removes constipation, and 
regulates menstruation long delayed. Then there is an anmmia the result 
of an already existing phthisical dyscrasia. As is well known, iron in these 
cases is entirely without benefit, and even sometimes injures by disturbing 
digestion. 

“ Pulmonary affections, so alight as to be overlooked, often present such 
symptoms with disturbance of nutrition. As the disease advances slight 
fever appears, with slight dry or mucous cough, and, finally, objective symp- 
toms become evident. In such cases treatment with calomel for two or three 
months is followed by the best results, appetite increases, cough and fever 
diminish, or even disappear, and the night-sweats cease. It prevents decom- 
position in the intestinal tract, and does not interfere with the digestive 
ferments.” The Editor adds; “G. Martell has for three years been using 
calomel in tuberculous processes, and has accorded to it the first position as 
a specific antiseptic. He has had the most favorable results from it in tuber- 
cular disease.” 

The preparations of mercury have long stood without a rival in the 
treatment of syphilis affecting any portion of the body. Wherein does 
the pathology of a syphilitic lung differ from a phthisical lung? To 
appreciate more clearly what this difference is, or is not, it is necessary 
to quote the words of some of those who are entitled to a hearing on this 
subject. Dr. Thomas J. Mays, Professor of Diseases of the Chest at 
the Philadelphia Polyclinic, in a lecture delivered January 28, 1889, on 
syphilitic phthisis, reviews the fifty-eight post-mortems of Hiller, and 
says : 


“ From these data it may be observed that syphilitic phthisis does not differ 
materially in its anatomical aspects from the non-specific, or ordinary, 
variety.” 

Walshe, on this subject, says; 

“ There seems to be nothing distinctive in the anatomical characters of the 
syphilitic variety of the product, and the connection between the low quasi- 
innammatory process producing it, and syphilis, is only to be established by 
the antecedents of the individual and the coexisting positive results of tertiary 
syphilis.” 

Wilson Fox, in Reynolds’s System of Medicine, says upon this point; 

“Syphilitic growths in the lungs certainly bear a closer resemblance to 
tuberculous formations than is presented by almost any other morbid change 
in this organ ; ” and further remarks, “ I would not, without much further 
personal experience than I possess on this subject, venture to affirm that 
syphilitic changes in the lung are identical with tubercle; but it is impossible 
to study the observations of those who have investigated both processes, and 
particularly the researches of Virchow, without being convinced of the close 
analogy between them.” 
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fever, absence of chills and night-sweats, cough greatly diminished, 
unmistakable improvement in lung, and return of menstruation, twentj'- 
four months absent. Miss H. weighed in December, after convalescence 
had begun, one hundred and thirteen pounds with cloak and overshoes 
on ; in March, 1889, her weight Avas one hundred and nineteen and a 
half Avithout those articles. 

Case VIII. — Mrs. IM., a young married Avoman, mother of three 
children, youngest horn in January, 1889. Tavo Aveeks after deliAmry pneu- 
monia developed, ran an ordinary course, resolution Avas imperfect ; after 
being able to go into the yard, Avhich she did, and from AA’hich she con- 
tracted a cold, her cough increased and fcAmr returned. I saAv her Avhen 
this condition had existed for several days. The lung Avas again solid, 
pulse rapid, temperature 103^°, soon after she Avas attacked Avith phleg- 
masia alba dolens of right leg, and AA'ithin a fcAA’ da3's the same, state of 
affairs developed in the left, the Ij’-mphatics of the groins AA'ere enlarged 
and painful, her expectoration was bloodj' and contained lung fibre. 
This patient AA-as given antifebrin and quinine, veratrum viride, bichloride 
of mercury, and potassium iodide. 

It is now about three months since .she has been bed-ridden with this 
combination of ills; for a time it appeai-ed that she AA’as a victim of gen- 
eral tuberculosis. The pulmonar^’^ condition aa’us one of cheesy infiltra- 
tion, the result of catarrhal pneumonia, from Avhich, Niemeyer says, 
“ patients usually die in a feAV Aveeks consumed by fever.” That author 
gives this as one of the forms of phthisis pulmonalis. I visited Mrs. 
M. last on the third of May ; found her sitting up rocking to sleep 
her babe ; pulse 75 ; temperature 985° ; appetite good and had been for 
Aveeks. The lung is yet far from sound, slightly dull on percussion, and 
A’’ery feeble respiratory murmur. This patient had tAVO maternal aunts 
to die Avith phthisis. I shall insist upon her continuing the mercury and 
potassium iodide for twehm or eighteen months. 

Case IX. — jMaster G., four years old, of phthisical family, is recover- 
ing from a vmry similar attack, of three months’ duration. 

It is not claimed for this remedj'^ that it is a specific; it has failed in 
the AA'riter’s hands in aged patients, and notably in a case of intestinal 
tuberculosis, although guarded in this case bj' opium. 

On the other hand, I am certain that it has arrested the disease in its 
incipiency in persons to AA’hora it has been administered, who Avere 
members of families which I had seen almost decimated by acute tuber- 
culosis. Cases of this Amriety are excluded from this paper for the 
reason that, although the other symptoms of phthisis Avere present, the 
pulmonary condition Avas equivocal. 

Since beginning the preparation of this paper I have searched all tlie 
medical literature Avithin reach for the history of any use of the mercuric 
chloride in phthisis. Onh" one reference has been found. In a paper 
read May 22, 1888, Dr. Nelson L. North, of Brooklyn, mentions a 
number of drugs that have been beneficial in consumption ; among the 
others, he says, “ the chlorides of mercur}’^, especially the bichloride. 
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IMPEEFOEATE ILEUM. 

By J. Blakd Sutton, F.E.O.S., 

nUNTKniAN PROFF.SSOU IN ROYAL COLLF.OF. OF SURGEONS, ENGLAND , ASSISTANT SURGEON TO 

MIDDLESEX HOSPITAL. 


Imperforate ileum is a term I Avish to apply to a congenital defect 
in the small intestine induced by variations in the obliteration of the 
vitello-intestinal duct. Although imperforate anus or rectum and im- 
perforate phaiynx are well recognized, similar defects occurring in the 
duodenum and the ileum have never met with the attention they deserve, 
although they are of interest to the surgeon. 

On the present occasion my remarks will be confined to the ileum, 
and as the condition under consideration depends upon the vitello-intes- 
tinal duct, it will be necessary to review briefly the main facts in the 
anatomy of the yolk-sac and its duct. The degree of development of 
this remarkable oi'gan varies greatly in different vertebrates. In pla- 
cental mammals it is usually small; in birds, reptiles, and fish it is large. 
In all it is a temporary store of nutriment, Avhilst in some sharks — e. cj., 
Musielus IcBvis, as Aristotle knew, although the matter was neglected 
until rediscovered by Johannes Muller, the long-stalked yolk-sac de- 
velops a number of villi which fit into depressions of the uterine mucous 
membrane, like chorionic villi into the decidua of most mammals. A 
similar condition also pertains in Carcharias. 

In its typical form the yolk-sac is connected by means of a duct Avith 
the intestine, and it is someAvhat curious that although the sac is in direct 
communication Avith the boAvel, the yolk is absorbed b}’' the vitelline 
(omphalo-raesenteric) vessels ramifying on its Avails and thus conveyed 
to the embryo. In elasmobranchs, hoAvever,' the yolk passes into the 
intestine by the duct, as Avell us by the indirect route through the vitel- 
line vessels. 

We are thus faced by the curious fact that although this sac commu- 
nicates Avith the intestines directly, its duct, except in the case of elasmo- 
hranchs, is functionless. 

In mammals, at the time of birth, the yolk-sac and its duct are 
normally reduced to very slender proportions, and occasionally may be 
detected as delicate structures attached to the umbilicus. In birds the 
duct at the time of hatching is usuall)" seen as a nipple-like process 
standing upon the free surface of the ileum. lu most fish it is A’ery large 
and conspicuous, and remains attached to the young fish for many days 
after hatching. In some mammals, as rodents and carnivora, the yolk- 
sac is conspicuous among the membranes. The relation of the yolk-sac 
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From this striking likeness of the two diseases, it is certainly rational 
to expect much of that remedy in the one which is the sheet-anchor of 
hope in the other. 

Upon the curability of phthisis, I desire to quote Dr. Aufrecht, Chief 
Physician at the Cit)^ Hospital of Magdeburg. In four discourses de- 
livered before the medical society of that city, he says : 

“Since the discovery of the tubercle bacillus, the tendency has been to 
consider the medical treatment of this grave disorder as little better than 
fruitless, until some certain specific is found against the parasite.’’ 

From this opinion or tendency he positively dissents, and maintains 
that “ it is folly to remain inactive awaiting such discovery.” 

“After a careful study of the investigations of Koch, he does not believe 
in the causal relation of the bacillus tuberculosis to phthisis, which, if true, 
would imperatively demand the isolation of the sick. He maintains that the 
only possible therapeutics of phthisis must be based on clinical experience. 

“ In his opinion, under continued medical care, supported by dietetic and 
therapeutic means, especially if applied at a very early stage of the disease, 
pulmonary consumption, or, more precisely speaking, the lung diseases leading 
thereto, afford a better prognosis than other chronic diseases.’’ 

That the bichloride of mercury acts in phthisis primarily through the 
nutritive processes, appears most j)robable. Dr. George Cornet, of Berlin, 
experimented with eight germicides, including bichloride of mercury, to 
determine their action upon animals inoculated with tubercle ; not one 
of which could be proven to have influenced the progress of the disease, 
although all were given in maximal doses, and adds : “ Indeed, many of 
the animals died from the effects of the drug, or showed marked symp- 
toms of poisoning.” Dr. Cornet further says : 

“That he would be a bold therapist who would inject a half pint of a 1 to 
1000 solution of bichloride of mercury daily, in the hope of obtaining such 
a saturation of his patient that he should be unfit ground for the existence of 
the germs already within hifn.” 

Such a one would certainly add to his boldne.s3 the extreme of folly. 
It is very evident that Dr. Cornet did what Professor Keyes said exces- 
sive doses of mercury would do — i.e., produce fatal results. In fact, he 
admits that the animals, or many of them, were poisoned. He, there- 
fore, defeated the object sought to be obtained, hastening the disintegra- 
tion of the blood and the death of the animal. 

From an experience beginning in March, 1884, and extending to the 
present, it is my opinion that we have in the different preparations of 
mercury, administered to phthisical patients in small doses, the most 
potent weapon with which to combat this most malignant foe of man- 
kind ; that in a majority of its victims, so treated, improvement maj' 
confidently be expected, and a goodly per cent, cured. 
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known as Meckel’s diverticulum, for it is to tliis distinguished anatomist 
we are indebted for a clear account of tlie abnormality and the relation 
it bears to the vitelline duct. Meckel’s accounts of this structure, the 
clear and convincing method he adopts in associating this so-called 
diverticulum with the duct of the yolk-sac, are models of anatomical 
investigation and leave not a shadow of doubt as to their accuracy, so 
that, at this distance of time, we may really wonder why Cuvier, Oken, 
Emmert, and others expressed scei^tical opinions as to the correctness of 
Meckel’s conclusions. 

In its most complete form the persistent duct opens at the umbilicus 
and bowel-contents escape externally. Such a specimen is usually pro- 
vided with a mesentery, has all the structural characters of small intes- 
tine, and presents Lieberkiilm’s follicles and Peyerian patches. Such a 
complete duct is rare. More frequently it exists as a nipple-shaped 
prominence standing from the free border of the ileum, resembling that 
seen on the ileum of a newly hatched chick. The duct may be two or 
three inches long and then be continued as an impervious cord to the 
umbilicus. In exceptional cases the diverticulum has been eight and 
even ten inches in length. Usually the end of the diverticulum is rounded 
like the bottom of a test-tube, occasionally it is hammer-shaped. In rare 
instances a diverticulum has been found distended into a cyst holding 
several ounces of fluid. Such specimens occur usually in foetuses other- 
wise malformed. 

In its variations, structure, and pathological deportment the intra- 
abdominal portion of the vitelline duct is on all fours with the vermiform 
appendix. This structure may be absent, or vary in length from one to 
four, or even eight inches ; sometimes it is an impervious cord, possesses 
a mesentery, and at times is dilated into a large cyst. 

Thus far Ave have studied examples of abnormal persistence of the 
duct ; Ave must noAV consider some specimens of the reverse condition, 
excessive coalescence of the duct. Normally, the obliteration of the 
duct becomes arrested at the spot Avhere it joins the ileum, and the 
process of obsolescence is so complete that the most critical eye fails to 
detect the least evidence of its former existence. Occasionally the oblit- 
erating process exceeds the normal limit, and involves the Avail of the 
boAvel, giving rise to a shalloAv furroAV running round the gut. This 
furroAV often corresponds to a diaphragm on the inner aspect of the 
boAvel ; the centre of the diaphragm is perforated (Fig. 2). 

In another case the bowel becomes so narroAVcd that the ileum presents 
a sort of constriction or isthmus. This isthmus Amries in size, but ma)" 
be as narroAV as a croAV-quill. The ileum on the proximal side of the 
constriction is dilated, the Avails thickened, and the muscular coat hyper- 
trophied (Fig. 3). 

In a third class of cases the ileum will be found interimpted, as in 
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and its duct, or umbilical vesicle as it is often called in the human embryo, 
is somewhat diagrammatically shown in Fig. 1. 

Before discussing the abnormalities presented, or caused by, this duct, 
it is necessary to state that the vitello-intestinal duct consists of two 
parts, an intra- and an extra-abdominal segment. The intra-abdominal 
portion extends from the ileum, at a spot varying from one to three feet 
from the ileo-ciecal valve to the umbilicus. This portion of the duct 
usually disappears long before the distal or extra-abdominal portion. 


Fig. 1. 



A diagram showing the relation of the duct of the yolk-sac, y s, to the ileum, i; 

•S', stomach ; /.lung: c, ca?cum; large intestine. 

which, as has already been stated, frequently persists in many orders of 
mammals until birth and is shed with the placenta. Dr. William Allen 
has suggested that the early disappearance of this, the intra-abdominal 
section of the vitelline duct, and the persistence of the sac and extra- 
abdominal piece of the duct, may be explained thus : 

‘‘ The umbilical intestinal loop is drawn into the abdominal cavity as the 
rest of the alimentary canal grows; this movement, then, on account of the 
fixed position of the umbilical vesicle outside, causes the vitelline duct to he 
stretched, so that it very probably soon ruptures, and is then speedily ab- 
sorbed .” — Journal of Anat. and Phys., vol. xvii. 

We will concern ourselves with the abnormalities of this intra-ahdom- 
inal segment of the duct. This portion, instead of disappearing, may 
grow pari passu with the gut, and may even equal it in size ; it is then 
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a time, imperforate duodenum Avas excluded. I thei’efore came to tlie 
conclusion that, we had to deal with an imperforate ileum. At the 
request of the parents, I explored the abdomen, and found the ileum 
imperforate at a spot about eighteen inches from the ileo-csecal valve. 
The distal end of the ileum Avas someAvhat shrunken and separated from 


Fig. 4. 



Complete form of imperforate ileum. P, proximal ; D, distal cul-de-sac. 

the proximal end by a gap an inch across, Fig. 4. The upper cul-de sac 
was dilated Avith meconium, and congested ; this Avas removed and the 
end of the gut stitched to the abdominal Avound. Meconium and flatus 
passed freely, the child rallied and took food, and the case promised to 
go Avell, but about six hours later it suddenly expired. 

As far as I knoAV, this is the first time the existence of an imperforate 
ileum has been diagnosed during life, and it is probably the first time 
an attempt has been made to deal Avith such a condition operatively. 
Cases of this sort in infants are surely fatal, but the less marked exam- 
ples, such as the cases described b}' Mi\ C. L. Hudson, in Ti'a7i^. of the 
Pathological Society, vol. xl., are not incompatible Avith life, for both these 
specimens AA-ere taken from youths. 

These patients, hoAA’ever, died A\'ith symptoms of chronic intestinal 
’ obstruction. It is very probable that some specimens of narroAA’ing of 
the ileum, AAdiich haAm been ascribed to contraction of the mesentery, 
really are abnormalities connected with the Autello-intestinal duct. 

The grounds for attributing defects of the ileum to excessive coales- 
cence of the intra-abdominal section of the vitello-intestinal duct are 
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Fig. 4, the prominent end being distended and the distal end shrunken. 
The degree of separation varies greatly. In my first specimen the two 
culs-de-sac were lying side by side ; in my second and third specimens 
they were separated by about an inch, and a gap measuring twelve inches 
has been found between the ends. Exceptionally the ends may be joined 
by an impervious band of fibrous tissue. 


Fio. 2. Fio. 3. 



A valve in the ileum. (Semi- The ileum interrupted by a narrow isthmus, 

diagrammatic.) (Semi-diagrammatic.) 


In two recorded cases the intestine below the interruption was narrow, 
shrunken, and traversed by an almost capillary lumen as far as the 
ileo-c£Ecal valve. Such a shrivelled condition may even be presented by 
the big gut under such circumstances. 

Up to the present time I have had opportunities of dissecting three 
specimens of completely imperforate ileum. The first two came to hand 
in the ordinary course of dissections conducted on stillborn children ; my 
third specimen has an interesting history: 

In June, 1889, my friend. Dr. Maxwell, asked me to see a baby fortj"- 
eight hours old, concerning which he furnished the following history ; 
The abdomen was found distended shortly after birth, and the baby com- 
menced to vomit its food. On examining the anus the parts were found 
quite normal, and a catheter could be passed readily into the bowel for 
many inches. Nothing but mucus passed by the anus. It was clear 
that we had not to deal either with imperforate anus, rectum, or 
phar\mx, as the infant could swallow easily, and as it retained milk for 
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disease. Second. That in the vast majority of cases the specific microbes 
selected the tonsils as their initial culture soil. Third. That unless 
checked by germicides their colonization usually resulted in local putre- 
factive changes with general secondary septicmmia. Fourth. That impli- 
cation of laryngeal or nasal chambers largely increased the mortality. 
Fifth. Tliat the disease is acutely adynamic. 

It occurred to me, therefore, that, as Avas already largely practised, 
the local treatment should be chiefly antiseptic, and that, as the disease 
spread rapidly and the salutary effects of antiseptic solutions in the upper 
air-passages, from anatomical reasons, could be of but short duration, 
this antisepsis should be, if possible, continuous. 

It Avill be readily admitted that it is of the utmost importance to 
maintain the patient’s strength and that, therefore, an element in ideal 
local treatment, is, other things being equal, the employment of agent 
and method which least harass the child and which permit throughout 
the recumbent attitude. 

It suggested itself that a method which washes out from the throat 
the perverted secretions is preferable to that Avhich invites a subject too 
young to expectorate to swallow them, and which permits the larynx to 
be bathed in them, as must occur in the use of a spray. The instrument 
with Avhich these requirements can best be met is one which is found in 
nearly every domicile, namely, the common household syringe. It is a 
fact not generally known that if the end of such an instrument be intro- 
duced into the pharynx or into the back part of the mouth of a young 
child, that the throat can be boldly flushed and without causing gagging, 
vomiting, coughing, or strangulation. Ileflexl)^ the tongue immediately 
retracts, pushes the epiglottis down, making a Avater-tight glottis, and 
the child involuntarily ceases to breathe, Avhilst the pharyngeal irrigation 
goes on. 

The first treatment, like any other first local treatment in a young 
child, is met Avith repulses, but even very young children soon learn to 
appreciate the agreeable effect of clearing the throat of foul and adhe- 
sive secretions, and soon quietly submit. With badly’ trained children, 
some of Avhom even repulse the nurse Avhen she smears the nostrils and 
lips Avith a soothing ointment, I commonly use the rectal tip, or better 
a pewter tip, which can be curved so as to be insinuated behind the 
last molars; but ordinarily I use no tip, simply the rubber hose, AA’hich 
is soft and has the further advantage of providing a larger stream. 

The physician himself carries out the first treatment as a demonstra- 
tion to the nurse. The child lies in a crib, one side of AA’hich is open ; a 
rubber cloth conducts fluids into a A’essel, the child’s head is brought to 
the edge, the face turned toAvard the vessel, and the flushiug is rapidly 
accomplished. The exertion eA’en of sitting up is aA’oided. 
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these: Congenital obstruction and narrowing of the alimentary canal 
are alwa)'s found in the situation of embryological events ; for instance, 
impei’forate pharynx occurs at the spot where fore-gut and storaodteum 
come into contact. An imperforate or septate duodenum occurs just 
above the bile papilla, the region where the diverticulum issues to form 
the liver and pancreas. Imperforate rectum and anus are due to imper- 
fect union of the hind-gut and proctodajum. Lastly, imperforate ileum 
occurs in the region where the primitive alimentary canal is in commu- 
nication with the yolk-sac by means of the vitelline duct. ]\Iy views 
concerning the relation of this duct to imperforate ileum were originally 
put forward in some lectures I delivered at the Royal College of Sur- 
geons in 1887, and published in abstract in the Lancet of the same year. 
Since then this view as to the connection of the defects in the ileum 
with the vitelline ducts has been rendered stronger by some specimens 
admirably reported by ISIr. C. L. Hudson, to which allusion has already 
been made. These specimens are valuable, as we are now able to trace 
every gradation from a persistent duct to complete division of the ileum. 

My object in drawing attention to this matter is, that those who have 
opportunities of investigating this condition of the intestines in fetuses 
and young children, will be induced to place such cases coming under 
their notice on record, as additions to our scanty knowledge of this 
curious defect. 


LOCAL TREATMENT OE DIPHTHERIA. 

By . 1 . C. MunHALL, M.D., 

PROFESSOa or diseases of the TIIUOAT and chest in the BEAU3IONT HOSPITAL MEDICAL COLLEGE, 

ST. LOUIS. 

There is hardly a familiar disease concerning which the evidence of 
vutnesses is more conflicting than in diphtheria,, no matter from what 
standpoint it may be viewed. Statistics, based on mistakes in diagnosis, 
on the varying nature of epidemics, on faulty reports as to anatomical 
regions invaded, and on our own general ignorance as to its method of 
diffusion, its etiology and pathology, no doubt account for this confusion. 
A vast number of agents have been employed in the local treatment of 
the disease with the usual conflicting testimony as to value. It is, how- 
ever, chiefly concerning the method used in. their application that I 
desire to draw attention to a plan which for four years has yielded me 
gratifying results. 

When I originated this plan, I took for granted several propositions 
commonly accepted by observers. First. That the disease is a germ 
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This cleansing of the nose should not be done with the household 
syringe, for it throws a stream too small in diameter, and one far too 
forcible in careless or unskilful hands, nor does it permit of the regula- 
tion of the amount of fluid to be injected. 

The point of the ordinary glass syringe introduced into the nostrils of 
an impatient child is apt to produce an undesirable wound of the sejitum. 
Moreover, the calibre of the nozzle is far too small, permitting a slender, 
swift, painful, and inefiicient stream. The syringe made for me by Mr. 
J. M. Good, a druggist of St. Louis, fulfils, I believe, the ideal require- 
ments of a syringe for anterior nasal medication in young children. Its 
capacity is about two drachms. It terminates in a bulbous enlargement 
Avhich prevents a forcible stream, forms a shoulder to rest against the 
margins of the nostrils, and since it terminates abruptly in the nozzle, 
cannot enter the nose and abrade its mucous membrane. The diameter 
of the outlet is one-fourth of an inch, thus permitting a large )'et gentle 
stream. Before I invented this syringe I was in the habit of filing 
through a small glass syringe at its neck where the diameter was, large, 
thus avoiding the objections to the tip. The nozzle thus altered should 
be held in an alcohol flame to smooth away irregularities. 

The frequency with which the nasal cavities should be irrigated is a 
matter of individual judgment. Gently and quickly done with agents 
that are not painful, children readily submit to it — an important matter, 
for whatever the plan of local treatment be in the adymamic diseases of 
children, that plan is best which, other things being equal, meets with 
least resistance. 

The rapid dissolution of the membrane is undoubtedly an element of 
successful local treatment, and I frequently make use of solvent remedies 
immediately succeeding the cleansing of the diseased surface. I have 
best succeeded with papoid. 

There is hut one method of local medicinal treatment which can be 
efficiently pursued in the laryngeal diphtheria of children ; that by 
vapors. At appropriate stages the inhalation of the fumes of slaking 
lime deserves always to bo remembered. 

I beg leave to call attention to a modification of the plan of Delthil^ 
which I have hitherto employed in seven cases with a final result of four 
recoveries and three deaths. A small apartment in the house is selected, 
the carpet and other belongings removed ; the room is thoroughly fumi- 
gated with sulphur, and a sheet saturated with a disinfectant spread 
across the doorway. A gas-stove is introduced which will support two 
vessels. Into each is poured a half gallon of water. Into each of these 
a half pint of pine tar is stirred and a tablespoonful of oil of turpentine. 
As steam is generated Avater is occasionally added, so that tlie half gallon 
mark is maintained. The amount of tar will be sufficient for the entire 
treatment, but to each vessel is added every hour a tablespoonful of the 
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Usually, I direct the washing to be done every hour in the waking 
state, and never to permit the child to sleep three hours without it. 

I have used various antiseptics. I prefer a mixture of carbolic acid 
and compound solution of iodine, properly diluted with warm water, 
which frequently in addition is saturated with boracic acid. An ordi- 
nary water tumbler of fluid is consumed at each irrigation. 

This plan is so far imperfect, since it does not provide for disinfection of 
the post-nasal region, and there are few cases of diphtheria which do not 
implicate this region, rich in lymphatics and, probably next to the tonsils, 
most frequently the lino of poison march to the system at large. I have 
been amazed in consulting practice to observe the frequency with which 
the nose has been neglected until serious nasal signs, such as hemorrhage, 
fetor, or total obstruction have compelled some kind of attention, very 
often too late, for this triad of symptoms is most commonly the harbinger 
of death. 

If we consider that the general practitioner is usually unacquainted 
with rhinoscopy ; that even the expert is often foiled in illuminating and 
seeing the nasal cavities of a young child ; that the nose, which the evening 
before seemed uninvaded, is found in the morning to be seriously affected ; 
it can hardly be gainsaid that prophylactic treatment of the nasal cavi- 
ties in pharyngeal diphtheria is a wise therapeutic measure. 

Antisepsis of the nasal cavities can do no harm, whilst it may prevent, 
or render mild, invasion from the throat. Moreover, since for many 
reasons we cannot in these cases treat the pharjmgeal vault from the 
mouth, the anterior nasal cavities form ready avenues of approach for 
the disinfection of this region — and this is an integral part of my plan 
of continuous antisepsis. Let me repeat, that apart from this being a 
channel for the antiseptic treatment of the throat, I desire to recommend 
strongly to the profession that in every case of diphtheria, whether the nose 
he affected or not, that the nasal cavities be kept strictly sterile from the 
first. 

The method of accomplishing this varies. When it is clear that 
neither the post-nasal nor nasal chambers are attacked, the frequent 
insufflation of a non-irritating antiseptic powder may be sufficient. When 
uncertainty exists, or it is apparent that invasion has taken place, the 
nurse is instructed to wash out the nasal cavities with the same antiseptic 
solution as that employed in the throat, except that it should be far 
weaker, so as to irritate the nose as little as possible, and should seldom 
exceed in amount more than two teaspoonfuls for each nostril. The 
child,- if possible, clears the nose and the antiseptic powder is at once 
forcibly insufflated. This, as the child lies on its back, gradually trickles 
into the pharynx and assists in the plan of continuous antisepsis. I com- 
monly use finely powdered sulphur, or iodoform, or salicylic acid highly 
diluted, with a trifle of cocaine to prevent irritation. 
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triere. Briquet lias called attention to tlie forms of amblyopia wliicli 
sometimes accompany hysterical losses of sensibility, and Landolt,' also 
working with Charcot, examined and reported many cases. These all 
seem to have presented unilateral autesthesia with changes in the extent 
or arrangement of the fields of color-vision, chiefly in the eye of the 
aflfected side, or total loss of color-perception in one eye. It is rarely, 
says Landolt, that both eyes are not in some degree deranged. 

Charcot describes the arrangement of the color-fields as follows : 

“There are colors for which the visual field is physiologically more exten- 
sive than for others, and these diflerences in extent of the visual field are 
always reproduced, following in every case the law for each color. Thus, the 
field for blue is the largest; yellow, orange, red, green follow in this order, 
and last, violet is perceived only by the most central portions of the retina. 
In the pathological state with which we are concerned these characteristics 
of the normal condition appear in some sort exaggerated, but in varying 
degrees. The various circles which correspond in the examination with the 
limits of vision for each color, narrow concentrically after a fashion more or 
less marked, following the rule established by the normal condition.” 

Instead of simple concentric diminution of the color-fields, some of 
the French patients had a reversal of the order of occurrence of the 
colors, and some bad cases had absolute loss of the color-sense, seeing 
everything, as Bernutz phrases it, like a sketch in India-ink. 

Bernutz, in speaking of the loss of sensibility in hysteria, says that 

“Ancesthesia, either of the whole body, which is infinitely rare, or of one- 
half, and that usually the left half of the body. . . . constitutes .... one 
of the primordial symptoms of this neurosis.” 

He adds that it may be said to be a general rule that the ansesthesia 
is limited to one part, perhaps of the skin of the body, perhaps of the 
mucous surfaces, in especial that of the conjunctiva of the left eye, 
“ which exists in almost every hysterical subject, with or without achro- 
matopsia, as described by Galezow'ski.”* 

Since attention was called to these cases in this country, many have 
been carefully studied for color and general pain- and touch-senses in the 
clinic of Dr. Weir Mitchell at the Infirmary for Nervous Diseases, and 
the following reports show some of the results. We have not thought it 
necessary to give the histories of our patients in more detail than would 
suffice to show their hysterical characteristics cleaidy, and careful state- 
ments of the tactile, thermal, and pain sensibility — as these are the points 
of whose relations with the changes in the coloi’-sense we wish to speak. 

Case I. Comjylete hysterical analgesia ; aphonia; normal visual fields. 
— Private patient, aged sixteen, small for her age. She has been men- 
struating irregularly without pain, and is the youngest of a large family 
in the South. She had been indulged from her birth and had naturally 

' Archiv de Physiolog. normal, et patliolog., tome ii , 1S75. p. 021. 

Yoiivoau Diction, d. Mt-d. et Chir., art. Hysteria. 
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oil of turpentine. I Lave not as yet observed strangury, or the charac- 
teristic odor of the drug in the urine. The air from outside should he 
admitted several times daily. The heat from the gas precludes this 
method in warm weather. 

In three of my cases, with one death and two recoveries, I was able to 
demonstrate membrane with the lar3'ngoscope. The four children safely 
passed the larj’ngeal crisis with but little cough and no glottic spasm. 
In a boy aged four, seen with Di-s. Holland and Frazer, of St. Louis, 
who died on the seventeenth day from exhaustion, but the slightest 
dj'spnma was at any time observable, though total aphonia existed, and 
I was able to demonstrate to these gentlemen the presence of membrane 
in the larynx. The steam is generated day and night, and in one of my 
cases was continually done for six da5’s. 

In diseases in other parts of the body, whose natural termination is 
in putrescence, the surgeon, in anticipation of this event, or on its actual 
arrival, thinks first of antiseptic measures. 

■ It is, therefore, probable that analogous measures are the best that 
can be employed in diphtheria. 

I have endeavored to describe a reasonable method of execution. 


HYSTERICAL ANAESTHESIA, WITH A STUDY OF THE FIELDS 

OF AHSION. 

By John K. Mitchell, M.D., 

ATTEN'DISO PHVSICIAK TO ST. JIABT’S HOSPITAL; ASSISTANT PIITSICIAN TO THE HOSPITAL OP THE 
HNIVEBSITV OP PENNSYLVANIA AND TO THE INPIESIABT POE NEEVOUS DISEASP-S. 

AND 

G. E. DE SCHWEINITZ, M.D., 

OPilTifALSIIC StrCGEO.V TO THE PHILADELPfriA AND cniLDnE.v'S HOSPITALS,' OPIiTIIALStOLOGIST TO 

THE INEIRMAIIY FOE NERVOUS DISEASES. 

The achromatopsia, or dyschromatopsia, which has been described by 
various authors as occurring in hj^steria, and especiallj' in those cases in 
which the not uncommon symptom of hemi-ansesthesia is present, was 
first studied by Galezowski,’ especiallj' in Charcot’s wards of the Salpe- 

^ Galezoivski (These, 18G5, p. iii.) reporfed the first case of hysterical amblj'opis, 
which was observed in the service of Dr. Grisolle, in the Hofel-Dieu. The patient was 
a Miss V., aged nineteen, who, in addition to the entire list of hysterical symptoms 
presented trouble with the left eye to such an extent that she could only read large 
letters, and had complete internal hemiopia. With this eye she had also lost the faculty 
to distinguish colors, so much so that yellow and pink appeared white; red and blue 
seemed black. This condition lasted for two weeks. .See also Gazette des Hiipitaux, 
1877, page 75. 
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It is not necessary here to go into the ti-eatment, but the little savage 
■was easily tamed, and after three months’ time went home in blooming 
health and has had no relapse since. 

Case II. Complete hysterical analyesia; nearly normal visual fields . — 
Private patient, aged twenty, single, white, living in Pennsylvania. 
Family history unusually good. No injury, no special disease, no bad 
habits. She was in good health until she began to menstruate, between 
twelve and thirteen years of age. At this time she became easily excited 
by emotion whether of pain or pleasure. Her face began to twitch, and 
she suffered from a moderate amount of insomnia, which continued as 
she developed. At sixteen she had attacks of neuralgia in the head, 
face, and hands ; these were not usually very great ; occasionally they 
would be severe. Sometimes the headache would be in one eye, some- 
times in the other. The menstruation, wdiich up to this time had been 
perfectly normal, began to be painful. She complained of “ ovarian 
tenderness.” On examination there proved to be no uterine disease 
whatever. The organ was in place and normal, nor were the ovaries 
sensitive on vaginal exploration ; nevertheless, the abdomen on both 
sides was extremely sore, and she had been said to have ovarian ten- 
derness. The organs of digestion were in good order. The pulse was 
easily excited, but the arterial tension. -was normal. Respiration was 
26; the pulse 86. The sleep is slight and easily broken. Her general 
strength is moderate, but a walk of two miles excessively fatigues her. 
Her station is bad; on closing her eyes there is three inches antero- 
dextral sway. There is no vertigo and her gait is normal. There is no 
paralysis anywhere. Tactile sensation appears normal. As regards 
her temperature-sense, she sometimes mistakes cold for heat, but never 
heat for cold, though this is an error sometimes made in health. She is 
absolutely analgesic from head to foot. There is no part of her body 
into which it is not easy to thrust needles without causing her any other 
sensation than that of mere touch. After she had been subjected to 
such an examination she could tell from the sensation when a needle 
• was thrust into her, and recognized it as different fi’om a touch, although 
it was painless. In order to give an idea of the completeness of this 
condition, it is only necessary to say that a needle could be run into her 
breast, or under her finger-nails, without giving her the least sense of 
pain. When she first came under ti-eatment she was nearly insensible 
to the most violent electrical stimulus, perfectly so to heat. But after 
a time she regained to some extent the power to feel pain, although 
never the ability to feel a needle thrust into her. .She did not suffer in 
the least degree from a faradic current going through a wire brush over 
a di-y skin. Excepting that she is extremely sensitive to all emotion, 
there are no hj’sterical manifestations whatever. 

By June, 1889, she made great general gain in strength, but scarcely 
any as regards sensory trouble, though well enough to be regularly at 
work as a nurse. 

Examination of the eyes of this case revealed the following facts : 
Direct vision normal ; slight decrease in the amplitude of accommodation 
corresponding to the presence of a simple hypermetropic astigmatism ; 
no abnormal pupillary reactions; an insufficiency of four degrees of the 
external recti (esophoria). Each optic disk was a vertical oval, the 
nasal edge slightly blurred by haz}' retina, and the transverse veins dis- 
inctly tortuous. An examination of the field of vision (Fig. 1) demon- 

TOL. OS, NO. E. — NOVSunER, 18S9. ai 
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lost all poAver of self-control, having been denied the advantages of con- 
trol by others. 

In May, 1888, she became nervous and was taken ill at a school 
Avhither she had been sent against her will. During this illness an 
overdose of mercury slightly salivated her, and after this she became 
better. She Avas at this time attacked Avith aphonia, became very violent, 
refusing all food for days, and screaming if any noise offended her hear- 
ing, Avhich had become extremely sensitive. The boAvels Avere costive 
and had to be kept open b}' enemata. 

A careful examination shoAved all her organs to be in good order, but 
she had Avhat has been described by Dr. Mitchell, in his book on the 
Nervous Diseases of Women, as “ hysterical ataxia.” The fear of a fall 
or other accident from this trouble of incoordination indisposed her 
to attempt to AA'alk, or to use her Avill, and she Avas becoming rapidly 
Avill-less. The urine Avas clear, but it Avas passed only once in tAventy-four 
hours, sometimes only once in forty-eight hours, and then not more than 
two or three ounces. For some Aveeks she did not pass more than four 
ounces a day, She Avas analgesic from head to foot, almost as com- 
pletely so as was Case II. 

It is best illustrated by saying that she had no sensation in the breast 
or under the finger-nails. The most severe test of this condition with 
AA-hich Ave are acquainted, is the use of a faradic eurrent with tAvo Avire 
brushes on the nipple. To this she A\-as perfeetly indifferent. HeAmr- 
theless, her sense of touch was fair and her localization good, but her 
appreciation of thermal differences AA-as very feeble. Unless the tem- 
perature was extreme, she found it difficult to decide if it AA'ere heat or 
cold. 

The examination of the eyes re\'ealed the folloAving conditions: 
Vision one-half and two-thirds respectively of normal, Avhich, by the 
correction of a hypermetropic astigmatism under a mydriatic, rose to 
full sharpness of sight. The folloAA'ing formula Avas found to correct 
the optical error : 

^ ^ .20 

O. D. -f 1.00' O -{- .90*^ axis V. — • 

0. S. + 1.50' O -r 1.® a.xis V. — . 

XX 

There Avas deficiency in the amplitude of accommodation corresponding 
to the error of refraction, together Avith a Ioav degree of insufficiency of 
the internal recti. The ophthalmoscope reA’^ealed oval disks, somewhat 
distended and slightly tortuous retinal veins, AA'ith undue prominence of 
the central lymph sheaths. There AA'ere no abnormal pupillarj' phe- 
nomena. The form-fields in each eye Avere absolutely normal. The 
color-fields — ^blue, yelloAV, red, green — folloAved in the order given and 
AA'ithout any material contraction. Thus in the right eye : 



Outward. 

upward. 

Inward. 

Downward. 

Blue . 

. . . 75 

38 

42 

48 

Yellow 

. . . 75 

28 

32 

38 

Red . 

55 

30 

25 

35 

Green 

45 

20 

25 

25 


The left eye presented no material difference from that just recorded. 
These obserA'ations Avere several times repeated, the last time just before 
the patient Avas discharged. 



Pio. 



Green, 




R.ed. 


Fio. 
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strated that there was no change in the relation of the colors one to 
another, and no decided contraction in the field of vision. This exami- 
nation has quite recently been repeated now that the patient has gained 
in general strength, with the result of exactly confirming the previous 
observation, or, in other words, the field for form, blue, red, and green 
(green is not represented on the diagram ; violet and yellow were not 
tried) was the same during the period of universal anmsthesia that it is 
now since the restoration of the patient to more perfect health. 

Case III. Complete left-sided hysterical anwslhesia; contraction of 
visual field. — The patient (private) is a case of neurasthenic conditions 
with highly hysterical developments. She is constantly in tears, and 
exercises emotion on the slightest occasion, and even when there appears 
to be no excuse for the display. She has slight twitching of the limbs, 
and occasionallj’^ hysterical hiccough. The remaining history of this 
case has no characteristic conditions. 

When first seen, in May, 1889, the patient had a very indistinct sense 
of pain over the whole left side. The needle-prick was felt very little 
in most places. It was perceived better when plunged into the tissue 
deeply ; it then created a sense of uneasiness. There were a few areas 
of insensibility. On the thigh and on the inside of the leg the needle- 
prick was better appreciated,' but there was an unusual want of sensi- 
bility to pain in the left half of the face, the forehead, and the left hand, 
whereas in other parts of the body comparative pain was felt. The sense 
of touch was not quite perfect in her fingers’ ends. She was able to 
locate impressions reasonably well. Heat and cold she could determine 
with tolerable ease. She was, therefore, a case of complete lateral left- 
sided analgesia. 

The following notes describe the condition of the eyes ; Central vision 
normal ; no muscular anomalies either in the external or internal mus- 
cles. Oval optic disks, with slightly mellowed nasal edges, and full cen- 
tral lymph-sheaths. Low liypermetropia. The fields of vision (Fig. 2) 
exhibit concentric but irregular contraction without change in the normal 
order of white, blue, red, and green. 

Case IV. Dlstribided incomplete hysterical anaesthesia ; irregular con- 
traction of the visual fields, and partial reversal of the normal relation of 
the colors. — This case (private) does not differ greatly from other cases 
of the hysterical state. There is slight weakness of the legs. The pro- 
verbial mobility of all hysterical symptoms is well shown in the distri- 
bution of the ansesthetic areas. All over the body want of sensibility to 
pain is found in patches, but from day to day the situations of these 
spots vary very greatly. There is the usual complete acuteness of touch- 
sense, except that it is less perfect than normal in the fingers at all times. 

Repeated examination showed that the areas of antesthesia were fre- 
quent, and more marked in general upon the left side,' especially the left 
arm and leg, while other spots of insensibility were distributed over the 
right side and scattered irregularly over the trunk, face, and limbs. The 
patient herself was fully conscious of the lessening of sensibility, and 
hailed with delight the rapid recovery of feeling under the daily use of 
the faradic cui-rent and a wire brush. 

. An ocular examination revealed no change in the central vision, in 
the external excursion of the eyes, or in the pupillar)' reactions. _ The 
optic disks were oval, the edges slightly blurred, and the refraction a 
low hypermetropia. The fields of vision (Fig. 3) revealed decided con- 
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traction both for form and for blue, red, and green (yellow and violet 
were not tried). 

Right eye : The blue and red lines cross each other in such a manner 
that on the nasal half and below, the blue is greater in extent, while in 
the temporal half and above, the red is larger in area. The green, 
greatly restricted, occupies its natural position in the sequence of the 
coloi-s. 

Left eye : The red field is greater in extent than the blue field in the 
entire circumference except at the horizontal meridian of the nasal side ; 
the blue and then the green field, much contracted, follow. 

Case V. Complete left hysterical ancesthesia; contraction and oedema of 
the left ley ; irrcyxdar visual fields ; partial reversal of the eolor-fields . — 
Patient (private), aged thirty-one, is the mother of three children, the 
youngest born three years ago. Menstruation is nearly painless. There 
is no organic disease. In July, 1887, she had a sharp attack of dysentery, 
which lasted over a week, after which she had what was probably hys- 
terical paralysis of the bladder and rectum. The urine had to be drawn 
off, and the i-ectum emptied of its contents by mechanical means. At 
this time she became extremely nervous, and had “ sinking spells,” with 
spasms of the left side of the face, head, and foot. The left hand became 
violently shut, and the foot passed into a state of extraordinary extension. 

The difficulty chiefly complained of at present (May, 1889) is a hys- 
terical contraction of the left leg. The knee can be straightened with 
difficulty, but it soon regains its bent position. If, as she states it, it is 
“ locked in a straight position, it remains so, but, if she attempts to 
walk, it instantly bends, and refuses to be straightened again. vShe has 
curious attacks of oedema of the left hand, lasting for an hour, caused 
by excitement, whether pleasurable or otherwise. The leg has also at 
times been swollen above the ankle, and nearly all the time it is a little 
swollen at the ankle. At her periods this oedema is greatly increased, 
and becomes then very notable. She has ache of the spine ; in four or 
five places pressure causes pain, the situation of which varies. Tire whole 
left side is more or less insensible to pain. It is worse in some areas than 
in others. The sense of touch is considerably impaired. The compass 
points are not felt as two anywhere on the fingers or lips. The sensation 
as to heat or cold is imperfect on the left side. Heat is- felt as pain, 
unless it is very great. This observation is often made in reference to 
other cases, and is somewhat difficult of explanation. The case is worse 
when seen than would be supposed from the notes. 

The following notes describe the condition of the eyes : Vision two- 
thirds of normal in each eye. Pupils large, equal, and aetivelj' respon- 
sive to the reactions of light and shade, convergence, and accommodation. 
Distinct insufficiency of the internal recti muscles. Oval, rather gray, 
optic disks with hazy nasal edges. Many lyinpli reflexes throughout the 
eye-ground. No macular lesions. The refraction a simple hypermetropic 
astigmatism. In the fields of vision the following peculiarities were 
noticed (Fig. 4) : 

Right eye: An irregularly contracted form-field. The blue field is 
next in extent, except below and to the nasal side, where it is exceeded 
in limit by the yellow line, which in turn is the next largest field, except 
above, where it is surpassed in extent by the red field. In the left eye 
there is a distinct contraction of the form-field especially above, contrac- 
tion, but natural position of the blue field, while the red and yellow 
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clearly not cecleraatous in the sense in which we use that term. A very 
remarkable change was observed in the temperature of the two hands, 
which is illustrated by the table appended. 

Table II. 

Morning. Evening. 



K. 

L. 

r. 

L. 

February 13. Hand 

. . . . 

. . . 

97r 

981 

Arm . 

. . . . 

. . . 

94^ 

96| 

Axilla 

. . . . 


98J 

99 

February 14. Hand 

. 92f 

93-^° 

97^ 

974 

Arm . 

• m 

95 

941 

96| 

Axilla 

. 98 

98 

98^ 

981 

February 15. Hand 

. 95^ 

95| 

951 

951 

Arm . 

. 95 

951 

92^ 

941 

Axilla 

. 98 

98 

971 

971 

Febru.ary 16. Hand 

• 925 

93 

86 

89 

Arm . 

. 90§ 

921 

901 

921 

Axilla 

. 98 

981 

97 

97 


Ill April, 1888, she was reexamined, and showed no change for the 
better. Prolonged pressure showed a small pitting indicating a slight 
amount of oedema. The analgesia in both leg and arm appeared to be 
increased. 

This seemed to be a rather unusual and ii'regular case, such as was 
described by Dr. S. Weir Mitchell in The American Journal of 
THE Medical Sciences, under “Unilateral Swellings of Hysteria.’’ 
Although the analgesia did not exist through the whole side, it was still 
sufficient to make it worth while to study the color-fields. 

An examination of the eyes revealed no abnormalities other than a 
slight hypermetropia with corresponding deficiency in the amplitude of 
accommodation. There were no manifest insufficiencies of the external 
eye-muscles. The eye-grounds were healthy, with, perhaps, slight thick- 
ening of the fibre layer of the retina surrounding the upper and lower 
edges of small, vertically oval optic disks. A study of the color-fields 
made on several different occasions failed to determine any decided abnor- 
mality for blue and red. The green field was contracted to a smaller 
limit than tliat which is usually considered to be normal, and was smaller 
in contrast to the extent of the other colors. This was present alike in 
each eye, the fields of each corresponding in area. 

Case VII. Epilepsy; hysterical hemiplegia; partial left-sided anois- 
thesia; contracted visual fields. — Hospital patient (service of Dr, S. Weir 
Mitchell), aged twenty-eight years, single, American. Since seventeen 
years of age she has been subject to fits, sometimes one a week, sometimes 
many in a day. For a week before the first examination she had none. 
Hereditation is good ; both parents healthy. The cause of the patient’s 
disease is unknown : she has no discoverable disease in any organ. At 
her menstrual period she has some pain in the iliac region, of which she 
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lines cross eacli other in such a way that in all meridians the red is the 
greater in extent except directly below. In both e3'e3 the green field, 
much contracted, occupies its natural position in the sequence of the 
colors. 

Case VI. Hysterical siuelling; paresis and incomplete anaesthesia of the 
left arm; normal visual fields. — Hospital patient (service of Dr. S. Weir 
Mitchell), aged twenty-eight, teacher. Has had no injury or disease 
capable of producing serious consequences. Previous to May, 1886, 
she appeared perfectly well, but was over-worked and had some worry. 
She began to notice that she was phj’sically feebler than she had been, 
but she continued at her work. By degrees she became insomnic, waking 
earty in the morning. She complained of some pain in the back, and 
gave up work in IMay, 188G. She continued to take care of herself 
without doing any work during the summer. She still suffered a great 
deal in the back of her head and neck, and with a painful spine, all of 
which troubles were increased by fatigue and excitement. In October, 
she observed that at her periods the right arm began to swell. Soon 
after it was found to be always swollen. In February, she ceased to 
be able to write, and every motion increased the swelling. At this 
time there began a sensation of burning in the arm, although it was cool 
to the touch, and this was increased by use. The arm at present seems 
to vary very much in size. (See Table I.) All excitement or emotion is 
felt in the arm, and she insists that all shocks are felt in that member, or, 
as she says, “ go to the arm.” In obedience to the law which seems to 
control this form of mdema it varies greatly ; sometimes the swelling does 
not extend above the elbow, and sometimes it reaches to the shoulder. 
Undoubtedly, at her worst, the right leg is affected as \vell. The right 
breast is certainly smaller than the left at all times. At seven inches 
above the wrist the right arm measures eight inches in circumference, 
and the left seven and a half inches. For the right hand the dyna- 
mometer registered 25 and the left 25, but she says the right hand used 
to be twice as strong. K.-J. + + on both sides ; reinforcement normal 
on both sides. On the right side, however, there is a faint attempt at 
clonus, the foot moving three or four times and then coming to a pause. 
The arm muscles and elbow-jerk are normal. 

Table I. — ^Measukemexts of Wrist, Middle, and Upper Forearm, ix 
INCHES, before AND AFTER MENSTRUAL PERIOD. 


Wrist, 

3Iiddlo forearm. 

Upper forearm 

March 7. Day before menses appeared. 

61 

7i 

9 

During this period she suffered unusuallj' 

. 



March 13. Third day after cessation of flow. 

6i 

7 

8i 

March 16 


7k 

85 


At this time she went home for a week, and while there wrote a good 
deal, the arm becoming worse. On her return a careful examination 
was made as to sensation, which had been neglected at the previous 
examination. The pain-sense below the elbow was greatly reduced, in 
the right arm, scarcely existing at all. Touch-localization was much 
less perfect than it should have been. The condition was difScuIt to 
state M*ith exactness, as the distribution of the change seemed^ unequal. 
Everywhere from the shoulder to the elbow the tissue was difficult to 
pick up with the finger and thumb. A large part of the swelling was 
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Sinkler), aged thirty; single; Irish servant ; family history good; men- 
struated at thirteen and since irregularl}’^ ; previous history ordinary. 
Four years ago she experienced loss of power in the right foot, which 
became worse on exertion, however slight. The disability travelled up- 
ward, involving gradually the foot, the side, and the arm. A numb feeling 
now affects the leg and back. There are sharp pains along the side of 
the leg. She says she cannot sit up in bed ; but, when ordered to do so, 
obeys without trouble. There is some twitching of the thigh at night. 
She walks badly, dragging the right foot. Patellar reflexes + on both 
sides ; reinforcements not obtainable. Repeated blows easily produce 
very rapid contractions. Elbow-jerk normal on the left side, less than 
normal on the right. Dynamometer (Burq) — right, 6 ; left, 27. 
There is an attempt at ankle clonus (?). Sensation much worse on right 
side. She distinguishes touch, but cannot differentiate the head from the 
point of a pin in the right arm, hand, and shoulder. On the right chest 
and neck she recognizes the point, but not pain. Sensation is less, 
diminished in the right leg than in the right arm, but it is also analgesic. 
The left side is also analgesic, but distinguishes head and point. There 
is no pain on pressure over the nerve trunks. 

Globus hystericus is nearly constant. 

Heart and lungs normal. 

An examination of the eyes elicited the following points : The vision 
was equal in each eye — two-thirds of normal — the slight deficiency being 
due to a low grade of myopic astigmatism. The pupils were small, 
round, and normal in their reactions. The pupillary distance was 
unusually wide, 68 mm. The fields of vision were found in the follow- 
ing order ; 


Ri^ht Eye. 


White 


Outward. 

. 80 

Upward. 

38 

Inward. 

40 

Downward. 

60 

Red . 

• 

. 25 

10 

20 

15 

Yellow 

. 

. 25 

10 

18 

10 

Green 


. 18 

8 

12 

7 

Blue . 


. 5 

5 

8 

5 

Left Eye. 

White 


. 80 

35 

40 

25 

Red . 


, 30 

12 

20 

18 

Yellow 


. 30 

10 

18 

18 

Blue . 


. 15 

5 

10 

8 

Green 


. 5 

5 

10 

5 


From an examination of these numbers it will be seen that in the right 
eye the red field occupied the greatest area, next and about equal to it 
was the yellow, then the green, while the narrowest was the blue which, 
greatly contracted, surrounded the fixation-point. In the left eye the same 
conditions obtained, excejit that the green field was in all meridians 
smaller than the blue, except upward and inward, where it was equal to 
it in extent. The white field in each eye was much restricted. The 
optic nerves were oval ; in the right eye the color a dirty gray with a 
sharply marked scleral ring ; in the left eye the .same gray color in the 
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sometimes complains in the intervals. When the fit is approaching, she 
has slight pain in the left arm and the praicordiura. This lasts for a few 
minutes, and may exist without any sequent fit. The onset of the spasm 
is sudden, and affects first the right face and neck ; it then becomes 
rapidly generalized, and sometimes lasts an hour with brief intervals. 
Occasionally she has had the lesser epilepsy. The disorder is more fre- 
quent in hot weather, occurring every other day. Her treatment does 
not here concern us. and her history is interesting only because she has 
had attacks of hysterical hemiplegia. 

For some two or three weeks past (May, 1889) she seems to have been 
more nervous and feeble than usual. She complains of pain in her left 
chest, and there is also a copious eruption of acne on the left side of the 
chest due to a belladonna plaster. She has been taking twenty grains of 
bromide three times a day, with arsenie, for two or three months. In- 
creasing nervousness marked the near approaeh of an attaek, which took 
place May 15th. She had been annoyed and troubled for some days by 
a variety of matters. While sitting at dinner she found great difficulty 
in moving her left hand, and felt her face turned slightly to that side, 
with a sense of tingling at her fingers’ ends. AVithin an hour this devel- 
oped into moderate chilliness on the whole left side. Neither the speech 
nor the power of swallowing was affected. Since then she has gradually 
become better, but still there is very little gain of strength. The dyna- 
mometer shows 35 for the left side, and 48 for the right. A sensory ex- 
amination in this case of the paretic condition is important. Portions of 
the left side, of the left face, and the fingers of the left hand were slightly 
altered as to touch, but not enough to enable us to detect any difference 
by the points of the compasses. As to pain, there was a different state of 
things. The whole left side was rather less susceptible to pain, even 
when pain was felt. In the right side, in the right arm and right leg 
below the knee there was insensibility to tbe prick of a needle. But 
here, as in other cases, a sense of pain, which seemed almost extinguished 
at a number of points, could be made active with the aid of a strong 
faradic current, if the conductors were dry and uncovered. It is to be 
observed that in some places insensibility was perfect in a limited area 
for an inch or two in diameter, but just outside the line sensation was 
again distinct. Also, it appeared in this case, as in many others, th^e 
pain-areas wmuld continue to move. For instance, pain-sense would exist 
in a given area, and in half an hour that portion of the body would be 
again insensible. She had, as is usual in persons in this state, a sensitive 
region on the left side of the abdomen, a soreness which is popularly 
attributed to sensitive ovaries, but in the present case far too extensive 
to allow any such explanation. 

A study of the eyes showed central vision very defective owing to the 
presence of a high degree of compound hypermetropic astigmatism asso- 
ciated with manifest convergent strabismus, the left eye being more 
amblyopic than its fellow. The optic disks were oval, sharply excavated, 
distinctly waxy in their deeper layers, and the retinas hazy and full of 
lymph reflexes. The fields of vision for form and color were concen- 
trically contracted about ten degrees in all meridians, but there was no 
reversal in the order of the colors, nor crossing of the lines, nor reenter- 
ing angles, nor peripheral scotomata. 

Case A^III. Ri[/ht hysterical hemiranmsthesia ; partial left aiaesthesia ; 
reversal in order of color-fields . — Hospital patient (service of Dr. Wharton 
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not find any statement by the French writers, who are the original 
students of this subject, concerning the relative frequency of hemianses- 
thesia in all hysterical cases, except statements like that of Dr. Bernutz, 
already quoted, that it is “ one of the primordial symptoms,” or Char- 
cot’s remark in exactly the same sense,^ which would imply that it was 
present as an almost constant characteristic. Further, as to generalized 
anaesthesia, or, moi-e properly, analgesia, Bernutz calls it “ infinitel}^ 
rare,” and Charcot “ relatively exceptional.” The results of the ward- 
service as W'ell as of the out-patient department of the Infirmary for 
Nervous Diseases would not allow us to make assertions which should 
corroborate these. These services ma}'-, we think, be considered to 
represent well at least the Eastern United States, as patients come from 
all of them to seek treatment, and our eight quoted cases are natives of 
several States — Pennsylvania, Wisconsin, New York, Virginia, and New 
Jersey. Every case difiers in the quality, too, of the sense- changes, and 
some have that very curious symptom of ability to feel heat, when great, 
as pain, while they cannot appreciate a needle-thrust. 

The only general conclusions which it does seem possible to draw are 
that general anaesthesia, infrequent though it be, cannot for this country 
be supposed so rare as in Europe ; on the other hand, complete or nearly 
complete unilateral anaesthesia, while commonly present, is yet by no 
means so constant a feature of ordinary hysterical cases with us as with 
these foreign authors, and when either of these states is a symjjtom, it is 
certain that changes in the perception of colors are far less often to be- 
found accompanying them than the study of the French and German 
writers would lead us to expect, and are practically absent in the cases 
of complete ansesthesia. Just as these observers see more often than we 
grave hysteria with convulsive seizures, hysteria, in the male and hystero- 
epilepsy, so it would seem they find hemian^thesia with achromatopsia 
more common. Some of their facts, as that mentioned by Landolt of 
the frequency of concentric contraction of the fields in such states, are as 
true for this country as for Europe.^ 

' Lemons sur les Localisations, etc , L. x. “ In liystoria we liave to do . . . -n-itli 

a unilateral anrestliesia. Total anicsthcsia appe.ars in relatively exceptional cases.” 

’ Quoted by Charcot. Sec also the observations of Moravcsik in Laufenauer’s clinic 
at Buda-Pest. Centr.albl. f. Nervenhoilkunde, 1887, p. ?.0I. 
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temporal half with a brick-dust hue of the nasal side, and similar sharp 
marking of the scleral ring. The central vessels were unchanged. 

It is evident from an examination of these cases that in no instance 
was there loss of the color-sense, the achromatopsia of Galezowski, nor 
was there any disappearance of the colors in a constant order. In the 
two cases of complete ansesthesia there was no departure from the 
normal sequence of the colors; and, practically, no limitation in the area 
of the field of the one (Case I.), and but slight restriction in the other 
(Case II.). 

In the cases of partial aniesthesia, in one (Case VI.) no abnormality 
for blue and red existed ; green was by contrast contracted, and in two 
others (Cases III. and IV.) there was concentric irregular contraction 
of the color-fields ; but in all three the normal sequence of the colors 
was undisturbed. 

In two cases (IV. and V.), while the colors were correctly appre- 
ciated, their natural order was changed, the blue, red, and yellow lines 
crossing each other in such a manner that the red field became in some 
meridians the greatest in extent. 

In only one case (Case VIII.) was there an approach to complete 
transposition of the colors so that the red became the largest field, fob 
lowed by yellow, green, and blue. In none of the cases was marked 
amblyopia present, except in Case VII. ; here the deficiency in visual 
acuity was due to a high grade of hypermetropic astigmatism and con- 
comitant convergent squint. 

We have had the opportunity of studying two cases of absolute hys- 
terical hemiansesthesia, presenting the phenomena of crossed amblyopia. 
In one, a woman aged twenty-five years, seen by the courtesy of Dr. H. 
C. Wood, these symptoms appeared several months after the shock of a 
railroad accident. There was complete right-sided hemiansesthesia and 
loss of the special senses on the ansesthetic side, with amblyopia in so 
high a degree that quantitative light-perception was absent. The vision 
of the left eye was reduced to one-ninth of normal ; red was the only 
color correctly appreciated, and there was left lateral hemianopsia. 

In the other case, examined by the kindness of Dr. G. Oram King, 
who will publish the notes in detail, precisely the same conditions 
obtained, except that the amblyopia was less marked upon the anses- 
thetic side. In both of these cases the ophthalmoscopic appearances were 
normal. 

If, as may fairly be supposed, these eight cases, taken at random from 
a large service, represent the ordinary conditions, then our conclusions 
as to the occurrence of aehromatopsia with hemiansesthesia must be very 
different from those of the European observers. The patients were 
selected for study because they all presented greater or less degrees of 
loss or change of sensibility. As to this, it should he said that we can- 
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Unfortunately, in this case, the early history could not be accurately 
determined ; the mother’s statements being very conflicting. But the 
great improvement spoke for itself — the boy is now steadily at work, 
and there is reduction even in the size of the spleen. The area of 
dulness begins fully one inch lower and one inch further to the left of 
the median line than when first seen. 

The following case gives us a clear history ; the patient being a man 
of intelligence and one who takes as much interest in the details of his 
case as those attending him : 

Case II. — S. L., set. thirty-five; a man largely engaged in mining 
operations. Up to fifteen years of age he had enjoyed good health. 
The family history is excellent. In 1869, he lived in Iowa on the banks 
of the Mississippi River, a highly miasmatic region. Three years 
later, at the age of eighteen, he had an attack of malaria ; the case was 
a severe one, lasting over a period of two years, during which time he 
was seldom free from the symptoms of the disease, and never escaped 
longer than one month without being confined to his bed. In 1874, he 
moved to a district among the Rocky Mountains, where he was entirely 
free from the outbreaks. Two years later*, he had typhoid fever which 
confined him to his house for nine weeks. The convalescence was slow. 
In 1879, he had an attack of erysipelas lasting six weeks ; convalescence 
here, too, was slow. Up to this time the patient had never weighed more 
than one hundred and fifty pounds; in the spring of 1880 he began 
rapidly increasing in weight, reaching, in a period of six months, two 
hundred and twenty pounds. 

Although, for two years, at this period of life, the patient claims to 
have been in the best of health, a slight pallor of the skin was always 
present. He enjoyed, however, but two years of absolute freedom from 
ailment ; for, in the spring of 1883, while sufiering from jaundice, he 
began to lose flesh rapidly ; in one month his weight was reduced to 
one hundred and ninety pounds. In the summer of the same year he 
had hemorrhages from the nose, the attacks lasting twenty-one days'. 
The hemorrhages occurred daily, and were uncontrollable by any 
means other than plugging the nostrils ; large doses of ergot and gallic 
acid were administered. After the hemorrhages ceased, his weight had 
diminished to one hundred and forty-four pounds. 

In the autumn of 1883, a phj^sician in Denver found that the spleen 
was enlarged ; no examination of the blood, however, was made, and lie 
was treated for “ ague cake.” Soon after this the patient went to Boston, 
where he had another attack of hemorrhage, lasting ten days. Up to 
this time he had gained ten pounds, but was soon reduced to one hundred 
and forty pounds. A trip to Europe was recommended, and there the 
patient in four months’ time gained foi-ty-four pounds. After leaving 
Europe he gradually lost weight. No hemorrhages have since occurred. 

Since 1883 he had always suffered the inconvenience of an unquench- 
able thirst, the amount of liquids drunk being enormous — as high as 
twenty pitchers of ice water in the twenty-four hours; besides this, he 
imbibed a large amount of champagne, brandy, and other drinks. Con- 
cerning the early habits of the patient, they were anything but favorable 
to the success of any treatment. From the age of eighteen he had been 
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THE USE OF OXYGEN IN THE TEEATMENT OF LEUKJSMIA 
AND GEAVE ANiEMIAS. 

By J. JI. Da Costa, M.D., LL.D., 

AND 

E. P. Hershey, M.D., 

OF PniLADELPIIIA. 


The treatment of the more serious forms of blood diseases is still so 
unsatisfactory that any addition to our means of counteracting them is 
deserving of record and careful scrutiny, and ve offer these observations 
in the.hope that others will be induced to try what we have found to be 
a potent agent. The changes in the blood in the cases observed were 
followed out in every detail, and the conclusions rest, therefore, not on 
impressions, but on actual minute inspection of the blood corpuscles. 

Case I. — G. B., set. thirteen, had been subject to attacks of jaundice 
from infancy ; the mother states that she believes the child had a number 
of malarial seizures, but was not certain. When first seen (February 5, 
1889), the patient was pale, the conjunctivse pearly and somewhat jaun- 
diced. The spleen was enlarged, extending from the eighth rib to four 
finger-breadths below the margin of the ribs. The tumor had been 
noticeable for a year previous. For nearly two years the patient had 
spells of weakness, extending over a period of three weeks, and at in- 
tervals of two to three months. Occasionally hemorrhages from the 
nose occurred during this time, but never sufficient to cause alarm. His 
strength gradually failed, and he was discharged from his position as 
cash boy in a dry goods house, being unable to stand the work. 

When first seen, the blood was e.xamined and found to contain a suft 
ficient excess of white corpuscles to warrant the diagnosis of splenic 
leuksemia. This view was substantiated by the fact of the white cor- 
puscles steadily increasing in number, while the red diminished. Feb- 
ruary 5, 1889 : The red numbered 2,350,000, the white 105,000 to the 
c.ram. ; by May 20th the white corpuscles bad increased to 320,000. 

Having been on arsenic sometime previous to his first visit, the patient 
was given Basham’s mixture and three grains of the extract of ergot 
three times daily, without, however, producing any efiect upon the 
spleen. Galvanism was tried over the splenic region for two months 
without any improvement. Trinitrine was given at the same time, but 
the patient grew weaker under this treatment, and arsenic was again 
resorted to, though without amelioration. 

On June 1st he began to inhale oxygen, and he improved rapidly 
under the treatment. He was given daily from twenty to thirty litres 
of oxygen, which was continued until August 5th. At this time the 
boy returned to work, much better than when he had left it. The blood 
was again examined September 2d, and found to be so near the normal 
that a count of the white corpuscles was considered unnecessary, the 
red being increased to 4,850,000, and one white found to about every 
four hundred red. The oxygen treatment was stopped. 
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anxious that an experienced surgeon should attempt to remove the spleen, 
knowing that his chances were of the very slightest. 

Beside the condition of the blood in regard to the relation of the 
corpuscles, it might he of interest to add that its color was opaque, 
it flowed freely from the puncture made by the lancet, and coagulated 
very slowly. Microscopically, the red blood-corpuscles were found to be 
widely separated, extremely pale, and at no time formed in rouleaux. 
The leucocytes varied in size and shape; some were small, others of enor- 
mous size, fully the one-five-hundredth of an inch in diameter ; many 
were crescent-shaped as well as large, Avhile others were shapeless. 

After two days’ inhalations of oxygen, the character of the blood was 
entirely changed ; observed on the glass slide, the large and misshapen 
leucocytes had entirely disappeared, the red corpuscles formed rapidly 
in rouleaux, and the blood showed no abnormal character other than 
the relation of the white and red corpuscles. 

From June 27th to July 3d the patient took nothing beside the 
oxygen, except a mild hypnotic upon retiring. Ten litres, three times a 
day, were inhaled. The oxygen was perfectly pure, and was allowed to 
pass through water, to prevent dryness of the throat. The effect at the 
end of the week was marked ; the swelling of the feet was scarcely per- 
ceptible; the appetite was good; the bone pains had almost entirel}’’ dis- 
appeared ; the temperature had steadily fallen, and the patient walked 
about with comparative ease. The number of white corpuscles had 
diminished nearly one-half, while the red had gained a million. During 
the second week the patient was given Basham’s mixture, but it did not 
suit him, and at the end of the week it was discontinued. In the third 
week of the treatment the most marked improvement took place in the 
general condition. The fever disappeared entirely ; there was no swell- 
ing of the feet ; the prominent veins on the forehead and the capillaries 
visible on the face had almost completely passed from view ; the 
appetite increased ; there was shortness of breath only on violent 
exertion, and the patient was but little inconvenienced by walking a 
mile. By the end of the fourth week he had gained nine pounds. 

Chart. 



Temperature from Wednesday, June 20, to July T, 18S!l. Oxygen commenced in the 
morning of July 27th. Temperature taken 3 i\ m. After July 7th the thermometer at 
no time registered over 100°. 


From this time the improvement was steady until August 20th, when, 
by some indiscretion in diet, aided greatly by a few bottles of cham- 
pagne, together with the atmosphere of Boston, which did not suit him, 
he began to fail. The white corpuscles increased in number, the red 
slightly diminished. 

von 08, xo. 5.— Kovr.Mnr.n, ISSO. 


32 
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a heav)' drinker, though never to intoxication ; by his own statement 
he has taken in a day, without any effect other than exhilaration, two 
quarts of brandy, besides beer and wine. He has always been an invet- 
erate smoker, and even at the present time does not find it easy to smoke 
less than nine cigars a day. Though a .specific history in the case cannot 
be positively asserted as being neg.ative, yet there have never been any 
symptoms of secondary infection. 

Early in September the patient came to Philadelphia for treatment. 
"When first seen he suffered from intense thirst and frequent micturition, 
passing large quantities of water, containing neither albumin nor sugar. 
The spleen was enormous ; it passed nearly two inches heyond the umbil- 
icus. There Avere profuse diarrhoea and great emaciation. Ergotine gr. ij 
t. d. Avas prescribed, followed by tartrate of iron and potassium, and that 
by the sulphate of iron. The ergot Avas continued more or less through- 
out the month of September, and, obeying strict directions, the stimulus 
Avas reduced to very moderate amounts. During this time the diabetes 
insipidus disappeared, and the patient drank but a pint of Avater in the 
tAventy-four hours ; the diarrhoea Avas arrested. 

September 24th. Arsenite of soda, in gr. tV doses, Avas prescribed. 
Soon after this the patient Avent of his OAvn accord to Hot Springs, 
Arkansas, but Avas advised there to return to Philadelphia, his case 
being considered non-specific. While at the Hot Springs he took the 
iodide of potassium gr. xv, t. d. This was continued until December 9th, 
being stopped on account of gastric irritation. At this time the spleen 
Avas outlined and found to extend an inch and a half to the right of the 
median line, and to fill completely the left abdominal cavity — from the 
loAver border of the seventh rib aboA'e to the loAver border in a line Avith 
Poupart’s ligament. The blood contained 3,400,000 red and 62,000 
AA’hite corpuscles to the c. mm. ; hsemoglobin 60 per cent. 

There Avas some improA'ement under the use of arsenic and Basham’s 
mixture. But Januar}' 10th the patient Avas worse. Arsenite of soda, 
in doses from to of a grain, Avas taken at irregular intervals until 
June 27th, AA'hen it was discontinued, and the oxygen treatment begun. 
An examination of the blood at this time shoAved that the red cor- 
puscles had diminished to 1,440,000, the leucocytes had increased to 
1,120,000, a proportion of as 1 : 1 ^. The patient had been in the 
West three months previous to this time. When he returned to Phila- 
delphia it Avas found that the character of the disease had assumed 
a most serious type. His appearance AA’as striking. The veins of the 
forehead Avere largely distended, and the capillaries plainly visible in 
many parts of the face, most prominent on the nose. The spleen Avas 
as large as ever, the abdomen greatly distended and tense, assuming 
a spherical shape. The knees Avere shaky ; the feet Avere sAA'ollen, 
the swelling extending up as far as the knees. Shortness of breath 
Avas produced upon the slightest exertion; he ahvays felt extreme 
fatigue. The spinal column AS'as tender to the touch; the sitting posture 
produced severe pain in the bones of the ilium. A distinct anmmic 
murmur AA'as heard OAmr the base of the heart. Profuse watery discharges 
from the boAvels had set in four days before his return, and still con- 
tinued. He reported that he had been feverish for Aveeks, his temperature 
at that time (June 26th) being 102.3° ; he Avas ranch depressed in spirits. 
He stated that, having himself made a careful study of the disease, he 
•knew there Avas not the slightest hope for him. He Avas willing and 
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increasing doses was prescribed, with daily inhalations of from twent)’- 
to thirty litres of oxygen. In two weeks time there was marked im- 
provement. June 24th the menses reappeared, though scant. 

By July 1st her color had returned. An examination of the blood 
showed the ha 3 moglohin to be 90 per cent., the red corpuscles numbering 
4,850,000 to the c. mm. White corpuscles one to every six hundred red. 

Case IV. — B. E., a3t. twenty-three, teacher. Menses irregular and 
scant for a number of mouths. She suffered much from headache. For 
the past three months she has been very pale. There was considerable 
shortness of breath. A large eczematous patch covered most of the 
chin. Examination of the blood showed the bsemoglobin to be but 30 
per cent, of the normal, the red corpuscles numbering 6,000,000 and the 
white normal. She was given the sulphate .of iron in increasing doses, 
and inhalations of from twenty to thirty litres of oxygen a day. To 
the eczema an ointment of ten grains of resorcine to an ounce of oint- 
ment of oxide of zinc, was applied at night. July 24th, the general 
health was much improved, and the bsemoglobin found to be 45 per cent. 
The iron pills and the oxygen were continued. 

August 2d. Menses were about normal, the liEemoglobin 60 per cent. 
The patient was again seen August 28th. She had discontinued the 
oxygen on August 8th, and took no medicine after August 12th, the 
eczematous patch having disappeared. She was still somewhat pale ; the 
bsemoglobin was found to be 75 per cent. The pills were renewed, 
oxygen was resumed, and pepsine and hj’-drochloric acid were taken after 
meals. September 8th, her color was normal and the htemoglobin found 
to be 90 per cent., the patient feeling strong and hearty. 

Of the value of the oxygen in these severe cases of auseraia there can 
be no doubt, though they were of a character in which it is likely that 
other treatment long persisted in would also have been beneficial. But 
certainly a curative effect would not so soon have been accomplished 
without the oxygen. With these results in mind, it is natural that we 
should have been anxiously waiting to observe its effects in a case of 
undoubted pernicious aua3mia. Such a case is now in our hands, in 
which the first examination showed only 900,000 red corpuscles, and the 
second, in about a week afterward, 700,000 ; the htemoglobin at both 
being 25 per cent. The patient is weak to the verge of utter exhaus- 
tion. We have begun the oxygen treatment, but have not as yet used 
it long enough to judge of its merits. 

But to return to what we have been studying in the first group of 
cases — to the leukasmic condition and the changes wrought in it. That 
these were made through altering the blood seems certain. With its 
alteration, the nervous system recovered from its depressions, the mind 
improved, flesh and strength were gained, the secretions became liealthier, 
and all this took place rapidly, and in cases in which iron and arsenic 
had failed to stay the downward course. The effect on the spleen was 
less evident, for the organ, though decreased, remained very large in 
both. 

It may be of interest to compare the results of the treatment with 
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August 26tli, lie returned to Philadelphia, since which time he has 
rapidly gained in strength, and is now on a visit in Colorado, having 
stood the trip very well. Not long before he left, the spleen was care- 
fully percussed, and presented a marked reduction in size, the transverse 
diameter extending onl)' to three-quarters of an inch of the median line 
near the umbilicus. A telegram from Denver of September 20th 
records : spleen going down, blood in excellent condition, hasmoglobin 
up, appetite excellent. 

An ophthalmological examination made August 29th, by Dr. Gould, 
showed a noteworthy absence of several of the typical signs of leucaimic 
retinitis as described by Liebreich, Becker, Leber, and others. Dr. Gould 
regretted that he had no opportunity to make an examination at an earlier 
stage of the disease -when th.e proportions of the red and white corpuscles 
were so abnormal. There is in both eyes a grayish haze that suffuses 
the central part of the fundus, especiall}’^ about the papilla, in semi- 
obscurity. This gradually clears until at about 50° the details of the 
periphery are normally clear. But this discoloration is not yellow, nor 
has it an orange tint. The veins are highly distended and engorged, 
but only slightl}' tortuous ; the arteries of subnormal size, often thread- 
like ; the light-streaks of the centre well preserved ; the color of the 
blood is pale, but not excessively so. No white bands of extravasated 
corpuscles follow the vessels, and the white dots or splotches usually 
described are not to be seen about the macula or periphery, and no 
remains of hemorrhages are to be found. The existence of a typical 

20 

tobacco papilla is very noticeable. The visual acuity is good, full — 

• XX 

with either eye, despite a slight hyperopic astigmatism. 

During the course of treatment the oxygen was steadily increased to 
sixty litres in the twenty -four hours, and now one hundred litres a day 
are inhaled ; the patient having sent by express nearly a thousand 
gallons to Colorado. It was at first thought best to administer the 
oxygen so that it be taken at three sittings, this was changed to two 
sittings in the twenty-four hours. Throughout the treatment no unpleas- 
ant symptoms attended the use of the oxygen. An exhilarating effect, 
at least, was looked for, and it was expected that such large doses 
would produce some action upon the heart, but a sense of freedom felt 
about the chest after the inhalation was the only effect noticed. 

During the treatment of these cases of leukseraia, two cases of chlorosis 
were given inhalations of oxygen, as an adjunct to the use of iron. 
These are brief records of them. 

Case III. — A. ]M., mt. seventeen, school-girl. In the early spring she 
began to feel weak, and suffered considerably from headache. Her 
menses at that time were scant, and disappeared entirely during the 
months of April and Slay. For six months previous to this she had 
been pale. On June 8th, the patient was extremely pale, the conjunc- 
tive pearly, there was but little color to the lips. The blood was ex- 
amined, and found to contain but 25 per cent, of hemoglobin, the red 
blood-corpuscles numbering 3,800,000 to the c. mm. ; white corpuscles 
one to every four hundred and eighty red. The sulphate of iron m 
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The Case of G. B., showing the Relation of the Red and White 
Corpuscles before and after the Inhalations of Oxygen. 




Number of 

. Number of 

Per cent. 

The proportion 



rod corpuscles 

white corpuscles 

of bromo- 

of rc(i 

1 to white 



to the c.mm. 

to the c.mm. 

globin. 

corpuscles. 

Feb. 

5, 1889. 

2,350,000 

105,000 

20 

1 

22 

April 

10, 

2,860,000 

120,000 

25 

1 

24 

May 

12, 

2,650,000 

300,000 

20 

1 

8 


20, 

2,550,000 

320,000 

15 

1 

8 

June 

10, 

3,000,000 

165,000 

20 

1 

12 

(( 

23, 

2,675,000 

160,000 

— 

1 

16 

(( 

28, 

3,500,000 

17,.500 

— 

1 

200 

July 

5, 

3,800,000 

17,277 

30 

1 

220 

(( 

10, 

4,000,000 

10,650 

— 

1 

380 

(( 

16, 

4,300,000 

13,300 

45 

1 

323 

(f 

29, 

4,520,000 

14,000 

65 

1 

323 

Sept. 

1, 

4,850,000 


— 

1 

400 


The following shows the line of treatment in the case of G. B. : 

February 5th to 23d. Basham’s mix. gss, t. d. ; ext. of ergot, grs. iij, 
t. d. 

February 23d to May 25th. Trinitrine gtt. i-v, t. d. ; quinine grs. 
iij, t. d. ; galvanism. 

June 1st to July 29th. From 20 to 30 litres of oxygeu a day; no 
other treatment. 

During the month of August the sulphate of iron was prescribed. 

The Case of S. L., showing the Relation of the Red and White 
Corpuscles before and after the Inhalations of Oxygen. 




Number of 

Number of 

Per cent. 

The proportion 



red corpuscles 

white corpuscles 

of hicmo- 

of red 

to white 



to the c.mm. 

to the c.mm. 

globin. 

corpuscles. 

Dec. 

9, 1888. 3,600,000 

65,000 

70 

1 

55 

Jan. 

5, 1889. 3,200,000 

200,000 

60 

1 

16 

Feb. 

6, 

2,600,000 

450,000 

45 

1 


June 

26. 

1,440,000 

1,120,000 

25 

1 

li 

July 

3, 

2,408,000 

584,000 

35 

1 

4i 

(I 

10, 

2,140,000 

560,000 

35 

1 

4 

a 

17, 

2,292,000 

358,000 

40 

1 

61 

U 

24, 

2,484,000 

820,000 

— 

1 

8 

(( 

31, 

2,792,680 

167,320 

— 

1 

17+ 

Aug. 

18, 

4,614,200 

165,800 

60 

1 

30 

It 

27, 

3,440,000 

320,000 

— 

1 

14 

Sept. 

1, 

4,658,000 

142,000 

65 

1 

32+ 


The following is the treatment carried out in the case of S. L. : 

Dec. 9, 1888, to Jan. 5, 1889. Potassium iod. grs. xv, t. d. ; sulphate 
of iron. 

Jan. 10th to June 26th. Arsenite of soda gr. -j'c— !iV) 
continued. 

June 27th to July 3d. 30 litres oxygen daily. 

July 3d to 10th. 45 litres oxygen daily ; Basham’s mix. gss, t. d. . 
July 10th to Aug. 14th. 54 litres oxj'gen daily. 

Aug. 14th to 22d. 54 litres oxygen daily ; sod. arsenite gr. t. d. 
Aug. 22d to Sept. 1st. 60 litres oxygen daily ; arsenic discontinued. 
After Sept. 1st. 100 liti'es oxygen daily. 
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some instances of tlie disease in which blood counts were made while 
other remedies were employed. In Mr. Barton’s well-known case,"' 
in which for four months large doses of arsenic were taken; the 
dose reaching twenty-five minims of the liquor arsenicalis six times a 
day, there was a most striking improvement. The white corpuscles 
were greatly reduced, but there was hut little increase in the red. We 
have made blood counts in cases treated with phosphorus, and in oases 
treated with arsenic. In one with phosphorus persisted in for three 
weeks in deeided doses, two observations on the blood showed no im- 
provement, and the patient was lost sight of. Arsenic we have often 
employed and made frequent examinations of the blood during its use. 
We append one followed to the end, drawn up for convenience’ sake in 
tabular form. 


The Case of H. E., T&eated mainly by Arsenic. 


June 12, 1888. 

Number of 
red corjiUHclcs 
to the c.mtn. 

2,830,000 

Knniber of 
white corpuscles 
to the c.mm. 

145,000 

Per cent, 
of hemo- 
globin. 

40 

The proportion 
of red to white 
corpuscles. 

1 : 20 

“ 2(5, 

2,800,000 

103,200 

40 

1 ; 27 

July 9, 

" 16, 

2,915,000 

108,000 

45 

1 : 27 

2,500,000 

95,000 

30 

1 : 25 

“ 30, 

2,405,000 

90,000 

35 

1 : 27 

Aug. 12, 

21, 

2,305,000 

205,000 

20 

1 : 11+ 

2,160,000 

300,000 

30 

1: 7+ 

“ 30, 

2,050,000 

368,000 

25 

1 : 5+ 

Sept. 15, 

1,950,000 

400,000 

25 

1: 4+ 

“ 25, 

1,760,000 

950,000 

20 

1: 1+ 

Oct. 18, 

1,570,000 

1,000,000 

20 

1 : 1+ 

“ 29, 

1,240,000 

1,938,000 

15 

1 : 0.5+ 

Nov. 5, 

1,120,000 

2,560,000 

10 

1 : 0.5 


The following shows the line of treatment in the case of H. R.: 

June 12th to July 1st. Quinine sulph. grs. v, t. d., ext. of ergot, grs. 

V, t. d. 

July 1st to Sept. 26th. Stomach irritable. Ergot discontinued, liq. 
Fowleri iv, increased gradually to np xx, t. d., discontinued only 
when stomach became irritable. 

The patient died November 29, 1888. Post-mortem examination: 
Spleen weighed eight pounds, the liver six and a half. Kidneys con- 
tracted. Inflamed condition of the alimentary canal and peritoneum. 
Mesenteric glands enlarged. Fatty and dilated heart. Pleural adhe- 
sions. Slight broncho-pneumonia. Anasarca. 

For purposes of comparison tve append, at the risk of some repetition, 
the results in tabular form, with reference to the blood and its change 
by the oxygen treatment, in the two cases of leukaemia detailed at the 
beginning of the paper. The increase of red as well as the diminution 
of the white corpuscles is very obvious. 


* Year book of Treatment, 1889. 
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SOME MANIFESTATIONS OF LITHiEMIA IN THE 
UPPER AIR-PASS AGESi 

By F. Whitehill Hinkel, A.M., M.D., 

CLINICAL PROFESSOR OF LARYNGOLOGY, MEDICAL DEPARTMENT UNIVERSITY OF BUFFALO. 

The influence of litlisemia and allied conditions upon the mucous 
membrane of the upper air-passages appears in a general way to be 
recognized by the profession, but an examination of the Index- Catalogue 
of the Surgeon- General’s Librar}’- fails to show any indication of this 
recognition by title or reference. Harrison Allen, “ in the past year, has 
reported five cases of gouty sore throat, with a description of the general 
characteristics of such cases. His brief resume of the literature extant 
upon the subject shows that it has received slight consideration in laryn- 
gology. That the existence of an influence so obvious in its effects upon 
the upper air-passages in a limited class of cases should have escaped 
more detailed description in laryngological text-books and in current liter- 
ature, is apparently due to the great advance made in recent years in 
improved methods of topical application and to the increased interest 
in nasal surgical pathology and the greater appreciation of its influence 
upon laryngeal disease, which have led to a, perhaps, too strictly local 
and surgical view of some diseased conditions of this region. 

In addition to the sore throat found in distinctly gouty subjects, de- 
scribed by Allen,® there is a less well-defined form of inflammation — of 
which his second case appears to be an example — that presents certain 
appearances and symptoms, which, while not at all pathognomonic, yet 
taken with the history and general symptoms, and above all with 
the results of general therapeusis, are indicative of its dependence 
upon a lithiemic or allied condition. These local manifestations of 
lithfemia are of necessity not clearly definable, for the general condition 
upon which they supervene is one of whose underlying pathological 
conditions we know but little. The term lithtemia, tentative in char- 
acter, is based solely upon clinical manifestations and is applied with 
considei'able latitude of meaning. Some even speak of an acute so-called 
“ bilious attack ” as an attack of litlisemia. The term is here used to 
express the now well-recognized conditions to which Murchison* applied 
the name — not to conditions brought about in an individual with fairly 
normal digestive and assimilative functions by temporary excess, or even 
by constant irregularities of diet of a gross character, but to that condi- 
tion of suboxidation and overcharging of the blood and excretions with 
excretory matter in a state of faulty elaboration due to inherent and 
hereditary abnormality of function or to prolonged exposure to depress- 

' Read before the eleventh annual Congress of the American Larj’ngological Associa- 
tion, 1SS9. 

= Medical Xews, June IG, 1S8S. 

* Clinical Lectures on Diseases of the Liver. 


* Ix)C. cit. 
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We are not aware that oxygen has been systematically used in serious 
blood affections. The only case of its employ we can find recorded 
is the one of leuksemia reported by Sticker.’ The examination of blood 
showed the red corpuscles decreased to 30 per cent., the white corpuscles 
numbering 3,735,000 ; a proportion of white to red of 1 : 0.5. From 
May 5th to August 22d the patient took daily inhalations of oxygen, 
commencing with thirty litres, which was finally increased to sixty 
litres a day. August 22d the red corpuscles numbered 4,460,000, the 
white 33,200 ; the patient, after a relapse in which the administration 
of oxygen had no effect, died the following January. 

The mode of action of oxygen is not fully known. We have here a 
field in which the therapeutic powers of this gas may be, by continued 
observation, ascertained. Sticker has suggested that the white corpuscles 
absorb oxygen, and use it up in the blood, and this at the expense of 
the red corpuscles, and that the administration of the gas might he 
expected to restore the normal condition, as well as to aid in the conver- 
sion of white into red corpuscles. 

In all cases of leukaemia there is always found an impairment of some 
one or more of the blood-making organs, due at times to a known cause, 
at others to an unknown one. In Case II. the history is that of decided 
disease of the spleen, long before the blood became markedly affected. 
It was not until the functioning power of the spleen was seriously dimin- 
ished that the blood gave signs of leukaemia,- and as it became more and 
more impaired by the overgrowth and distention of the diseased organ, 
the red corpuscles diminished and the Avhite increased. We had then, 
it seems, in the action of oxygen, a substitution for the function of the 
spleen. We did in both these cases, artificially, what the damaged organ 
could not perform — we allowed the metamorphosis of the white corpus- 
cles into red to go on. The hope in benefiting the patient is to keep up 
this substitution until the lesion is influenced by the improved nutrition, 
aided by other means ; or, in appropriate cases, until the system is so 
far built up to make surgical interference a procedure much more likely 
to succeed than it does now. Whether permanent effects follow this 
oxygen treatment, or mere temporary benefit and prolongation of life, 
we cannot as yet say. In cases in which the structural changes are still 
slight, we believe the remedy may bring about a permanent change ; in 
more advanced cases this is more doubtful. But, under any circum- 
stances, that it prolongs life and produces results not to he otherwise 
obtained, our experience enables us to affirm. 


1 Beitrage zar Pathologie und Therapie der Leiikaimia. Zeitschr. f. klin. Med., Bd. 
14, Heft. 1, 2,1888. 
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connected with lithiasis, and at least suggest the presence of that element 
and the need of general therapeusis on that line, whatever local measures 
may be indicated. 

An appearance occasionally seen in cases of irritable throat associated 
with lithismia is a patchy congestion of the laryngeal face of the e])!- 
glottis extending along the aryepiglottic folds and over the posterior 
aspect of the ventricular hands. This is associated with a harsh, dry, 
explosive cough, and sense of extreme irritation about the larynx. My 
friend. Dr. Roswell Park, has informed that he has seen with the cysto- 
scope the same patchy congestion of the mucous membrane of the blad- 
der in a case of inflammation of that organ in a markedly lithajinic 
subject. 

A case illustrating this form of laryngitis, associated with lithremia, is 
the following : 

Male, aged about thirty-eight years, of sedentary habits. Is subject to 
attacks of constant, irritable, and explosive cough, with some impair- 
ment of strengtli of voice. The attack at time of first consultation had 
lasted about one week. Laryngoscopic examination showed irregular 
patches of deep congestion on the margins of the epiglottis and on its 
laryngeal surface. The upper larynx generally showed more congestion 
than in the plane of the glottis. Warm aromatic inhalations and sub- 
sequently mild astringent sprays failed to give material relief. A solu- 
tion of sulphate of zinc or of nitrate of silver, of a strength usually non- 
irritant, caused much discomfort and aggravated the symptoms. A 
urinary examination showed high acidity, with uric acid and oxalate of 
lime in excess. He informed me that he was accustomed to take alka- 
lies at intervals, by medical advice. The administration of alkalies and 
antifermentatives, with regulation of the diet and the inhalation of diluted 
lime-water, gave prompt relief. • ;LL i 

The .extreme sensitiveness of the mucous membrane to astringent or 
stimulant applications here noted is common to these cases, as mentioned 
by Allen concerning gouty soi'e thi'oat. I regard it as a point of diag- 
nostic significance, suggesting a careful examination as to the pi-esence 
of a lithic diathesis. 

A similar form of patchy inflammation of the pharynx is seen in some' 
cases, the congestion extending in streaks usually along the postero- 
lateral walls. It is accompanied by an ill-defined sensation of “sore 
throat,” with, perhaps, some laryngeal irritation. A sense of uneasiness, 
or even positive pain on swallowing, is at times referred to one or other 
side of the larynx externally — often opposite the superior cornu of the 
thyroid, as noted by Ingals.^ This referred sensation occurs more often, 
in my experience, from inflammation of the pharynx or peritonsillar 
region than from inflammation of the laryngeal mucous membrane. A 
case in point is the following : 

Mrs. G., aged about thirty-five years, subject to sore throat, referred 
esjiecially to the sides of the throat, with occasional darting pains into 


* Loe. cit. 
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ing environment. As S. Solis-Cohen well says in a recent' article on the 
“ Therapeutics of the Gouty Diathesis “ It is not a disease — not a 
sudden or gradual departure from the usually normal action of the 
organism — that we are dealing with ; but it is, if I may be permitted the 
expression, an abnormal normality ; that is to say, an inherent departure 
of the individual organism from the typical action of like organisms.” 

Individuals of this diathesis are prone to digestive disturbance from 
the most ordinary articles of diet, particularly the starches and sugars 
and acid fruits. Simple and regular habits of diet are not sufficient to 
prevent recurring exacerbations of the characteristic symptoms, if unusual 
mental or nervous strain is undergone in a sedentary pursuit. There 
is the tendency to form uric acid in excess, from which the condition is 
named, and to a waste of phosphates — conditions most easily detected in 
the urine — along with digestive, mental, and nervous phenomena of de- 
pression familiar to you all. AVhile this condition is found in individuals 
of gouty antecedents, or of distinctly gouty tendencies, so that the term 
lithsemia or the gouty diathesis may be used interchangeably to describe 
it in some cases, yet in other cases its subjects may never have true gout, 
or even distinct irregular manifestations of it. Indeed, under the environ- 
ment of most Americans, the development of local attacks of gout is 
rare, while the nervous and digestive derangements under consideration 
are not unusual. From this it appears that a distinction must be drawn, 
as pointed out by Allen, ^ between eases of gouty sore throat — ^where the 
throat lesions accompany or follow distinctly local manifestations of gout 
in other parts of the body — and cases in which with no distinct personal 
or family history of gout, there are throat symptoms referable to a 
general lithmmic or allied condition, and relieved by treatment directed 
against such condition. 

I have qualified with the words “ or allied condition” the definition of 
these cases as lithmmic, because the term is of necessity somewhat vague 
and elastic in its application to conditions that vary from typical and 
unmistakable clinical manifestations to almost normal health. It in- 
cludes many cases of “ muscular rheumatism,” so-called, and the ten- 
dency to the affections of fibrous structures seen in sufferers from torti- 
collis, lumbago, etc., is more allied to lithiasis than to the acute affection 
from which it borrows its name. The same may be said of certain forms 
of chronic rheumatic sore throat desciibed by Ingals.^ Some of his 
cases appear to me as expressions of a lithic rather than a true rheumatic 
state. 

The manifestations of lithmmia in the upper air-passages do not fall 
uniformly under any one type, nor are they sharply distinguished as 
being of lithmmic origin by the local conditions they present ; but there 
are certain appearances or symptoms that are more or less constantly 


1 Medical News, May 18, 1889. 

’ Amkr. .Joubj;. Mf.d. Sci., Jan. 1888. 
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A Treatise ojsr Surgery — its Principles and Practice. By T. 
Holmes, M. A. Cantab., Consulting Surgeon to St. George’s Hospital, 
Membre Associ6 de la Soc. de Chirurg. de Paris. With four hundred and 
tAventy-eight Illustrations. Fifth edition. Edited by T. Pickering Pick, 
Senior Surgeon to and Lecturer on Surgery at St. George’s Hospital, etc., 
etc. 8vo., pp. 1008. Philadelphia : Lea Brothers & Co., 1889. 

No better proof of the value of Holmes’s Surgery as a text-book 
could be adduced than the fact that it has passed through four editions, 
and that a fifth is now presented to the medical profession for its favorable 
consideration. Surgery has made such giant strides in the past fifteen 
years that it is necessary for an author to be always on the alert, as his 
book is hardly out of the press before a revision becomes imperative. 
Our knowledge of to-day may be proven error to-morrow ; and what 
has appeared to be enshrouded in Cimmerian darkness at the present, 
may be illuminated with the light of discovered truth in the near future. 
The position, then, of a surgical author or editor must be that of constant 
literary activity. Surgery is ever progressive and aggressive, and new 
fields are being daily wrested from the domain of general medicine. 
Every new edition of a treatise upon surgery must, therefore, cover more 
ground than its predecessor. 

In the fifth edition of this work extensive alterations have become 
necessary in the chapters on inflammation, ivounds, tumors, diseases of 
the bones and joints, abdominal and cerebral surgery. The present is 
the epoch of microorganisms, and the role which they play in surgical 
affections is freely recognized in this ti’eatise. 

We have gone over the present edition somewhat carefully, and have 
noted casually some of its peculiarities, merits and defects ; for instance, 
the author’s classification of ivound healing is very simple, but scarcely 
one to be adopted in this day of antiseptic surgery. His two classes of 
repair are those which heal Avith suppuration and those which heal with- 
out. The presence or absence of suppuration is too much of an accident 
to be made the basis of a classification. The older classification is, how- 
ever, given sufiicient notice. Traumatic fever is not considered to be 
dependent upon the absorption of putrefactive elements, but to the let- 
ting loose and subsequent reabsorption of the free fibrin ferment ; a view 
which seems to the revieiver much more tenable than that Avhich makes 
it a mild form of septicaemia. The wound fevers which come on later 
are classified as : saprremia, or septic intoxication, due to the absorption 
of ptomaines ; septicremia or true septic infection, dependent upon the 
action of pathogenic germs ; and pyajmia, or septic infection with the 
addition of metastatic abscesses. We are rather surprised that no men- 
tion is made of the dependence of suppuration upon the presence of 
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one or other ear. There is some dry and painful cough ; no marked 
pharyngeal secretion. The lateral Avails of the pharynx present deep 
congestion, extending above the free margin of the soft palate and below 
the plane of the superior margin of the epiglottis. The median posterior 
wall of the pharynx is but slightly congested. Her attacks are pre- 
ceded and accompanied by muscular lameness, especially in the muscles 
of the neck and upper back. Gentle pressure upon the regions of 
lateral congestion causes them to swell slightly and produces pain dart- 
ing into the ear and lower pharynx. There is a history of an attack of 
acute rheumatism in one member of her family. The urine is scanty 
and high-colored. She is subject to headache, indisposed to exercise, 
feels often heavy and dull, lives upon rich diet. Stimulating applica- 
tions cause distress and aggravate the symptoms. She has improved 
much by regulation of diet, exercise, and the administration of alkalies 
and antifermentatives. She has frequent relapses, OAATng to her unwil- 
lingness to regulate her habits as directed. These exacerbations are 
improved by general antilithic medication more than by any local treat- 
ment applied. 

I have noted a few cases in individuals of lithajmic tendencies, in 
which their lithic storms Avere accompanied by marked naso-pharyngeal 
catarrh, not present in any appreciable degree during the intervals. 
This symptom is noticed for several days before the digestive and other 
derangements make themselves manifest. In one case, it is so marked 
that the appearance of the pharyngeal catarrh is regarded as a signal 
for appropriate general medication and hygiene, with the effect of check- 
ing both the catarrh and the general attack. In these cases the use of 
the various solutions of iodine is extremely irritant, and all stimulant 
applications are ill-received. 

I have observed a condition of obstinate relaxation of the venous 
plexus of the turbinated bodies in some individuals coincident with gen- 
eral indisposition of a lithasmic character, and apparently dependent 
upon it. Caustic applications are badly borne, and fail to accomplish 
their desired effect on account of too great inflammatory reaction. The 
use of soothing local applications, and diluents and alkalies internally, 
Avith general hygiene, gives improvement in some cases. In othem, the 
time of year marked by damp, cold vdnds invariably finds them from 
time to time attacked by symptoms of inflammation and occlusion of the 
nasal chambers, not necessarily severe, but sufficient to annoy. This 
resistance to local measures I have been led to attribute, in some cases, 
to intractable lithEemic tendencies. 

In conclusion, I desire to repeat what has been stated above, that the 
manifestations of lithasmia here described are not regarded as typical ; 
but they have been found associated so often Avith more or less pro- 
nounced lithtemic or allied conditions, and so responsive to therapeusis 
adapted to this state, that their presence should at least lead to a care- 
ful examination of the personal and family history and general condi- 
tion, to discoA’er what influence lithiasis may have in the case under 
consideration. 



DAVIES, CIBCULATION OF THE BLOOD 


497 


trouble be bestowed upon bis writings. He never drew any conclusions 
without most carefully and assiduously verifying tbe absolute correct- 
ness and soundness of bis facts.” Thus we have before us in clear and 
convincing statement, an admirable series of studies of conditions not so 
well undei-stood from the physical or mechanical side as they ought to 
be ; the whole comprised in some three score short pages. 

Within recent years, with more extended experience upon the part of 
a generation trained from the first in physical diagnosis, the gravity of 
the prognosis in valvular affections of the heart has been greatly modi- 
fied. We have learned, as Da Costa has recently set forth with so much 
clearness, to look more to the condition of the heart-muscle, and to the 
manner in w'hich the balance of the circulation is maintained, than to the 
particular valve affected or the nature of the lesion. In line with this 
experience, explaining it, and giving a rational basis for forecast as for 
treatment, are the studies of Dr. Davies here collected and published in 
connected form. As set forth in the author’s communication to the Royal 
Society in 1870, by studying the normal circulation we discover that it 
obeys two fundamental laws ; 1. The corresponding chambers of the 

right and left hearts receive and expel their contents exactly synchron- 
ously ; ventricle acting in unison with ventricle, and auricle in unison 
with auricle. 2. Equal volumes of blood pass in equal and the same 
times through any two corresponding orifices of the heart. 

As the two ventricles, acting with unequal forces, send forth equal 
■quantities of blood synchronously, the areas of the pulmonic and aortic 
orifices must be inversely as the velocity of the currents which traverse 
them. The two ventricles must likewise receive in the same time equal 
quantities of blood, and in such a manner that the momentum of pres- 
sure of the incoming current is proportional to the inertia of the 
ventricle which it has to overcome. ' Thus, the areas of the tricuspid 
and mitral orifices are also inversely as the velocities of the incoming 
currents. The force of each ventricle is such as to give its expelled 
current the i^roper velocity, to maintain completely the pulmonic and 
systemic circulations. These objects must be secured within certain 
limits of deviation, the large veins and right auricle on one side, the 
pulmonary vessels and left auricle on the other side, being compensatory 
receptacula. By actual inspection we find in agreement with theoretic 
requirement, that the ratio of the area of the tricuspid orifice to the 
area of tbe mitral orifice, equals 1.3 to 1.4, and that the .same ratio 
holds between the pulmonic and the aortic orifices. 

There is also a necessary correlation of respiratory with cardiac activity. 
If, by reason of unduly prolonged exertion, the heart be stimulated to 
contract at a speed which the respiratory muscles cannot well maintain, 
the time allowed for the introduction of air, and also for the chemical 
change of each charge of blood, being insufficient, a portion of each 
charge of blood from the right ventricle will remain for a time unaerated, 
and retained in the pulmonary vessels, and, possibly, in the right ventricle 
itself. According to the degree of the discrepancy thus caused between 
the volumes of blood passing through the two sides of the heart respec- 
tively, will be the degree of dyspnoea developed. A case of a profes- 
sional runner is cited, in which this interference with normal mechanism 
finally led to dilatation and softening of the right heart. 

In studying the circulation through hearts in which there is either 
obstruction or valvular insufficiency at one or more of the orifices, these 
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mieroorgauisms, as the pathologists tell us there can be no pus forma- 
tions without the entrance of germs. Recent investigations have con- 
•clusively proven that tetanus is also a germ disease, but this fact receives 
no mention by our author. Estlander’s operation of resection of the ribs 
for chronic empyema is mentioned, but without much commendation, 
which seems to be a little unjust, as numerous cures have been effected 
by this method, in otherwise incurable cases. 

In the treatment of the various intra-abdominal troubles, the author 
takes a rather conservative position, but laparotomy is recommended 
without delay in rupture of the bowels and acute intestinal obstruction. 
Tlie experimental work of Senn, in regard to intestinal obstruction, his 
intestinal anastomosis, bone-plate suture, rectal insufflation of hydrogen 
gas for the detection of perforations of the intestines, receives no mention. 
In fact, this section seems to us to be about two years behind the times. 

Kocher’s method of reducing dislocations of the shoulder is regarded 
as the best in use — a view which is quite in accordance with our own. 
In speaking of the suturing of recent fractures of the patella Mr. Holmes 
says : “ I would not consent to have this operation performed on myself, 
and I do not, therefore, feel justified in recommending it to my patients.” 

The complications of gonorrhoea are stated to be rare in females, and 
no mention is made of gonorrhoeal salpingitis, pus tubes, and the like, 
which occupy such a prominent place in recent gynecological literature. 
We think it has been pretty conclusively proven that the complications 
of gonorrhoea are both frequent and very serious in women. Bichloride, 
of mercury injections for the cure of gonorrhoea are not mentioned. 

Cerebral surgery is only briefly considered, scarcely as much as the 
importance of the subject would demand, and the same might be said in 
regard to the operations upon the stomach. A 'very timely warning is 
given against applying too great violence in taxis for the reduction of 
strangulated hernia. The danger is a real one. Wood’s method of 
radical cure of hernia is quite voluminously described, whilst Macewen’s 
and McBurney’s operations have been entirely overlooked. 

On the whole the fifth edition of Holmes’s Principles and Practice 
of Surgery is conservative in tone — perhaps a little too much so — and 
is just a little behiud the most advanced surgical thought, but as surgery 
is progressing so rapidly these little omissions are, perhaps, of not very 
serious import. The volume can be conscientiously recommended as a 
capital text-book for students and general practitioners. R. W. . 


The Mbchaxtsm op the Circulatxoh of the Blood through Orgahi- 
CAELY Diseased Hearts. By Herbert Davies, M.D., P.R.O.P., late 
Consulting Physician to the London Hospital, and formerly Fellow of 
Queen’s College, Cambridge. Edited by Arthur Templer Davies, 
B.A. (Natural Science Honors), M.B. (Cantab.), M.R.O.P., Physician to 
the Royal Hospital for Diseases of the Chest, etc. Small 8vo., pp. vi., 64. 
London : H. K. Lewis, 1889. 

“ Only those who were intimately acquainted with my father,” says the 
editor of this valuable little book, “ are aware of the infinite care and 
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the precedent work of Billroth, Thiersch, and Waldeyer, especially the 
latter, wdio has established the doctrine of the epithelial character of 
cancer. 

Any one who has ever seen much of this disease will appreciate the 
author’s statement that it is difficult to trace its life-history, first, because 
it is rarely observed early enough to distinguish its first stages ; second, 
because when cases are examined early their true nature is overlooked. 
There are many reasons why the first stages of cancer should remain 
obscure. During this stage there are few symptoms of importance, and 
the average woman does not care to be examined at regular intervals to 
see whether anything of the kind is developing. The significance of 
the ordinary erosion of the cervix, as shown by Ruge and Veit, is little 
appreciated by the majority of gynecologists, and as the clinician, rather 
than the pathologist, usually sees these cases in their early stage — if they 
ai’e seen at all — the chances are not very favorable for revolutionary 
changes at present. Still, the watchman’s duty is to sound the alarm, 
and it has been faithfully sounded in this case, and we heartily wish 
that every case of eroded or abraded os externum might be subjected to 
the judgment of the microscope. 

Again, there is a class of cases even less suspicious than those in which 
there is erosion or adenoma, cases which Williams has described as 
cancer of the cervix — that is, of the glands of the cervical mucous mem- 
brane, in which in their early stages there is almost nothing to excite 
suspicion. The epithelium of the portio vaginalis and of the os is 
unchanged, and not until considerable headway has been made does 
the patient become aware that she has a fatal disease. The pathologist 
is as helpless as the clinician for such cases, and they are not infrequent. 

The author entirely rejects the idea that lacerations of the cervix 
favor the development of cancer ; in fact, in cases which he studied, 
other portions were invaded, and the cicatrix of the cervix was spared, or 
not involved until late in the disease. We do not feel willing to accept 
his argument as yet ; his cases are too few for the generalizations which 
he makes, and the bad nutrition of many cases in which the cervix has 
been lacerated certainly favors the possibility of neoplastic developments. 
The author’s tendency to generalize from insufficient data is seen in some 
other statements which he has made, and for one who is usually so care- 
ful and precise, it would almost seem as if he had departed from his 
custom in being a little hasty in his conclusions. A. P. C. 


Uebee Electrolytische Oeerationen in dek Oberen Luftweqex. 
Von Dr. R. K. Kafemann. 

On Electrolytic Operations in the Upper Air-passages. By Dr. 
B. Kafemann. Pamphlet 8vo., pp. 16. Wiesbaden, 1889. 

This is a lecture delivered before the Verein fiir "Wissenschaftliche 
Heilkunde of Kdnigsberg, April 15, 1889. It is a practical endorse- 
ment of the improved method of practising electrolysis recently intro- 
duced by the veteran Voltolini of Breslau, with some modifications of 
apparatus. 
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three factors are to be considered : synchronous action and equal efflux of 
blood, upon the part of the corresponding chambers • and sufficiency of 
aeration. Disturbances may arise from alterations in the proportional 
areas of similar or of complementary orifices, or merely from diminution 
of the quantity of blood effeetively propelled through a certain orifice. 
Increased velocity on the one hand, or diminished velocity on the other, 
may be required to restore the normal harmony ; and this again has to 
be brought about by increase or diminution in the contractile force or 
capacity of the affected chambers ; or of the rate of cardiac contractions. 

The author reviews, in detail, the means by which, in the various 
forms of valvular disease, compensation may be effected through dilata- 
tion or hypertrophy, or both, of one or more of the cardiac chambers, 
with or without alteration of the pulse-rate, so that for a greater or 
longer period the three necessar}^ factors may be secured. It is impos- 
sible Avithin our limits to summarize his conclusions, many of AA-hich are 
not yet parts of our general knoAvledge. The original papers should be 
read. S. S. C. 


Ox Cancee oe the Uterus; being the Haeveian Lectures for 1886. 
By John Williams, M.D., F.B.C.P., Professor of Midwifery in University 
College, London, etc. With plates. 8a-o., pp. 119. London: H. K. Lewis, 
1889. 

This is not a treatise, but a series of lectures, as the title indicates, and 
the character of the author and the Avork Avhich he has done ahvays 
entitle him to a respectful consideration. We should expect from him 
more or less that is original, even on such a subject as cancer, and a 
decided leaning to the pathological, rather than to the clinical, side of 
his subject, and in this Ave are not disappointed. The work is, in short, 
an analysis of thirty cases representing cancer of the portio vaginalis, the 
cervix, and the bod}*^ of the uterus, this being the form of classification 
Avhich is adopted, and such deductions as Avould result from such analysis. 
The cases are beautifully illustrated by eighteen plates, Avhich form as 
fine a series for the study of cancer as could be d&sired. Not much is 
said in regal’d to etiology, but a great deal concerning pathology. Sur- 
gical treatment is advocated, the earlier the better, a positive opinion 
backed by reasonable statistics being advanced as to the propriety of the 
supra-vaginal operation for the first two mentioned varieties, and total 
extirpation per vaginam for cancer of the body. 

Considering the insidiou.s manner in which the disea.se progresses, thei’e 
is reason for the author’s statement that future knoAvledge concerning it 
Avill come largely from pathological rather than clinical investigations. 
We quite agree Avith him in regard to the meaningless character of the 
time-AVorn terms scirrhous, medullary, and encephaloid, in relation to this 
disease, and that the only correct classification is the anatomical one, but 
that for clinical purposes the terms hard and soft may be used, according 
as a case presents sIoav groAvth and abundance of fibrous tissue, or the 
reverse. We are quite Avilling to concede the value of the investigations 
of Ruge and Veit on this subject, which, hoAVCA'^er, haAm not been entirely 
acquiesced in by the author of this book and others ; but if their work 
marked an epoch in the knowledge of this disease, Avhat can be said of 
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made in the summary of results that six -were cured and ten improved. 
In two of the twenty-four cases, neither of them pure epilepsy, both 
being hysterical young women, the fits ceased or diminished about six 
months after the operation. In none of the others can an approximate 
cure be claimed, and one is amazed both at the claim and at the lack of 
scientific accuracy which ascribes an improvement after a lapse of one or 
two years to an operation whose immediate effects upon the disease are 
in no way apparent. In the summary it is stated that five cases remained 
unimproved ; but as a fact in fifteen of the cases the attacks appear to 
have remained about the same in character and in frequency. Under 
these circumstances one is at a loss to know why any mention of this, 
unfortunate operation should have been made. For the impartial critic 
cannot but admit that, like the ligation of the vertebrals, it offers no hope 
at all. 

The physiological effects of the operation are very imperfectly studied ; 
the remarkable assertion being made that “where one ganglion only is 
removed we have contracted pupil and drooping eyelid ; when the opposite 
side is also operated upon the inequalities disappear, and it is impossible 
to say that the cases have been operated on at all ” (page 112). In 
the photographs ^vhich are supposed to support this assertion it may be 
noticed that an attempt to conceal the evident double ptosis has been 
made by having the patient look at a point considerably above the hori- 
zontal line while the picture was being taken. 

In four of the cases post-mortem records are presented, and it is 
asserted that there is “ an increase of vessels in the pia mater " as an 
effect of the operation (page 117). In two of the four cases the records 
fail to support this conclusion, while in one of the others the patient died 
of broncho-pneumonia, and all the organs were congested, the brain in- 
cluded. The statement that in the remaining case a cerebral abscess 
was found would lead one to some caution in ascribing any dilatation of 
the vessels, or increase in their number to a cause so doubtful, to say 
nothing of the impossibility of making any such assertion at a post- 
mortem table as that the vessels of the pia mater are “ increased.” 

The remainder of the book contains a brief discussion of the usual 
methods of treating epileptics; although it is evident that a lack of care 
in the selection and management of cases has led the author to condemn 
too severely the use of bromides, which in spite of his opposition remains 
the only reliable means at our disposal. He seems to place some reli- 
ance upon percussion of the spine! 

The chapter upon the care and education of epileptics is admirable 
and deserves commendation, as it is a subject too often omitted from 
therapeutical works. The records of thirty-six post-mortem examina- 
tions upon epileptics add nothing to our knowledge of the morbid 
anatomy of the disease. The work is lacking in that critical insight and 
in that careful study which characterize Gowers’s admirable monograph 
on epilepsy, and in that definiteness of statement which distinguishes 
Erlenmeyer’s work on the therapeutics of the disease. M. A. S. 
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The introduction of electrolysis into therapeutics is credited to Mon- 
giardini and Lando ; -who preceded Crusell, whose publications in 1841 
gave the practical impulse to the method. Kafemann employs a battery 
of thirty-six Gaiffe zinc-carbon elements excited by a solution of zinc 
chloride. 

With von Bruns, Voltolini, and others, Kafemann rejects the galva- 
nometer on the proper grounds that individual .sen.sitiveness to the current 
varies so as to render the galvanometer useless as a controlling medium. 
The electrodes are, like Voltolini’s, double electrodes Avith multiple 
sharp needle-points. The conducting portions are of German silver; 
the needles are gold. From large experience in the treatment of fol- 
Ticular pharyngitis, lymphoid hypertrophy at the fornix of the pharynx, 
hypertrophy of the turbinate bodies, and even the condition best known 
as oztena, Kafemann has found this method curative, and curative much 
more rapidly than any other. He likewise mentions an instance of 
cure of pachydermia laryngis, and recommends the method in the 
infiltrations of tuberculosis of the lar 3 ’nx. J. S. C. 


The Treatment of Epilepsy. By William Alexander, M.D., 

F.R.C.S., Honorarj’ Surgeon, Royal Southern Hospital, Liverpool, etc. 

8vo., pp. viii., 220. Edinburgh and London : Young J. Pentland, 1889. 

Having organized an institution near Liverpool for the care of epi- 
leptics the author publishes his views regarding the treatment of this 
disease. He begins by admitting the failure of a method which he urged 
some j'ears ago, namely, the ligation of the vertebral arteries. He then 
proceeds to advance the claims of another operation — the excision of the 
superior cervical sympathetic ganglia. 

Starting with the assertion that “the sympathetic nerves may have 
something to do wdth epilepsy, either as a cause or as a means of cure ” 
(page 15), he cites in its support a number of authors Avhose writings 
antedate the present epoch of neurological research, and whose conclu- 
sions are without pathological basis. He then goes on to state the theo- 
retical considerations Avhich led him to undertake this operation. “ See- 
ing its extensive connection with the cerebral vascular system, may avc 
not hope by interference with this ganglion to alter the nutrition of the 
brain and gradually render the equilibrium of the nerve cells more 
stable?” (page 17). The grounds for this hope remain obscure. For 
all recent physiological investigations upon the sympathetic system, such 
as those of Francois Franck and Gaskell, and all its pathology, as so 
carefully worked out by ilobius, appear to have been entirely over- 
looked by the author or consciously omitted as likely to destroy his 
hopes. Having once relieved a patient with tic convuMf (ivhose reflex 
origin is evident from the existence of painful points, pressure on Avhich 
arrested the spasm), which is wrongly ascribed to a discharging lesion of 
the cortex (pages 20-22), by excising the ganglion. Dr. Alexander de- 
cided to excise others. He describes the operation carefullj’', and then 
gives the records of tAventj'-four cases of epilepsy in Avhich it was done. 
A careful perusal of these records fails to substantiate the assertion 
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action of cell and cell-environment,” The ultimate cause of life is, then, 
“the material conditions as constituted by the cell plus all those material 
conditions of the cell-environment -which take part in the vital inter- 
action,” and we have only to insert the word “abnormal” before “vital” 
in this definition to obtain our definition of the cause of disease. From 
this it appears that all disease must depend upon “ (1) peculiarity of 
cell- or tissue-structure; (2) peculiarity of cell-environment ; or, finally, 
(3 ) peculiarity of both.” Structure and environment are, then, the factors 
which must be discussed. 

Structure is found to depend almost entirely upon heredity, and eighty 
pages are occupied in the discussion of their relations. 

Environment is capable of producing structural change as well as 
aflTording abnormal surroundings, and has consequently a twofold causa- 
tive action in disease. In multicellular organisms it must be remembered 
that “ -ft'e have to deal, not only with an external-body-environment, in 
the shape of food, air, and so forth, but with an internal-cell-environ- 
ment.” So intimate is the interdependence of all parts of the body, that 
it is difiicult to conceive disease in one unassociated with derangement of 
all, due to disturbance of the “ internal-cell-environment.” 

T?his is the gist of tlie argument. The book is an extended attempt at 
its elucidation. Much space is given to the doctrines of evolution as 
tlirowing light upon the action of environment. Throughout the book 
the influence of the writings of Darwin and Spencer is most apparent. 
At the end a chapter on the etiology of malignant growths is intro- 
duced, in which the theory of the dependence of the disease upon the 
action of microorganisms is advocated. 

• We cannot but feel that it is questionable whether there is sufiicient 
practical suggestiveness in the author’s generalization to warrant the 
expenditure of the time necessary for the production of so elaborate a 
work. J. S. E. 


Studies in Ceinical Medicine. A Record of Some of the More ■ 
Interesting Cases observed and of Some of the Remarks made at 
THE Author’s Out-patient Clinic in the Edinburgh Royal Infir- 
mary, By Byrom Bramwell, M.D., F.R.C.P. Ed., F.R.S.E., Assistant 
Physician to the Edinburgh Royal Infirmary ; Lecturer on the Principles 
and Practice of Medicine in the E.vtra-academical School of Medicine, 
Edinburgh. Vol. i.. Nos. 1-7. 4to., pp. 135. Edinburgh and London : 
Young J. Pentland. May 3-July 26, 1889. 

This publication of Dr. Bramwell’s jiromises to be a very valuable 
series of papers. It differs from those clinical portions of Dr. Richard- 
son’s Asckpiad, with which one naturall)’’ thinks of comparing it, in 
being less the deliberate statement of the conclusions reached through a 
rich experience, than the jn-ocess of upbuilding experience displayed 
before the reader. The verisimilitude of the form given to the reports 
of clinics, in which the questions of the examiner, the answers of the 
patient, and the teacher’s comment are given in detail, substantially in 
the words and order as spoken, will commend itself to advanced stu- 
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Lemons de Gynecologie Opeeatoibe. Par Veeeiet, Professeur ii la 

Faculty de Medicine de Genfive, etc., et Leteaed, Professeur libre de Gyn6- 

cologie I’EcoIe pratique, etc. Pp. 448. Paris; J. B. Baillidre et Fils. 
Lessons in Operative Gynecology. By Velliet and Leteaed. 

The world is under no slight obligations to France for its contribu- 
tions to gynecological literature. The roll of brilliant names glitters 
with Recamier, Huguier, Aran, Nonat, Bernutz and Goupil, Courty, 
Pean, and others. Though these men have given lasting memorials of 
their efforts and have advanced g)'necologj' as a science, none of them, 
we believe, has published a distinctively surgical work, and it has been 
the task of the authors to prepare such a work ; one which should he for 
their French confrh'es what Hegar and Kaltenhaeh’s is for Germans, 
or Hart and Barbour’s for Englishmen, or Emmet’s for Americans. At 
least, we presume that such was their intention from their prefatory 
remarks. But their work cannot properly be compared with either of 
these, for it is far less comprehensive in its scope, and leaves a gap still 
unfilled for a complete treatise on operative gynecology. The treatment 
of disease of the bladder and urethra is not mentioned aside from the 
chapter on vesico-vaginal fistula, and, what is more incomprehensible, not 
a word is said concerning diseases of the ovaries and tubes, and their 
surgical treatment. The subject of electricity, too, which is at present 
one of the most important in uterine therapeutics, is barely alluded to, 
and Apostoli and his remarkable w'ork are not even mentioned. Five 
chapters, more than one-si.xth of the book, are devoted- to the subject of 
sterility, the various methods of artificial impregnation, which have 
usually been barren as to results, being described minutely. 

The book is very loosely bound, and many of the plates, so important 
a feature in a work of this kind, are very indistinct. "We regret exceed- 
ingly that we cannot speak in more commendable terms, but, in view of 
the many excellent works on this subject, we cannot help feeling that 
more was to have been expected from men of such recognized capability 
as the authors. A. F. C. 


The Causation of Disease. An Exposition of the Ultisls.tb Factors 
WHICH Induce It. By Harry Campbell, M.D., B.S. (Lond.), Member 
of the Royal College of Physicians ; Assistant Phj'sician and Pathologist 
to the Northwest London Hospital. 8vo., pp. x., 368. London ; H. K. 
Lewis, 1889. 

So few medical works of a purely philosophic nature have been pub- 
lished of late, that the appearance of one upon so abstract a subject as 
the ultimate causation of disease cannot but attract attention and perhaps 
excite a feeling akin to admiration for the courage of its author. He 
has no new facts to present, no new theory to advance. His aim is to 
educe from the unformulated facts of etiology generalizations which may 
be suggestive in further investigations. 

Cause is defined as “ the sum of those material conditions from which 
a given effect has necessarily followed.” Disease is a vital process ; it is 
an “ abnormal mode of life.” Life may be defined as “ a certain inter- 
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FRANCIS H. WILLIAMS, M.D., 

ASSISTANT PtlOFESSOB OF TUEIIAPEUTICS IN HAHVABD UNIVEBSITV. 


Comparative Value of Antipyrin, Antifebrin, and Phenacetin 

AS Antipyretics. 

Since the introduction of phenacetin into India, Surgeon-Ma.ior A. 
Crombie set himself the task of noting its effects and of comparing them 
with those of other antipyretics of already established reputation. 

The patients were given an antipyretic when the temperature reached 102°. 
In each instance the following points were noted : The hour at which 
the drug was given, the axillary temperature at that time, the number of 
hours that elapsed before the subsequent lowest temperature was reached, the 
lowest temperature noted after the administration of the drug, the number 
of hours which elapsed between the time it was given and the time when the 
temperature was again high, and the number of degrees which the tempera- 
ture fell. 

The antipyretics were used in various diseases accompanied by fever. The 
first case was one of intermittent fever, where the temperature was reduced 
by five-grain doses of antifebrin ; later in the disease twenty-grain doses of 
antipyrin were administered, and, later still, four-grain doses of phenacetin. 
The amount of reduction in degrees and the duration of the reduced tem- 
perature were both in favor of phenacetin, but it was given later in the disease 
than the others. 

In another case, one of enteric fever, in a girl, fourteen years old, anti- 
febrin was used in the latter part of the illness. Here there was little to 
choose between the .two drugs, but neither of them compared with plain cold 
sponging in this case, so far as the permanence of the effect went. 

Similar experiments were made with a few other cases, and, although the 
total number of cases is small, the outcome of the observ.ations will be briefly 
noted. 

As regards efficacy, antipyrin comes first, and there is little to choose 
between antifebrin and phenacetin, in the doses in which they were given. 
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dents, for whom, we may assume the publication is principally intended. 
The physician of experience, and, a /orh'ori, the clinical teacher, will find 
this form less fatiguing than might at first be imagined, for it brings the 
amusing suggestion of his own somewhat exasperating experiences in 
endeavoring to extract by cross-examination information stupidly or 
designedly withheld by patients ; or to bring some sort of order out of 
the confused tale of symptoms and medication hurled at him by the 
chronic dispensary-rounder. 

Whether we are to judge from the author’s introductory that his 
methods of examination and illustration are not commonly employed in 
the Scotch or British schools, we cannot be sure. If we might venture 
a suggestion to so competent a teaclier as Bramwell, we would say that 
the occasional introduction of a method, constantly used by Da Costa 
with great success at the Jefferson Medical College, might still further 
increase the practical value of these admirable clinics and reports. This 
is, the withholding of extended diagnostic comment until the examina- 
tion of the patient is completed ; then, the main points being succinctly 
recapitulated, if necessary, by the teacher, the class is called upon for 
diagnosis. Three or four opinions, which are necessarily representative 
of those which are most likely to be held in practice, and between which 
discrimination is needed, are usually ventured ; and form the basis of 
valuable remarks upon the differential diagnosis of the affections in que.s- 
tion, and the application of the principles laid down, to the case under 
consideration. 

We have thus far said nothing of the value of Dr. Bramwell’s com- 
ments upon his cases to students who have long since ceased regular 
attendance upon lectures, except perhaps in the character of lecturer. 
This is, in most of the cases, very great. The spontaneous and some- 
what colloquial expression, and the exigencies of the occasion, in this 
manner of teaching, are bound to bring forth the little points of personal 
observation or preceptorial inheritance, which are either not committed 
to the serious writing of text-books, or withheld for the further oppor- 
tunities of study and comparison, which, perhaps, never come. For the 
same reason that the notes of the lectures of a valued teacher are so much 
richer in practical instruction, so much more individual and character- 
istic, than the books of even the same author, these flying comments of 
Bramwell are likely to become valuable sources of reference ; and the 
author should be encouraged in their publication, which is bi-weekly 
during the months from October to July inclusive, and the price of the 
separate numbers is but Gd. each. Illustrations, including colored plates, 
are freely introduced, and the type is clear and readable. - 

In the numbers before us, among subjects discussed with fulness 
and authority are “Herpes Zoster,” “Exaggerated Epigastric Reflex 
in Ulcer of the Stomach,” “ Aneurism of Thoracic Aorta,” “Aneurism of 
Right Common Carotid,” “ The Histological Changes in Paralyzed Mus- 
cles and Rerves,” “ Phthisis treated by Intra-laryngeal Injections of 
hlenthol and Olive Oil,” “ Intra-cranial Syphilis,” “ Mitral Stenosis,” 

“ Chlorosis,” “ Pernicious Aniemia,” “ Bright’s Disease.” These title.s, 
selected at random, indicate a wide range of discussion; which is particu- 
larly valuable in enforcing the lesson, now so much needed, of the pre- 
eminent value of catholic reading and experience. The best specialist, 
except where operative skill or recondite technical knowledge is required, 
is the accomplished general consultant. S. S. C. 



THERAPEUTICS. 


507 


to tlieir chemical or other relationships, the group characteristics may be 
more readily kept in mind as a useful guide to tlieir administration. A group 
of antipyretics, having aniline as a chemical basis, may be profitably con- 
sidered from this standpoint. In aniline one may replace an equivalent of 
hydrogen by formyl or by acetyl, and obtain formanilide or acetanilide ; these 
are the simple anilides. There is further a second equivalent of hydrogen 
which may be replaced by an alcohol radical, methyl. In this way other 
compounds, methjdformanilide and methylacetanilide, are obtained. It is 
probable that these substances partake, to some extent, of the poisonous 
qualities of aniline; and arranged according to their poisonous doses for 
animals, the methylacetanilide is the most poisonous, then acetanilide and 
methylformanilide, and, last, formanilide. Their toxic properties increase in 
proportion to their molecular weights. 

By comparing the action of these substances upon animals we may, perhaps, 
have some hint of the secret of their medicinal virtues and the dangers of 
their use in practice. They are found to modify the chief systems of the 
economy, the nervous, the muscular, and the circulatory. 

Experiments show that the blood is profoundly altered, arterial blood 
becomes darker, and, as shown by Henocque, by means of ■ the spectroscope, 
there is a gradual reduction of the oxyhremoglobin, and methsemoglobin 
appears. Analysis of the gases in the blood shows that the oxygen is dimin- 
ished, and the analyses of Aubert indicate that the amount of fibrin is 
diminished. Although the number of blood corpuscles is not lessened, there 
seems to be produced by the members of this group what may be called an 
asphyxia of the blood corpuscles. 

The temperature may be lowered one or two degrees by small doses, four 
or five degrees by moderate doses in three-quarters of an hour, fatal doses 
reduce the temperature twelve or fifteen degrees in two or three hours. 

Upon the muscular and nervous systems their action is profound ; after 
moderate doses of formanilide there is slowne.ss of movement, a torpid state, 
and more or less loss of reflex power ; after such a dose the power of move- 
ment is gradually regained, but a slight ataxia usually remains for some time. 
Large doses produce complete loss of muscular and nervous power; an 
animal to which such a dose has been given lies helpless, but still sensible 
to pain. After still larger doses there occur convulsions, dyspnoea, coma, and 
death. 

The lungs and other organs of an animal dying in this way present the 
changes typical of asphyxia. 

Inhalations of ether stop the convulsions ; section of the spinal cord limits 
the movements to muscles above the point of section. 

The action of the other anilides is much the same as that of formanilide. 
They produce peripheral paralysis and affect the cerebro-spinal centres. The 
hope that methylformanilide and ethylacetanilide would show less toxic 
power than the simple anilide is overthrown. Methylacetanilide, under the 
name of exalgine, calls for as much care in its administration as the other 
anilides. 

It is obvious that extreme prudence should be exercised in the employment 
of the members of this group . — Gazette Hebdomadaire, September 13, 18S9. 
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So far as safety is concerned, the advantage lies with phenacetin. A suh- 
normal temperature from plienacetin was not observed; it was, however, seen to 
follow the use of antifebrin, but there never was collapse, which occurred once 
after antipyrin. In rapidity of action antipyrin, probably on account of its 
solubility, comes first, antifebrin second, phenacetin third. The fall after the 
use of phenacetin is more gradual, and the minimum is not reached for three, 
four, or five hours after the administration of the drug; the duration of this 
efiect is longest with phenacetin. 

As regards certainty of action, they stand in the same order as that of their 
rapidity — antipyrin, antifebrin, phenacetin. The tabloids of phenacetin 
were so hard as to he practically insoluble in the stomach, or they dissolved 
so slowly that a very small quantity of the drug entered and circulated with 
the blood at one time — not sufficient to affect the temperature. It should be 
prescribed either in powder or in lozenges which are soft and friable. 

In India, phenacetin is followed by just as profuse sweating as either anti- 
febrin or antipyrin. This is a great drawback in the use of antipyretics, 
patients are obliged to change their clothing once or twice in a night after 
the use of any of these drugs. 

These drugs obviously do not shorten an attack of fever ; they have no 
abortive effect. There are probably a certain number of cases of fever which 
have been brought to a sudden termination by their use, cases in which there 
is a sudden attack of high fever after a chill or exposure to the sun, in which 
a dose of antifebrin or phenacetin is followed by profuse sweating and a 
cessation of all further febrile symptoms. 

In cases of fever where the temperature is very high, Major Crombie 
believes that it should be reduced at all costs — ^by the use of cold, if the 
circumstances of the patient and the prejudices of friends will permit. When 
we have no choice but to use drugs, antipyrin is the most rapid and certain. 

If there is no urgency, the choice would be between antifebrin and phena- 
cetin, sometimes one and sometimes the other will be preferred. If the 
avoidance of any chance of collapse is desired, phenacetin will probably be 
the best antipyretic. If, on the other hand, the case requires more prompt 
interference, antifebrin ■will be chosen. 

Appreciable ill results were not observed ; the sweating is certainly un- 
pleasant, but is compensated by the feeling of relief which the fall of tem- 
perature brings with it; the patients prefer the drug and the sweating. 
Phenacetin undoubtedly possesses a soothing and soporific efiect, so much so 
that in cases of slight feverishness, accompanied by insomnia and great rest- 
lessness, small doses of three or four grains of phenacetin, not sufficient to 
produce perceptible diaphoresis, insure a quiet, peaceful, and sleepful night, 
with no headache in the morning. 

In heat apoplexy, sunstroke, and hyperpyrexia generally, antipyrin is 
indicated; in temperatures of 103' to 105°, antipyrin or phenacetin ; in tem- 
peratures below 103°, the preference should be given to phenacetin . — Indian 
Medical Gazette, July, 1889. 

Dangees of Antithermic and Analgesic Anilides. 

Among the crowd of modern dru^ it is difficult to have a clear conception 
of their individual action and uses ; when it is possible to class them according 
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Milk, or other mixtures possessing what are supposed to be nutritive prop- 
erties, are never indicated. They have no value, not possessed by an equal 
bulk of saline solution. 

[It is simpler to let the solution flow in from a glass funnel rather than use 
a syringe; a glass canula, three feet of small, clean tubing, and a funnel, are 
all the special apparatus required. — Ed.] — British Medical Journal, August 
10. 1889. 


Hydeoxylamine. 

In 1865 the chemist Lossek discovered a substance capable of forming 
salts, and having the formula 2 H 2 O -j- NH^OH, to which he gave the name 
of hydroxylamine. The toxicological property of it and its salts was studied, 
in 1888, by Professor Binz, who found that it produces in the lower animals 
stupor, convulsions, hrematuria, and discoloration of the blood ; the latter 
change being due to the formation, not only of methcemoglobin, but also to 
the reduction of this substance in part to h£ematin. In his experiments 
the physiological action of the hydroxylamine so closely resembled that of 
pyrogallic acid, chrysarobin, anarobin, and allied substances, which have 
been found serviceable in the treatment of psoriasis, that he suggested its use 
in skin affections. 

The physiological action of hydroxylamine has, during the present year, 
been further studied by Professor L. Lewin, of Berlin, who has not added 
very much positive information to the results previously obtained, but has 
determined that it affects dead and living blood similarly, and that its action 
upon the corpuscle is probably due to its decomposition, and the liberation 
of nitidc or nitrous acid. 

The practical suggestion of Professor Binz has led to trials of the drug by 
the German dermatologists, and especially to a careful study of it by John 
Fabry {Archiv Dermal, et Syph., vol. ii., 1889). This clinician found that a 
ten per cent, solution is excessively irritating to almost all skins, causing 
intense redness, violent burning, sweating, and not rarely blistering the part. 
Some skins will not bear a one per cent, solution, so that it is not safe in a 
new case to begin with a stronger application. The solution should be 
gradually increased, and be applied at intervals of one, two, or three daj’s, 
according to its effects. In the cases studied by Fabry, the results were most 
favorable. One very severe example of chronic psoriasis, which had resisted 
other treatment, had the ordinary solution of piTOgallic acid applied to one 
arm, to the other the solution of hydroxylamine. At first the arm treated 
with the iicid appeared to improve most rapidly, but in a few days the other 
arm overtook and passed it on the road to recovery, and was well some time 
before the other. 

Two formulffi have been used by Fabry, the one spirituous, the other 
aqueous : 

Hydroxylamine muriate 2 to 5 parts. 

Alcohol 100 “ 

Chalk sufficient to neutralize. 

Mix and filter. 
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Intra-venous Injections of Salt Solution. 

The indications for increasing the volume of the blood, when it has been 
suddenly diminished, may be met at any time by every practitioner. It is, 
therefore, desirable that physicians should be familiar with some of the 
principles involved in the use of this means of reviving a patient, especially 
as the operation is a simple one. 

Dr. William Hunter has drawn attention to this subject, in a recent 
number of an English journal, which contains a summary of the lectures 
given by him on transfusion. 

It should be borne in mind that transfused blood possesses no nutritive 
value. Transfusion is, therefore, useless in all forms of “atrophic” anmmia, 
where the changes in the blood supply simply correspond in degree to the 
wasting changes occurring in other tissues. The examination of the blood 
alone enables us to determine whether the amemia is “ atrophic ” in its nature 
or not. 

Blood, rather than salt solution, may be needed where the red corpuscles 
are incapacitated, as in carbonic oxide poisoning, where venesection should 
always precede the transfusion. Even then the procedure is of doubtful 
value. There is scarely a single condition of the blood in which the want of 
red blood-corpuscles is a source of urgent danger. 

After the greatest losses of blood in animals a sufficient number of red 
corpuscles always remain in the circulation to carry on respiration, provided 
the circulation is maintained. In man, the loss of blood can never be so 
great as in animals, as syncope occurs earlier. 

Blood is, therefore, not required to carry on respiration after sudden loss 
of blood in a patient previously healthy. Nor does transfusion of blood, 
rather than saline solution, seem to be indicated on account of its respiratory 
value in anremia. 

The immediate source of danger from sudden loss of blood is the fall in 
the blood- pressure to a point where the circulation cannot be maintained; the ' 
indication is, therefore, to raise the pressure wdthin the vessels, for death will 
ensue unless means be taken to meet the threatened failure of the circulation. 

While defibrinated blood may have certain advantages over saline solu- 
tions, in restoring the tone of the vasomotor centres, these advantages are 
more than neutralized by other and still greater disadvantages. For example, 
it is difficult to obtain blood in sufficient quantity or with sufficient rapidity, 
as compared with the ease with which a simple saline solution can be pre- 
pared. There are dangers attending the tranfusion of hlood not encountered 
when saline solutions are used. 

For praetical purposes all the advantages to be gained by transfusion may 
be equally well and more readily obtained by injecting a neutral saline, such 
as a three-quarters per cent, solution of common salt (about one drachm to 
the pint). 

The only pressing indication for transfusion is collapse from sudden and 
severe loss of blood. With regard to its performance, two points may be 
noted ; to use simple instruments, a glass canula with a piece of India-rubber 
attached, and a clean syringe, and never allow the temperature of the solu- 
tion to rise above that of the body. 
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According to Pkof. Dujardin-Beatimetz, grape-sugar may be employed 
for the same purpose.— jSer^bier hlinische Wochenschrift, No. 33, 1889. 


Ergot in Childbed. 

Dr. Pinzoni, of Bologna, has made some interesting clinical experiments 
in order to determine, with something like precision, the value of ergot 
in childbed. He administered ergot systematically to ninety-one lying-in 
patients, generally in the form of thirty grains of the powder daily. Seventy- 
nine similar cases were treated without ergot. After comparing the series, 
he came to the following conclusions : Ergot has little or no influence on the 
temperature, at the most a slight rise is occasionally observed. It hastens 
the pulse a little, yet has no marked influence on the physiological slackening 
of the pulse observed during the first days after delivery. The physiological 
increase in the secretion of urine during the first days is favored by ergot. 
The involution of the uterus, according to Dr. Pinzoni’s researches, is either 
totally uninfluenced by ergot, or slightly retarded. The escape of the lochia 
remains normal when that drug is given ; but clots, as universal experience 
has proved, are more readily expelled. The lochia seldom remains fetid 
when the ergot is taken. Ergot delays the after-pains in primiparte, and 
lessens them when they have already commenced. The secretion of milk is 
retarded and lessened by ergot, and sometimes completely suppressed. Ergot 
seems, in the opinion of Dr. Pinzoni, to be a prophylactic against puerperal 
fever, an indirect antiseptic agent. When infection has already taken place, 
ergot appears, on the other hand, to hasten the entrance of the virus into the 
circulation. Dr. Pinzoni’s researches appeared in the Bolktino delle Scieme 
med. Bologna, aeries vi., vol. xx. — British Medical Journal, Aug. 10, 1889. 


For Migraine. 

The following powder is recommended by Dr. Hammerschlag : 

R. — Cafieinm citratis grs. xv. 

Phenacetini grs. xxx, 

Sacch. alb grs. xv. 

Divid. in part aeq. No. x, ad caps. amyl. 

Sig. — One capsule every two or three hours. 


For Toothache. 


The following liquid may be used to moisten a piece of cotton to be in- 
serted into the cavity of a painful tooth to give relief : 


R. — Extr. opii 
Bals. Peruv. 
Masticis 
Chloroform 


aa grs. viij. 

grs. XV. 

5ijss. 

— Thcrapeiifisclie Monatshefic, August, 1889. 
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.Hydroxylamine muriate 1 part. 


"Water 1000 parts. 

Chalk a sufficient quantity to neutralize. 


Mix and filter. 

The great advantage which hydroxylamine has over pyrogallic acid, ana- 
robin, chrysarobin, and other previously used substances is, that while the 
latter always deeply stain the skin, it is entirely free from color and from 
dyeing properties . — Therapeutic Gazette, September, 1889. 


Chloramide. 

Certain of the properties of this new hypnotic should not be overlooked. It 
is slowly decomposed by carbonates and bicarbonates, and quickly by caustic 
alkalies ; by weak acid solutious it is not easily decomposed. From this it 
follows that it is best given in slightly acid solutions rather than in alkaline 
ones. According to von Mering, the dose is 45 grains. After six healthy 
students had taken doses of from 15 to 60 grains each, they all slept two 
hours longer than usual, and only two observed any after-effects, and they 
complained simply of a slight headache. 

Dr-s. Hagemanx and Strauss gave the drug to fifteen patients suffering 
chiefly from nervous and cardiac diseases, phthisis and anaemia. 

No changes were observed in the constituents or the quantity of the urine. 
The results obtained varied considerably ; sometimes a good result follows the 
use of 15 grains, while in other cases larger doses were useless. In a few 
cases it did not always succeed, even in large doses, although the insomnia 
was unaccompanied by pain. In two cases a smaller amount g.ave sleep and 
relieved unmistakable pain 

"Von Mering reports it as an unsuitable substance to employ to relieve 
pain. It is not without unpleasant accompaniments ; this is illustrated by 
one case where the patient complained of dizziness during the whole of the 
following day, though in this patient head symptoms were caused by sul- 
phonal to even a more marked degree. 

Other observers have arrived at much the same result; at present it may be 
regarded as an uncertain hypnotic, ineffective when there is pain and liable 
to be followed by undesirable symptoms . — Berliner klinwche Wochenechrift, 
No. 33, 1889. 

In another number of the same journal Dr. Alt, of Halle, after a con- 
siderable experience with this new hypnotic, gives it his endorsement. He 
believes that it is a desirable addition to our resources, especially in the treat- 
ment of simple insomnia. It exerts no harmful effects either upon the cir- 
culation, respiration, or digestion, and is followed by only slight unpleasant 
accompaniments. 

For insomnia doses of from 30 to 45 grains were administered, which were 
followed by sleep in from one-half to three-quarters of an hour in most of the 
c.'ises, — Ibid., September 9, 1889. 

Sugar as a Diuretic. 

In the last month’s report there appeared an account of the use of sugar of 
milk as a diuretic, especially in cardiac disease. 
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In the 11 intercurrent cases the relapse took place in from the third to the fifth 
week. In the 11 consecutive cases it appeared after an interval of from one 
to nine days. 21 of the cases recovered, the average duration of the second 
attack having been nineteen day’s, but with an individual range of from eleven 
to twenty-nine days. The author has excluded from this list those which 
might be classified as instances of aborted relapse, on account of the difficulty 
in distinguishing between such very short attacks and some obscure compli- 
cation. His experience does not bear out the German view that intercurreiit 
attacks are more dangerous than consecutive ones. 

In 18 of his 22 cases the fever reached its height on the fourth to the sixth 
day, and more often on the fifth than on any other day. The sudden fall of 
the temperature on' the eighth to the ninth day, mentioned by Irvine as 
characteristic of relapse in typhoid fever, the author has not been able to 
corroborate throughout. In only 6 of his cases did this drop occur on either 
of these days. In some it was noticed on the sixth, in more on the tenth or 
the eleventh, and in others the fever terminated by an uninterrupted but 
gradual lysis. 

The treatment was essentially expectant. In 29 per cent, no drug of any 
kind nor any alcoholic stimulant was given at any time. Digitalis and cocaine 
were the cardiac stimulants employed when such medicines were indicated, 
The author was especially pleased with the apparently prompt and marked 
action of the latter in some cases. Calomel and naphthalin were administered 
in a few cases to see whether intestinal antisepsis could be procured, but the 
results were not encouraging. The author used the internal antipyretics a 
good deal in 1886, but very little in the two succeeding years, and only then 
when the fever itself appeared to interfere with the comfort of the patient. 
The knowledge which we now possess renders it probable that it is not the 
high temperature which is the great cause of death in typhoid fever, hut the 
influence on the nervous system of the alkaloidal poisons produced in the 
living body. The author quotes the experience of several observers in sup- 
port of this statement. He is being gradually forced to the conclusion that 
the method of Brand for the treatment of typhoid fever is the best, and that 
we must come to it in this country. The statistics which Brand gives, and 
which Shattuck quotes, show how very much less the mortality is in patients 
treated by this method. 


Naphthalin and Typhoid Fevek. 

E. Sehewald [Berl. hlin. Wochenschr., 1889, xxvi. No. 22, 492), after a 
series of bacteriological experiments on the action of naphthalin on the typhoid 
bacilli occurring in typhoid stools, comes to the following conclusions: 

1. Naphthalin in substance, acting at the ordinary temperature of a room 
on the microorganisms of putrefaction, of feces, and of typhoid fever, hinders 
their development somewhat, though only slightly. 

2. Enlargement of the surface of the naphthalin powder increases corre- 
spondingly its disinfecting power. Persistent shaking of the fluid containing 
naphthalin acts in the same way. 

3. On increasing the temperature to that of the human body the action of 
the naphthalin on all the varieties of bacteria mentioned is decidedly greater; 
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Some Remarks on Typhoid Fever; with an Analysis of 129 Cases. 

F. C. ShAttuck {Boston Medical and Surgical Journal, cxxi. 221, 1889) 
analyzes the results of his experience with typhoid fever in the Massachusetts 
General Hospital during the last three years. He excludes all abortive or 
otherwise doubtful cases, but includes those patients who entered the hospital 
in a desperate condition and died within a few days. In this connection he 
remarks on the occurrence of abortive typhoid fever, questioning how anyone 
of experience can doubt its existence, and quoting from the literature of the 
subject to show that typhoid fever can certainly be present even without the 
slightest elevation of temperature. Of the 129 cases, 11 died, a mortality of 
8.8 per cent. In none of these was unusually or continuously high tempera- 
ture a feature. A table is given showing the state of the bowels, the occur- 
rence of epistaxis, and the existence of splenic enlargement. This table 
shows that in ol per cent, there was no diarrhoea, and in 36 per cent, the 
bowels moved only after enemata. In only 25 per cent, was looseness of the 
bowels really a prominent feature, a smaller percentage than the text-hooks 
would usually indicate. Epistaxis was present in 38 per cent. The author 
is inclined to consider splenic enlargement less common than usually sup- 
posed. He gives a table of the frequency and character of the complications 
and sequeloe, and calls attention to the fact that there was no instance of per- 
foration among his cases. 

In discussing relapse, the author follows the English writers in defining it 
as a renewal of the typhoid process, irrespective of the time of its onset ; as 
opposed to the Germans, who claim that to constitute a relapse there must 
have been an interval of apyrexia of varying length. 21 (16.28 per cent.) of 
his cases suffered relapse, but as one of them relapsed twice, there are 22 
secondary attacks for study. In 11 of these the relapse was intercurrent, 
i. e., occurred before complete defervescence, before the first normal evening 
temperature ; and in 11 others it was consecutive, i. e., developing after defer- 
vescence. This fact proves, he thinks, that we are powerless to prevent a 
relapse, and that errors in diet have nothing to do with it. In the great 
majority of his cases the second attack started without any change in the 
liquid diet. Various causes may occasion a return or an exacerbation of the 
fever, but to produce a relapse there must be a re-infection or auto-infection. 
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menace of tetanus by traumatic auto-inoculation, tbis being effected as soon 
as a point of entry is open to the virus. 5. A wounded man can contract 
tetanus from the greater part of the objects with which his wounds come in 
contact, but the cases and experimental researches show that the most dan- 
gerous is the horse and all articles connected with it, and cultivated earth 
and some of its products. 6. The earth only possesses a tetanic virulence 
after contamination with a tetanic horse. 7. Statistics show that the greatest 
liability attaches to those who are in habitual contact with horses. The 
topographical distribution of human tetanus is parallel to the equine variety. 
In our climate the latter, like glanders, is the more frequent. The prophy- 
laxis of human tetanus is, therefore, in the hands of the veterinary surgeon. 


Antifebbin in Epilepsy. 

Th. Diller {Therapeutic Gazette, June, 1889) reports in detail the results 
of his employment of antifebrin in nine cases of epilepsy. The drug was 
administered in doses of four grains three times a day ; though in two cases 
the amount was doubled. 

He sums up his experience in the following conclusions ; 

1. That in all the cases in which the drug was given continuously there 
was noted a reduction in the number of the fits, ranging from about 25 to 
75 per cent, as compared with other months during which patients were on 
bromide and tonic treatment. 

2. The remedy was in all cases well borne, producing no apparent mental 
or physical depression. Tbis is in marked contrast with the depressant effects 
noted after a course of bromide treatment. 

3. No eruption of the skin was produced. 

4. In any case where a great number of fits are occurring, and in which it 
is desirable to control them as soon as possible, the bromides would be of 
far more value than antifebrin. 


A Case of Tu^tOR of the Cauda Equina, illustrating Certain 
Points in Spinal Localization. 

Thorburn {Manchester Medical Chronicle, June, 1889, 177) reports tbe fol- 
lowing interesting case of tumor of the cauda equina; The patient, a man of 
thirty-one years of age, had no history of syphilis or alcoholism. Six years 
previously he had commenced to suffer pain in the lower part of the back, 
extending thence down the back part of the lower limbs to the heels. Coin- 
cidently with tbis he experienced difficuliy in micturition at times, and 
obstinate constipation. This condition lasted until eight months before he 
came under observation, and may be called the first stage of the disease. The 
pain in the back of the legs was now gradually replaced by numbness, and 
pain developed in the front of the thighs, from the hips to the knees. At 
the same time the patient noticed feebleness in the lower limbs, especi.ally 
on the right side. After this there came loss of the power of coitus, though 
with occasional erections and nocturn.al emissions. This condition of afiairs, 
which lasted until three months before entering into the hospital, the author 
calls the second stage of the disease. 

For the last three months the pain, numbness, and muscular weakne.s3 had 
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and it therefore becomes probable that it is in the form of a gas that naph- 
thalin acts injuriously and destructively on the microbes, 

4. jNaphthalin, as a gaseous disinfectant, must act more energetically on 
the aerobic varieties in fluids than on the anaerobic forms. So, also, it will 
atfect more completely those which grow on a solid culture medium than those 
living in a fluid. 

5. The conditions for the action of naphthalin arc much more favorable in 
the intestine than in the reagent glass ; since not only does the body-heat 
produce a powerful volatilization of the substance, but through the peristalsis 
the intestinal contents are constantly kept in motion and new portions of the 
fluid brought into contact with the naphthalin gas. 

6. Ifaphthalin added to feces outside of the body diminishes the number of 
microbes contained in them about one-half. When given internally it reduces 
the number to about one-third to one-fourth of the original. The quantity 
then increases, however, to nearly the initial amount, owing to the great 
increase of microbes which are more resistant to the action of the drug. 

7. The bacteria of the typhoid stool are acted on very powerfully by naph- 
thalin, and reduced nearly ten times. Also on those still remaining after the 
administration of calomel naphthalin acts very injuriously. 

8. Since typhoid fever is to be regarded as a mixed infection, naphthalin, 
on account of its action on microbes, should be given from the beginning of 
the affection. And since its gas, at the temperature of the body, acts with 
especial power in hindering the growth of the typhoid bacilli, the therapeutic 
employment of the drug is still further justified in this disease. 

9. Since calomel has a disinfectant action on a portion of the fecal bacteria 
in typhoid fever, but spares other forms which are more subject to the action 
of naphthalin, the earliest possible combined administration of the two drugs 
must seem to be the most rational procedure. 

10. The naphthalin introduced into the intestine is absorbed in part, and 
undergoes a change in the body and is excreted in the urine. The decompo- 
sition-products from the naphthalin, which are found in the blood and urine, 
have no retraining power on the growth of the typhoid bacilli. 

The author believes that the reults of his experiments fully justify us in 
continuing the administration of naphthalin in typhoid fever, with the hope 
that we may exert a favorable action on the disease. 

Equixo-teli.uric Origix of Tetaxtjs, 

Verxeuil (Prog. Med., xVpril, 1889; Manchester Med. Chronicle, June, 1889) 
terminated the reading of a memoir on this subject at the Acadfmie de Mfde- 
cine with the following conclusions; 1. Tetanus is transmissible not only 
between animals of the same species, or of difierent species, but also from 
man to man, from animal to man, and reciprocally. 2. Contagion between a 
tetanic horse and man may be direct or indirect, mediate or intermediate. 
8. The intermediary agents are all those objects which, whatever may be 
their nature, come into contact wath a tetanic horse and receive undestroyed 
the virulent element; multiplicity of contacts and objects increases, there- 
fore, the circle of infection. 4. Living beings can serve as organs of trans- 
mission -without their being themselves affected; but they are then under the 
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the growth must have been situated between the upper border of the second 
and the lower border of the third lumbar verlebree. 


Origin of the Vesicular Respiratory Murmur. 

Dehio {Deutsche med. Wochenschr., No. 29, 595, 1889) claims that several 
clinical facts oppose the explanation given by Boas and Penzoldt of the origin 
of the vesicular respiratory murmur, according to which it is to be consid- 
ered as a bronchial respiration, a stenosis-.sound, produced in the larynx and 
modified by passing through the pulmonary parenchyma containing air. 
Among these facts is the diminution of the vesicular murmur in cases of 
laryngeal stenosis, though there is a very loud sound of stenosis produced in 
the larynx. The diminution of the murmur in dry pleurisy, owing to the 
limitation of motion of the affected side as a result of pain, and the harsh 
puerile breathing of children, though without any increase of bronchial 
breathing over the larynx and trachea, are both opposed to the theory of 
Penzoldt. If heavy weights are laid on one side of the thorax of a man in a 
reclining position, until the respiratoiy movements are nearly or entirely pre- 
vented, the vesicular murmur is made decidedly weaker than on the other 
side, which could hardly be the case were this simply a transmitted sound. 
Dehio holds that vesicular respiration is not a sound transmitted from the 
larynx, but is produced within the lungs, and he believes that the following 
experiment demonstrates this: A lung, dried by injections of glycerine and 
consequently elastic, is distended by air blown from bellows through the 
bronchus ; but at the same time a loose plug of cotton placed in the bronchus 
does away with any bronchial murmur which might otherwise arise. The ear 
placed over the lung will now hear no bronchial murmur, but a loud and 
unmistakable vesicular murmur. We must, therefore, return to the former 
view, that the vesicular sound is produced within the lung. 

Regarding the question as to how this is brought about, there are tis'O possi- 
bilities : 1. That the sound is due to vibrations of the air passing through the 
lungs, these vibrations being seated in the finest bronchioles or in the alveoli ; 
since were they produced in the large bronchi, a bronchial murmur would be 
the result. 2. The view of Gerhardt, that the vesicular sound is the result of 
the tension on the pulmonary parenchyma, especially of the alveolar septa, 
occurring at each inspiration. Dehio believes the following experiment 
proves that Gerhardt’s explanation is not correct, and that the theory of the 
vibrations of the current of air is the one to be adopted. The glycerine-dried 
lung is moderately distended, the cotton placed in the bronchus, as before, 
and for the same purpose, and the bronchus then closed entirely air-tight. 
If now gentle compression be made on any part of the lung and then the 
pressure be relaxed, a distinct vesicular murmur can be heard on ausculta- 
tion. This must be due to the motion of the air from one part of the paren- 
chyma to another under the influence of the pressure, and the return of the 
same to the compressed alveoli after the pressure is removed. With the 
moderate distention of the lung, there can be no possibility of tension on the 
parenchyma such as Gerhardt claims. Since we know, now, that sonorous 
vibrations of air in the bronchial tubes can only be produced where there is 
a sudden alteration of calibre, the sound must be developed at the point at 

■ VOL. 98, NO. 5. — NOVEMBER, 1889. 34 
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grown worse, and he had ceased to have erections. This w'as the third stage 
of the affection. 

On admission to the hospital, the lower limbs were wasted ; there was no 
paralysis, though all the muscles were weak, and the toes showed a tendency 
to drop in walking. Muscle sense and the electrical reactions were normal ; 
the bowels obstinately constipated, and the urine absolutely retained. The 
sensory affections were most interesting. The lower lumbar vertebrae in the 
middle line were painful on pressure and on movement. There was pain 
over the front of the thighs, but no exaggeration of sensibility to pain on 
touch. There was nowhere absolute anaesthesia, but great blunting of sensa- 
tion in the penis, scrotum (except at the upper part), perineum, gluteal region, 
and antero-posterior aspects of the upper parts of the thighs. This blunting 
extended down the centre of the back of the thighs, over the calves (except 
on the inner side), and to the soles of the feet, where it was again more devel- 
oped, but spared the inner aspect of the foot, great toe, and half the next toe. 
Less marked loss of sensation affected the front of the knees, the outer side of 
the legs, and the outer side of the dorsum of the foot. The sensory deficiency 
was more marked in the leg and foot of the right side than of the left. Some 
sensation was retained in the urethra. 

The plantar and gluteal reflexes were lost on both sides ; the cremasteric 
reflexes were retained, and the abdominal exaggeration ; there was no ankle 
clonus; knee-jerk was absent on the right side; and, though present on ad- 
mission, soon disappeared on the left side. 

The author thinks there is no doubt that the patient was suffering from 
pressure on the cauda equina. The progress of events was too slow for us to 
suppose that a disease of the lumbar cord existed. The duration of the case 
and the course of the symptoms pointed toward tumor rather than menin- 
gitis. The history of the patient contra-indicated tubercle, and the growth 
was, therefore, probably a connective-tissue tumor. 

In pressure lesions of the cauda equina the lower roots almost invariably 
suffer most. Consequently, there was first in this case paralysis of the fourth 
sacral root, which supplies the bladder and rectum, together with irritation, 
causing pain in the sensory branches of the first three sacral roots. In 
the second stage, coming on eight months after admission, the third sacral 
root was also paralyzed, with resulting loss of power of coitus ; and at the 
same time amesthesia developed in the previously painful areas ; while the 
irritation spread to the third and fourth lumbar roots. 

In the third stage, coming five months later, pressure on the second sacral 
root produced paralysis of the nervi erigentex. Amesthesia was now well 
marked in the cutaneous distribution of all the sacral roots, and was less 
obvious in that of the fifth lumbar; pain being confined to the distribution 
of the third (? and fourth) lumbar roots. 

Motor weakness affected most of these roots, but was well marked in the 
second sacral (supplying the extensors of the toes, etc.), and was still greater 
in the third and fourth sacral. The first two lumbar roots escaped entirely. 

The tumor must have been situated below the upper border of the second 
lumbar vertebra, because the spinal cord terminates here, and it is clear the 
cord was not involved. As the third lumbar roots were certainly affected. 
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swollen on returning from work in the evenings. This condition was only 
seen at night, and had-always disappeared by the morning. Upon one occa- 
sion he did not feel as well as usual, and stopped at St. George’s Hospital for 
advice ; hut he did not consider himself seriously ill, and wished to go home. 
His face and neck were at this time deeply cyanosed, his eyelids puffy, and 
his ears almost black. His arms were slightly cyanosed, but the other parts of 
his body were of a natural color. A double murmur was heard over the 
middle of the sternum. His mental state was clear, but he was drowsy. He 
complained of no pain and had no paralysis. The cephalic and jugular veins 
pulsated. 

The diagnosis of an aortic aneurism pressing on the superior vena cava 
was made. The patient was bled to sixteen ounces, but without relief, and 
there was considerable difficulty experienced in stopping the hemorrhage. 
His face and arms became gradually more cyanosed, and he became more 
drowsy, and finally comatose, and died in about two hours after admission to 
the hospital. 

The autopsy revealed a saccular aneurism three-quarters of an inch above 
the posterior leaflet of the aortic valve. The opening into the aorta was of a 
rounded form and one and a quarter inches in diameter. Beyond the opening 
the sac measured about one and a half inches in its transverse diameter, and 
two inches from above downward. The aneurism extended between the 
walls of the aorta and the right ventricle as far downward as the inter- 
ventricular septum, and upward to a point three-quarters of an inch below 
the opening of the innominate artery. About the centre of the right pos- 
terior part of the aneurism there was an opening into the vena cava imme- 
diately above the entrance of that vessel into the right auricle. The opening 
was of an irregular form, while its edges were ragged and thin, and projecting 
slightly into the vena cava. The sac contained a small, non-laminated clot, 
not adherent to the walls. 

The author believes that the oedema of the face which the patient often 
had after a hard day’s work, was due to the pressure of the aneurism on the 
superior vena cava. The final catastrophe was caused by the rupture of the 
aneurism. He makes a very brief allusion to other instances of this form 
of varicose aneurism. He accounts for its rarity on anatomical grounds, viz., 
that to produce it, two layers of pericardium have to be broken through, and 
adhesions must have been previously formed between the layer covering 
the aorta and that covering the vena cava, else the rupture would be intra- 
pericardial. 


A New Method eob the Appkoximate Quantitative Estisiation 
OF Albumin in the Heine. 

A. Cheistensen {Centralhl. f. Min. Med., No. 30, 523, 1889, from Virch. 
Arch., cxv. H. 1) recommends the following procedure: The urine containing 
albumin is precipitated with a dilute solution of tannic acid, and the precipi- 
tate thus obtained suspended in a definite quantity of water, by the aid of a 
small amount of a solution of gum arable. In this way a quite permanent 
homogeneous emulsion is produced. 

To find the quantity of albumin in the emulsion, we determine the degree 
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whicli the finest bronchi normally undergo a sudden narrowing — i. e., at 
their last bifurcation, and at the point of entrance of the bronchi into the 
infundibula. The combination of these numerous stenosis-murmurs is the 
origin of that acoustic phenomenon which we designate the vesicular respira- 
tory murmur. In the living person, however, there is a combination of this 
with the bronchial sound transmitted from the trachea and bronchi, and 
altered by passing through lung tissue. The vesicular murmur heard on the 
living chest is, therefore, somewhat modified, and is not always so distinct as 
that heard over the prepared lung. 

Two Cases of Aneurism of the Arch of the Aorta Perforating 
INTO the Superior Vena Cava. 

W. T. G-airdner {Lancet, 1889, i. 12.13) reports a case of this rare affec- 
tion. The patient, aged forty-four years, exhibited verj' marked cyanosis 
with general anasarcous swelling of the upper part of the body, extending 
secondarily down the back as far as the sacrum, but not at any time affecting 
the lower extremities. He was under observation in the Glasgow Western 
Infirmary for a week before death took place. The patient had for some 
years experienced a slight degree of pulsation in the neighborhood of the 
right sterno-clavicular articulation, which did not, however, give him any 
concern. A week before he came to the hospital he had a sensation as if 
“something had given way’’ to the left of the cardiac apex. This was 
accompanied by faintness, but not by pain. Swelling of the face and right 
arm followed. There was some dilatation of the superficial veins all over 
the front, especially on the lower sternal region. The veins of the hands 
were also distended, more markedly on the left side. A loud double murmur, 
haring the distribution of that of double aortic disease, could be heard all 
over the front of the chest. The pulse at the right wrist was stronger than 
at the left, and exhibited here the usual characters of the pulse of unfilled 
arteries. The pupils were equal. There was some displacement of the prm- 
cordial dulness downward and to the left, and another area of dulness 
beneath the manubrium extending both to the right and left. In spite of 
the cyanosis there was but little cough or dyspnma, but a faint tracheal 
quality of the respiratory murmur could be heard at the upper sternum. 
Stertor developed before death, but was probably largely cerebral. 

The autopsy revealed a general dilatation of the transverse portion of the 
arch, but with two more localized dilatations, one extending to the right, the 
other to the left. The first of these compressed the vena cava superior, and was 
adherent to it, forming a round bulging into the interior of the vein, corre- 
sponding with the middle and upper third of this vessel. On the summit of 
the bulging there was a rounded aperture of communication a quarter of an 
inch in diameter, and an inch and three-quarters beneath the origin of the 
innominate vein. 

Another instance of varicose aneurism of the aorta and superior vena cava 
is reported by R. Sisley {Lancet, 1889, i. 1184). The patient, a man, thirty- 
five years of age, laborer, had but an indistinct history of syphilis, and was 
not intemperate. For some months he had had a cough, but did not com- 
plain of shortness of breath. His eyelids were puffy and his face somewhat 
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solution of five drops of acetic acid in twenty cubic centimetres of distilled 
water, and at once again washed thoroughly in pure water. Everything 
in the preparation is now decolorized except the gonococci, which remain 
distinctly blue. It is now well to double-stain the preparation with a very 
dilute watery solution of safranine. The action of this color must be slight 
only, and be at once interrupted as soon as the cover-glass, after being washed 
in water, shows a trace of the safranine color when held over a white surface. 
Under the microscope the safranine will be distinct enough. These prepara- 
tions may be permanently mounted in Canada balsam, which has been warmed 
on the slide without the addition of any solvent. The gonococci will be 
found deep blue, and the epithelial cells of the same color ; while the pus cells 
and their nuclei are salmon-colored. 
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Transfusion. 

Dr. William Hunter {The British Medical Journal, July 27, Aug. 3, and 
Aug. 10, 1889) publishes an elaborate experimental and critical study of the 
value of the different forms of transfusion. The paper is bj'^ far the most 
valuable recent contribution to this subject, and well deserves careful study. 
His main conclusions as to the practice of transfusion, and the reasons there- 
for, are: 

1. Transfused blood possesses no nutritive value. Transfusion of blood is, 
therefore, useless in all forms of “atrophic” ancemia, by which term, rather 
than by the unfortunate term “symptomatic,” hitherto given, he would distin- 
guish all forms of anajmia in which the changes in the blood simply corre- 
spond in degree to the wasting changes occurring in other tissues. 

2. If the condition to be met with is a want of red corpuscles, or an in- 
capacity on the part of those already present to carry on their respiratory 
functions, then transfusion of blood may possibly be of value. The red cor- 
puscles transfused remain for a certain time within the circulation of their 
host. Transfusion of blood may conceivably be of value in carbonic oxide 
poisoning, where the red corpuscles are incapacitated for their work by a 
close union of the gas with the hremoglobin of the corpuscles. 

3. If the condition to be met with is a failure in blood formation, due, 
perhaps, to the want of iron in the system, transfusion of blood may be of 
some value, in so far as we in this way supply the organism with iron in the 
form in which it can most conveniently be stored up in the body. The two 
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of its opacity. For this purpose there are required (1) a burette, and (2) a 
cylindrical glass of exactly four centimetres in diameter. This latter is placed 
over a piece of white paper, on which a series of black lines, each of a definite 
breadth, have been made at a definite distance from each other. After the 
emulsion has been diluted to a certain extent it is poured from the burette 
into the glass until the lines on the paper can no longer be distinguished from 
each other. The albumin present is calculated from the quantity of fluid 
which it was necessary to employ. The author has tested this method and 
finds it quite accurate as well as practical. It has been found, however, that 
there is a certain amount of error on account of differences in the intensity 
of the light and in the individual ability of the observers to distinguish the 
lines. 


Safeanike— A New Reagent foe Sugae. 

Geisjiee {Annales de Soc. Med. Chir. dt Lilge, May, 1889, quoted in Man- 
chester Med. Chronicle, x. No, 3, 211, 1889) recommends that as a test for sugar 

1 cc. of urine he boiled with 5 cc. of a solution of safranine (1:1000) and 

2 cc. of a solution of caustic potash. If decolorization be detected, the urine 
is diabetic ; normal urine containing too little sugar to decolorize completely 
80 much of the reagent. On cooling the solution becomes turbid. The author 
considers this reagent superior to Fehling’s solution, because it is not decolor- 
ized by uric acid, creatinin, chloral, chloroform, peroxide of hydrogen, or 
the salts of hydroxylamiue, all of which reduce the Fehling’s fluid, and thus 
lead to an error in diagnosis. It is true that chloral and chloroform attenuate 
the red color of the safranine, but never to a complete decolorization. On the 
other hand, albumin decolorizes it wholly, but only after some length of time. 
Occasionally normal urine will also do this, but the author believes that it 
then contains a little sugar, for on submitting it to the fermentation test such 
a specimen will show bubbles of carbonic acid gas rising to the surface, no 
further decolorization being obtainable on adding more of the reagent. 

The Detection op Gonococci. 

J. ScHTiETZ {Miinch. med. Wochenschr., xxxvi. No. 14, 235, 1889) describes 
the methods hitherto employed for the detection of gonococci in the blenor- 
rhagic secretion, as consisting simply in the action of an aqueous aniline color, 
and the removal of the excess of the dye with water. Only in the method 
of Eschbaum is alcohol used for the differentiation, and even here the nuclei 
and other portions of the cell remain so deeply colored that the discovery of 
the microbes, when present only in small numbers, is a difficult matter. The 
attempts to produce an isolated coloring of the gonococci have failed on 
account of the fact that these cocci, in contradistinction to other varieties, are 
decolorized by most acids and by the Gram method. As, however, the gono- 
, coccus is not affected by acetic acid to so great a degree, the author recom- 
mends the following method as simple and effectual : 

The carefully prepared cover-glass preparations are placed for from five to 
ten minutes in a cold, filtered, saturated solution of methylene blue in five per 
cent, carbolic-acid water. They are then washed in water, and. afterward 
placed for a moment (as long as it takes to count one, two, three, slowly) in a 
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tlie vasomotor centres than saline solutions. These advantages, however, are 
more than neutralized by the other and still greater advantages, namely, (1) 
the difficulty of obtaining blood in sufficient quantity, or with sufficient 
rapidity, as compared with the ease with which simple saline solutions can be 
prepared ; (2) the dangers attending the transfusion of blood, as compared 
with the absolute freedom from danger possessed by solution ; and (3) the 
doubtful value of the transfusion, whether hsemogenic or physical, when com- 
pared with saline solution. 

Transfusion of blood will long continue to be practised, and its action 
studied, on account of the many interesting problems connected with the 
physiology and pathology of the blood, on which it is well fitted to throw 
light. For practical purposes, however, all the advantages to be gained by 
transfusion may be equally well and more readily obtained bj' infusion 
of a neutral saline, such as three to four per cent, solution of common salt 
(about one drachm to the pint). The only pressing indication for the perform- 
ance of transfusion is the collapse from sudden and severe loss of blood. 
With regard to its performance, two points may be noted : (1) That the simpler 
the instruments used — a simple glass canula, with a piece of India-rubber 
attached, and a clean syringe — the more easily will this infusion be effected, 
and the less likelihood will there be of the injection of air— a source of danger 
to which far too much importance has long been attached, as it is also one 
which can readily, with a little care, be altogether avoided ; (2) that the tem- 
perature of the solution should never arise above that of the body. Under 
no circumstances is transfusion of milk or of other mi.vtures possessing what 
are supposed to be nutritive properties, ever indicated. They possess no value 
not possessed by an equal bulk of saline solution. 


The Treatjient of Shegicae Shock. 

F. X. Dbrcum {The Medical News, September 21, 1889) recommends the 
following methods of treatment in surgical shock, which he believes to be 
due to a more or less marked general paralysis of the nervous system : 

If the surgeon is about to perform a serious operation, say trephining of 
the spinal canal with possible opening of the dura, a preliminary rest of sev- 
eral days in bed should he prescribed, to diminish general nervousness and 
irritability ; secondly, excessive care should be used in the administration of 
ether, the very least possible amount being given ; thirdly, etherization being 
complete, one-twentieth to one-tenth of a grain of strychnia should be injected 
hypodermatically, and repeated if necessary ; fourthly, the operation being 
complete, and the shock established, the patient is to be at once transferred 
to a previously prepared hot-water bed, the head being maintained a little 
lower than the body. Shock continuing unabated, digitalis and .atropia are 
next to be used hypodermatically, and at the same time musk may be injected 
into the bowel in the dose of fifteen to twenty grains, suspended in mucilage. 
If the latter is not to be obtained, warm, strong, black coffee is to be used in 
its stead. 

The hypodermatic injection of ether he does not believe to possess much 
utility. If it acts at all,, it must be in a reflex way by the local irritation it 
produces. 
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conditions in wliich this disturbance is most marked are chlorosis and trau- 
matic anoemia resulting from long-continued and repeated hemorrhages. 
There is no disease in which transfusion of blood corpuscles is theoretically 
more indicated than in chlorosis. The anajmia of chlorosis we can, however, 
readily combat without having resort to transfusion. 

The question as to the advisability of tr.msfusion in traumatic antemia is 
not so easily answered. Our object here is not so much to relieve any passing 
danger arising from insufficient bulk of fluid, or want of red corpuscles, as to 
stimulate blood formation. The recovery is effected with greater rapidity 
when simple saline solution (three per cent, solution of common salt) is 
injected than when blood is transfused. Dr. Hunter’s experiments show 
that the recovery after transfusion of saline solution is remarkably rapid. 

The time required for the return of the red corpuscles to their original 
number after loss of blood, without subsequent infusion or transfusion, varies 
from two to three weeks. With subsequent infusion of simple saline solution 
it is the same ; whereas, with subsequent transfusion of blood, complete re- 
covery is delayed a week longer or more. Further, what is perhaps more 
striking, and certainlj'' is of more importance, is the fact that during the sub- 
sequent recovery the animal generally appears to be in better health after 
infusion of salines than after transfusion of blood. 

Even in traumatic anasmia resulting from long-continued losses of blood, 
transfusion of blood has, in all probability, no value not possessed by simple 
saline solution. The former may actually retard blood formation ; the latter 
is at least always harmless, and might be beneficial if it were required. 

4. Lastly, if the condition to be met in transfusing blood is a threatened 
failure of circulation as the result of sudden loss of blood, then it is unneces- 
sary to have recourse to blood transfusion, as infusion of any neutral saline 
meets equally well, if not better, all the indications. The value possessed by 
transfused blood in such cases is almost solely in virtue of its physical prop- 
erties.' The chief physical property of blood for purposes of transfusion is 
undoubtedly its volume. The immediate source of danger from sudden loss 
of blood is the fall in the blood pressure to a point where the circulation is 
unable to be maintained. 

The obvious indication, therefore, is to raise the pressure within the vessels. 
In health, the blood pressure is dependent mainly upon peripheral resistance. 
The effect of a loss of blood on the blood pressure is, up to a certain point, 
completely neutralized by an increase in the peripheral resistance, due to 
stimulation of the vasomotor centre. It is only after very severe hemorrhage 
that this relation between the' vessels and the amount of fluid they contain, 
necessarj' for the carrying on of the circulation is disturbed. The readiest 
way in which this can be restored is to replace the lost blood with a certain 
bulk of fluid. To meet the_ danger thus arising, the quantity of blood is of 
more importance than its quality. 

In an emergency the infusion of ordinary water (Coates) has been followed 
by results as successful as any ever obtained after transfusion of blood. Bulk 
for bulk, pure or defibrinated blood, however, must possess certain advantages 
over neutral saline solutions free from organic constituents. They doubtless 
possess a certain physiological value as well as a physical value, inasmuch as 
blood must have a greater and more immediate effect in restoring the tone of 
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ment of long devious sinuses, -which become themselves lined with tubercular 
growth, and the seat of long-continued and exhausting suppuration, attended 
with the maintenance of a high temperature ; (2) because, by the method of 
incision, draining, and careful dressing, these abscesses may be safely evacu- 
ated without the occurrence of those septic changes and their results— hectic, 
high temperature, and wasting, which formerly were so liable to be met with 
— so that the period and also the dangers of suppuration are very materially 
curtailed. 

“It is true that such abscesses may be absorbed ; indeed, their absorption, I 
believe, is more frequent than some observers might think ; but this event iS) 
after all, so rare that it ought not to be allowed to interfere with any general 
rule of practice. 

“ I am sure, from considerable experience of both methods, that evacuation 
by free incision and drainage is much to be preferred to aspiration ; for 
although some abscesses, when once emptied by the aspirator, will never 
refill, this is not the case with the majority ; the majority commonly fill up 
again every week or every fortnight, and at length have to be incised, while, 
in not a few, septic changes occur after aspiration, so that this method is 
certainly not materially, if it is at all, safer than the free incision I have 
described.” 

Mr. Marsh, continuing, reviews the results of excision, mentions the reduc- 
tion in mortality already effected, and adds : 

‘‘ I do not doubt that, as operative surgery improves, the immediate results 
of excision will be greatly superior to those I have referred to.. This is fore- 
shadowed by the results reported by Mr. Barker and Mr. Pollard. They will 
be so good, indeed, especially when the operation is performed early, that 
unless the results to be obtained without operation are kept well in view, 
excision will, as I venture to think, be much too commonly performed. It 
must be remembered that the mere healing of a wound does not show that an 
operation was the best thing for a patient, or affords any proof that it ought 
ever to have been undertaken. * The main defect of e.vcisioii will lie in the 
ultimate result, as regards the usefulness of the limb, when this is compared 
with a limb in which no operation has been performed, and in which the 
joint, instead of having been removed, has been restored to that considerable 
degree of usefulness which can generally be secured by rest. I believe it is 
now recognized by most surgeons that, although the immediate result of 
excision of the knee in children may be all that could be desired, the wound 
often healing by primary union, or at least very quickly, the ultimate result 
is unsatistactory. The union between the bones gradually, in many instances, 
yields; the bones do grow imperfectly, deformity ensues, and the functions of 
the limb are materially interfered with. It will, I venture to think, be much 
the same in the case of the hip. The wound may heal by primary union, 
and the earlier the operation the more probable will this form of union be ; 
but deformity will often ensue, and the limb in many cases will be weak and 
deficient in usefulness. In short, it will be seen in both cases alike — in the 
knee and in the hip — that when one of the principal joints of the lower 
extremity has been removed during childhood, the patient has been seriously 
crippled.” 
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The Surgical Aspect of Tuberculosis. 

Mr. Howard Marsh’s lectures {The British Medical Journal, July 20lh 
and 27tli, August 3, 1889) on this subject, before the Royal College of Sur- 
geons, are, as might be expected, valuable contributions to its literature, 
and, moreover, are marked by the careful clinical observation and sound 
judgment which just now are so necessary to aid in settling some of the vexed 
questions as to operative or non-operative treatment of tuberculous joints. In 
this respect the following remarks of Mr. Marsh have the greatest practical 
importance : 

“ Speaking of the general group of tubercular diseases met with in surgery, 
I believe that when they are detected early, and are adequately treated by 
prolonged rest, in not more than at the most ten per cent, do they develop 
to any formidable degree. It is a rule to which I hav'e seen but few excep- 
tions, that when, for example, a knee or an elbow, which is the seat of tuber- 
cular disease of less than three months’ duration, is enclosed in well-fitted 
splints, and is kept at rest, the case gives no further real trouble. The symp- 
toms begin at once to subside, and the improvement, though it is slow, goes 
on without material check until the joint is apparantly free from disease ; 
while, after a longer period of rest, complete recovery is secured. I am confi- 
dent that the period required for treatment in early cases does not, as a rule, 
exceed twelve or eighteen months. I have met with many instances in ivbich 
after this time no trace of disease, beyond slight muscular wasting, has 
remained. In more advanced cases, though the period occupied is longer, 
the same treatment will lead to good repair. 

“The treatment adopted has been that of prolonged rest in the horizontal 
position, combined with weight-extension of the affected limb. This method, 
although, of course, it involves some important details, is, in principle, so 
simple and so well known that it is needless to describe it; but the method 
of dealing with suppuration claims more particular notice. All abscesses 
have been opened as soon as detected. An incision from an inch to an inch 
and a half in length is made, matter is evacuated by gentle pressure, and a 
small drainage tube, just long enough to enter the cavity, is used for two or 
three days. The dressing has consisted of carbolic gauze, next the wound, 
and this has been covered superficially with alembroth wool. The dressing 
is changed according to the case. In many instances the wound closes in a 
fortnight or three weeks, sometimes even sooner; in others it becomes a 
sinus, which discharges for a month or six weeks, and then heals ; in others, 
again, suppuration remains free for several weeks, or even longer, and further 
openings have to be made; but at length, in a barge majority of cases, the 
wound heals, and no further suppuration, except in a very few instances, 
takes place. 

“ I am aware that the question whether abscesses should be opened at once 
is still under discussion. It is well known that, if left to burst spontaneously, 
they often do so quietly and without accession of fever or constitutional dis- 
turbance ; but they have been opened in the cases I am alluding to (1) be- 
cause, as experience amply shows, if left they frequently steadily enlarge, 
and lead to wide infection of the surrounding structures, and to the develop- 
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latter arises from tlie strong fascia covering the erector spinaj. Another 
interesting feature at the post-mortem examination -was the absence of any 
peritoneal sac;. The looseness of the attachments of the peritoneum in this 
region is well known, and is taken advantage of in certain operations, such as 
removing the kidney through a lateral incision. It was quite easy to make 
the peritoneum, by gentle pressure, protrude into the centre of the hernial 
tumor, and, as it was certain that it had habitually during life contained 
intestine, it is obvious that every time the latter was reduced the peritoneal 
sac must have returned with it into the abdominal cavity. Whether this 
feature has been present in other cases of lumbar hernia it is impossible to 
decide, but it is one rarely met with in connection with the more common 
varieties of rupture. 


Ether Irrigations in Strangulated Hernia. 

Dr. Ivan N. Drakin {The Annals of Surgery, August, 1889) eulogizes 
ether irrigations as an excellent means for reduction of strangulated hernia. 
He simply pours a teaspoonful of ether over the hernial tumor every quarter 
or half hour, keeping it covered with compresses during the intervals. As 
a rule, after three or four tablespoonfuls, the intestinal loop slips down into 
the abdominal cavity by itself; in some cases, however, slight pressure should 
be applied. In the case of incarcerated scrotal hernia, it is advisable to irri- 
gate with a mixture of ether (twenty parts) and hyoscyamus oil (four parts). 
When applied sufficiently early, the method is said to give most brilliant 
results. 

Dr. a. J. Brustein {Ibid.) describes the case of a woman with an incarce- 
rated umbilical hernia of the size of a man’s fist, in whom, after all ordinary 
procedures for reduction had failed, irrigation with a small jet of ether was 
resorted to, taxis being continued at the same time. In three or four minutes 
the reduction was elFected with striking ease. The action of local etheriza- 
tion was attributed to a rapid contraction of the intestinal w’all, and to the 
diminution in volume of the hernial gaseous contents caused by the sudden 
lowering of temperature. 


The Extirpation of Varices of the Lower Extrejiity. 

Dr. Bcennicken reports {Berliner Idinische Wochenschrifl, September 28, 
1889) the latest details and results of the method of total excision of varicose 
veins originally proposed by Madelung, in 1884, at the Congress of German 
Surgeons. On that occasion both Langenbeck and Schede took part in the 
discussion, the former opposing, the latter upholding the procedure. Since 
then but little attention has been paid it by English and French surgeons. 
Konig says (1886) that he has given up the ligation and limited excision of 
the veins, as the best results are obtained from much more extensive opera- 
tions. Eiedel (1885), while deploringthe tediousness of theoperation, expresses 
the same opinion. Holtz and Schmid-Stettin (1887) recommend it, while 
Tillmans, Fischer, and Landerer (1888-89) speak of the certainty of return. 

Bojnnicken has operated on thirty-two cases, fourteen of which he now 
reports as remaining cured two years afterward; the others are more recent, 
and are not included in his statistics. In none of these was there any serious 
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Sypiiims in Old Age. 

Dr. Alexander Renault reviews the subject of senile syphilis in the 
Annahs de Derm, cl de Syph., IMarcli, April, May, 1889, and calls attention to 
the differences which characterize this form of the disease. These differ- 
ences are apparent even in the course and duration of the primary sore. 
The chancre has at first much the same appearance as that in persons of any 
age, but it has a remarkable tendency to ulceration. This is a point of some 
importance, since it is liable to lead to an error in diagnosis, especially if the 
chancre be extra-genital, for it may in such cases readily be confounded with 
epithelioma, which is so common in old age. Cicatrization is also slow, 
many months sometimes elapsing before this process is complete. 

Another point worthy of notice is the tardiness in the appearance of 
adenitis. In the adult this makes its appearance usually within a fortnight, 
while in the aged its development is often a matter of six or seven weeks. 
But it is during the secondary period that the peculiarities of senile syphilis 
are the most striking. The syphilitic fever is apt to be quite marked; indeed, 
the condition of the patient at this time is sometimes so grave as to give occa- 
sion to the diagnosis of typhoid fever, or of profound malarial infection. 

The syphilides of the secondary period are distinguished by their tendency 
to. become confluent; by their obstinacy and resistance to ordinarj' thera- 
peutic measures ; by the frequency of relapses, and, finally, by a remarkable 
proneness to assume the characteristics of tertiary eruptions. Cutaneous 
gummata are_ not uncommonly observed at this stage, and in general they 
« appear much earlier in the aged than in adults. On the part of the nervous 
system the disturbances are often most marked. Disorders of sensation and 
motion, of the special senses of sight and hearing, and of the mental func- 
tions, are commonly met with at this period. And, finally, a profound 
anmmia and a most pronounced cachexia are often seen, and, indeed, may be 
regarded as characteristic of the secondary stage of senile syphilis . — The Medi- 
cal Record, September 28, 1889. 


Lumbar Hernia. 

Mr. Jonathan Hutchinson, Jr. (The British Medical Journal, July 13, 
1889) exhibited at the Pathological Society the only specimen of lumbar 
hernia in existence in London. It was obtained from an elderly and rather 
emaciated man, who died (from other causes) in the London Hospital. The 
hernia was about the size of one’s fist, was situated in the left lumbar region, 
lying over Petit’s triangle, and extending nearly from the last rib to the iliac 
crest, and it had existed for some years. It could be made to diminish 
markedly on pressure, was resonant to percussion, and had an impulse when 
the patient coughed. Gurgling could be detected when reduction was made, 
returning when the pressure was taken off. It caused the patient no pain, 
and hardly any inconvenience. It was naturally thought that the hernia 
protruded through the orthodox triangle, but it was found, on dissection, that 
this was not the case, as the aperture, which would admit two fingers and was 
circular in shape, was really situated above and to the inner side of the 
triangle. The protrusion was, in fact, just outside the quadratus lumborum, 
through the transversalis aponeurosis and the latissimus dorsi, where the 
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associated witli intra-medullary changes or with destructive degeneration of 
the cord, and very frequently removable by operation. 

3d. Every case of focal lesion thought to depend on a tumor and not 
distinctly a malignant and generalized disease, should he regarded as amen- 
able to operative interference, no matter how marked the symptoms of pres- 
sure may be, nor how long continued. 

4th. The method of extension as recently revived is well worthy of pre- 
liminary trial in the first two classes, and in obscure cases thought to belong 
to the third class. It has not yet been tried in a sutficiently large number 
of cases to establish its exact limitations, but it is unquestionably a thera- 
peutic measure of vast importance in spinal injury and disease. 

5th. It is customary and proper in deciding upon any serious surgical pro- 
cedure, involving risk to life, to consider well the prospects of the patient in 
the event of non-interference, and to he Largely influenced by them. Looked 
at in this light, the surgery of the spine, as regards traumatisms, caries, and 
neoplasms, may fairly be said to have a rapidly widening field, and to deserve 
more serious and careful consideration by practical surgeons than it has re- 
ceived for many years. 

Dus. F. X. Dercum .and J. William White {Ihid., June, 1889) reported 
t)vo cases of resection of the spine. One died soon after, but the other, who 
had been for many months a hopeless paralytic, and who was rapidly failing 
in general health before the operation, is now (October 6, 1889) w.alking 
about the ward unassisted and in excellent general condition. 


Oblique Osteotomy eor Anterior Curvature of the Tibia. 

Dr. Joseph Collier describes as follows {The Medical Chronicle, Kxigmt, 
1889) the operation which he prefers in exaggerated cases of tibial curve. It was 
originally proposed by Mr, Cowan. Neither Esmarch nor tourniquet is re- 
quired, as the bleeding is only slight, and what little does occur is useful in 
keeping, by its flow, the wound clean during the oper.ation. The position of 
the centre of the osteotomy should be at the middle of the convexity of the 
bone. A tenotomy knife is entered at the anterior border of the tibia and 
p.assed under the skin across the subcutaneous surface of the hone and then 
withdrawn. An Adams’s saw is introduced through the puncture and made 
to follow the track of the knife. The tibia is then sawn through obliquely 
in a direction from above and within downward and outward. The skin is 
tolerjibly movable on the front of the shin, so by pulling it up on entering 
the saw and gradu.ally dr.agging it down as we get lower with the oblique 
division of the bone, it is possible to do the operation through merely a skin 
puncture. The amount of obliquity must depend on the amount of curve 
and flattening. If these be at all great — as, for instance, if in a child of from 
seven to nine years the point of greatest convexity be over two inches in 
front of the normal — then the obliquity required will be in a line forming an 
angle of about 60 degrees with the horizontal. In most cases it is good to 
divide the fibula as well, and this may be done with the saw either through 
a separate puncture or through the puncture used for division of the tibia by 
first reentering the tenotomy knife and passing it through the soft parts to 
the external surface of the fibula. Lastl}', the tendo-Achillis is to be subcu- 
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illness or even inconvenience after the operation. The presence of ulceration 
was not regarded as a contraindication. 

The steps of the operation are hriefly: cleansing of the skin; curetting 
and disinfecting of the ulcer, if there be one; occasionally the latter is 
surrounded and isolated by an incision, and this is especially necessary 
if the peripheral portion of the enlarged veins runs across or into the region 
of ulceration. The wound then makes them easily recognizable. The limb is 
then allowed to hang over the edge of the table until all the subcutaneous 
veins stand out; an Esmarch tube is applied loosely at the upper third of the 
thigh, so as not to interfere with the arterial supply ; the skin is again cleansed ; 
an incision in the long axis of the extremity, and following the course of the 
enlarged vein (generally the long saphena), is then made. This must usually 
be from one and a half to two feet in length. The skin is then turned back 
for a hand’s breadth on either side. The main trunk is seized above and below 
with hsemostatic forceps ; the intermediate portion with the branches is rapidly 
isolated by blunt dissection ; the veins must sometimes be followed below the 
fascia and into the muscle. The main trunk is ligated above and below ; the 
venous plexus removed ; a few ligatures (two to four) applied ; the corners or 
pockets of the wound drained with small rubber tubes ; the skin closed by a 
continuous suture; an antiseptic dressing and firm band.age applied, and the 
limb kept in vertical suspension for twenty-four hours. Union generally 
occurs by fir.st intention. The symptoms of the varicose condition, the feeling 
of fatigue, the pain, the muscular cramps, etc., as well as the eczema and 
ulceration, are usually entirely cured. 

The Surgery of the Spine. 

Dr. J. William White [The Annah of Surgery, July, 1889) reviews the 
history of spinal surgery from early times to the present day, discusses the 
arguments for and against operation in the three great classes of spinal dis- 
ease, in which operative interference may be thought of — viz., traumatisms, 
caries, and neoplasms — and comes to the following conclusions : 

1st. The objections urged against operative interference in spinal trau- 
matisms were partly theoretical — hemorrhage, frequency of absolute destruc- 
tion of the cord, pressure from inaccessible fragments of bone, etc., and have 
been shown to be unsupported by clinical facts ; and were largely due to a 
well-grounded dread of, (a) the shock, in those cases operated on in pre- 
anajsthetic times; and, [h) consecutive inflammation, suppuration, and pytemia 
in pre-antLseptic periods. The later results, tvhich now constitute our only 
safe basis for generalization, are distinctly encouraging, and resections of 
portions of the vertebrae, in fractures, possibly even in dislocations, should be 
recognized as an eminently proper operation, and in suitable cases altogether 
warranted by the facts in our possession ; and, further, such cases are by no 
means rare or exceptional. 

2d. There can be still less doubt that the testimony of both pathologists 
and practical surgeons indicates that the causes of the paralysis of Pott’s 
disease is in many instances an extra-medullary proliferation of connective 
tissue, assuming the density and proportions of a neoplasm, occupying the 
space between the dura and the anterior surface of the lamina?, not apt to be 
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[These results are contradictory to those reached by Senn in an elaborate 
experimental and clinical study of this subject {Trans, of the Amcr. Simj. 
Association, vol. iii., 1885), and are directly opposed to hitherto published 
clinical cases. Among the conclusions reached by Senn were the following: 
Clinical experience and experimental research teach us that when a certain 
amount of air enters the right side of the heart, death invariably takes place 
in a very short time. Insufflation of a fatal quantity of air into a vein pro- 
duces death by — a, mechanical over-distention of the right ventricle of the 
heart and paralysis in the diastole; b, asphyxia from obstruction to the 
pulmonary circulation, consequent upon air-embolism of the pulmonary 
artery. Insufflation of the same quantity of air into arteries is less dangerous 
than when introduced into veins. — Ed.] 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 

GEORGE A. BERRY, M.B., F.R.C.S. Edin. 


Ophthalmia Photo-electrica. 

The last number (May-June) of the Russian Vestnik Ophtalmologii con- 
tains an interesting treatise by Dr. Lyoubinsky on the little-known affection 
of the eyes which is produced by incautious exposure to a strong electric 
light. Until the electric light came into use strong sources of illumination 
did not constitute any factor of etiological importance in the production of 
eye diseases; hence the subject is one which has only comparatively recently 
received attention. Those suffering from the effects of exposure to the strong 
light are almost exclusively professionally connected with electric lighting. 

Dr. Lyoubinsky, practising as he does at Gronstadt, has had unusual oppor- 
tunities of seeing what he has been in the habit for many years of calling 
ophthalmia photo-electrica. He has met with this affection thirty times, 
most frequently amongst officers connected with the naval school at that port. 
The light which has proyed most particularly hurtful is the so-called “ fight- 
ing light ” of 14,000 candles power, the strength of which can be appreciated 
by the fact that it is almost impossible to look at it from Oranienbaum, a dis- 
tance of seven versts (about 4;) miles). Dr. Lyoubinsky was consulted ten 
years ago as to the best means of protecting the eyes against those strong 
lights, and then recommended the use of dark-red spectacles which excluded 
the blue and violet rays. But as many men complained of discomfort from heat 
on wearing these spectacles, he began a scries of experiments which led him 
eventually to advise either dark blue or dark gray glasses for those who dis- 
liked the dark red ones. The practical drill in connection with the electric 
light takes place during the day and lasts for an hour and a half. Those 
who suffer have incautiously looked at the glowing carbon for a minute or so 
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taneously divided; it is in every case well to do this, as it enables the de- 
formity to be more easily removed ; it relieves tension and pain after the 
operation, and lessens the tendency to displacement during repair. The tibia 
should be sawn through, or almost through, for if much bone is left to be 
fractured, it may break irregularly and projections may interlock and prevent 
good positioning. 

Such an oblique osteotomy as the above, by allowing the lower fragment 
of the tibia to slide up, as so often happens in oblique accidental fracture of 
that bone, and especially by allowing an antero-posterior movement of the 
fragments upon one another in a transverse horizontal axis, will be found to 
permit a ready and complete reduction of the deformity. The wound having 
been dressed, the limb should be put up in a back and side splint. It should 
be taken down at the end of from a week to ten days, when the wound will 
be found healed ; under an anmsthetic the limb may then be moulded into 
accurate position and fixed in plastcr-of-Paris. Any little projection from 
the sliding up of the lower fragment will soon be absorbed and disappear. 
If the curve has been excessive, the removing of the deformity in this special 
manner will of necessity leave the limb with a little possible hyper-extension. 


The Effect of the Entrance of Air into the Circulation. 

Dr. H. a. Hare {The Therapeulic Gazelle, September 16, 1889) has made a 
series of experiments which, he claims, show that the admission of air to the 
jugular vein is not dangerous unless it is in enormous quantities, while, on 
the contrary, a much less amount injected into the carotid artery causes 
death. His theory as to why air injected into the jugular vein is not 
followed, unless in excess, by bad symptoms, while the same doses kill when 
sent into the carotid artery, is, that the air in small amount on entering the 
right side of the heart is, when sent through the pulmonary bloodvessels, 
expired with the rest of the gases therein contained ; and it is only when so 
large an amount is injected that some of it reaches the left side of the heart 
that death ensues, owing to the formation of minute clots which act as 
emboli. That such clots are not formed in the jugular vein he thinks probable 
from the results reached and from the fact that venous blood coagulates more 
slowly than arterial blood. The injection of large amounts of air into the 
carotid where arterial blood is present may cause clots and resulting emboli 
— a theory, he thinks, still further supported by the symptoms of paralysis 
or spasm shown by tlie animals used. It can hardly be supposed that air is 
a poison in itself to the brain and its centre.s, particularly the respiratory 
centre. His conclusions are that — 

1. Death never occurs from the entrance of air into the ordinary veins of' 
the body, unless the quantity be enormous — from one to several pints — a 
quantity which cannot enter unless deliberatelj' sent in by the surgeon. 

2. The cases on record have been due to other causes than air, and have 
not been proved. 

3. The tendency of the vessel to collapse and the leakage of blood prevent, 
entrance of air, and it would seem probable that a clot has generally caused 
death, not the air itself. 
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of 0.12 m.m. would give rise to a flattening which would cause au astigma- 
tism of 2.0 dioptrics ; one of 0.30 m.m. a flattening corresponding to 5.5 
dioptrics of astigmatism. The point in which Scimemi’s observations differ 
from those of Weiss and a few others who have investigated this matter, is 
in the demonstration of an alteration of curvature of the meridian parallel 
to the corneal section. In this direction he has found that the curvature is 
frequently increased and, indeed, that in many cases such increase of curva- 
ture is often a much more important element in the causation of the astigma- 
tism than the diminution in the direction at right angles. Further, he has 
found that this increased curvature exists in cases when no appreciable differ- 
ence in level exists in the edges of the wound of the cornea. 

Scimemi gives the following explanation of the changes which give rise to 
the astigmatism. These three changes, viz. : The shortening of the diameter 
of the cornea parallel to the section, the elongation of that perpendicular to 
the section, and the displacement of the lips of the wound are, he believes, all 
due to the action of the recti muscles on the eye. In the normal state of 
matters; owing to the incompressibility of the fluid in the anterior chamber, 
the contraction of these muscles exerts little or no influence in altering the 
shape of the cornea ; but it is, he thinks, otherwise when a large wound has 
been made in the cornea. The lateral recti under these circumstances com- 
press the cornea in the meridian of their action, while the action of the 
vertical muscles may be supposed to flatten the vertical meridian and dis- 
place the lips of the wound. Perhaps the most practical point to be gathered 
from these investigations of Scimemi, should they be confirmed, is, that the 
position of the section is not likely, as many have supposed it has, to have 
any influence on the degree of the resulting a-stigmatism. 


A New Treatment for Panophthalmitis. 

The treatment adopted in cases of p.anophthalmitis differs in the hands of 
different ophthalmic surgeons. Some perform enucleation ; others, consider- 
ing that the slight risk which this entails is not justified, eviscerate or incise, 
or leave the eye more or less to take its own course. Dr. Chibret, of Cler- 
mont-Ferrand, has recently published in the i?eyiie Qcn^rale d’ Ophtalmologie 
viii. p. 5, a method of treatment based on the principle of removing only the 
suppurating tissues, and retaining those which have not been involved in the 
purulent inflammation. 

Having made a large opening in the lower portion of the cornea, and with 
the point of the knife fully detached the iris and exudations lying in the 
pupil, he injects a solution of oxycyanide of mercury 1 to 1000 into the eye. 
The injection is made with an Anel’s syringe, considerable force being em- 
ployed, and is continued until the liquid, after dislodging all the suppurating 
elements of the eye, returns perfectly clear. A short description of five cases 
in which this treatment was adopted is given. The fever and pain were at 
once checked in all, and the patient could be discharged on the fourth or fifth 
day. The indications for preserving svll those parts of the eye which have not 
been destroyed seem to be thoroughly and easily complied with, and the re- 
maining stump is so free from any kind of irritation that Chibret considers 
that the danger of sympathetic inflammation probably does not exist — a point 
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without any protection. Kecurrences are not infrequent, and it appears that 
when the eyes have been once affected the susceptibility is greater. 

The following are the symptoms of the affection ; For some time after the 
eyes have been exposed to the light the patient complains of seeing white 
objects yellow, or he may merely experience some discomfort or pain in the 
eyes. These sensations pass off, and for the rest of the day the eyes remain 
quiet. Great pain, however, comes on again at night, with a feeling of sand 
in the eyes, and excessive heaviness of the lids. At the same time there is 
profuse lachrymation, and the photophobia is so great that the patient cannot 
even bear any light with the eyes closed. The objective examination during 
this stage is extremely difficult, often practically impossible; the lids are 
greatly swollen, and the conjunctiva hypercemic. This state of matters lasts 
for one and a half to three hours, when the patients are able to sleep, and 
awake in the morning perfectly well, only experiencing, as a rule, some slight 
discomfort in the eyes, from which, however, if the conjunctiva} have been 
previously healthy, there is neither excessive tear-flow nor any abnormal dis- 
charge. In some cases there is a recurrence of the same symptoms during 
one or two nights. 

The ophthalmoscopic examination on the day after an attack usually reveals 
nothing more than some degree of hyperremia of the disks; the cornea and 
other parts of the eye are normal. In one severe case, after four attacks. Dr. 
Lyoubinsky found a number of small, mostly circular, yellow spots in the 
neighborhood of the macula, which did not appear to give rise to any appre- 
ciable scotoma. He believes that, notwithstanding the absence of visible 
changes in the retina, such changes do play an important part in the peculiar 
ophthalmia described. But, as the retina is practically insensitive, pain is 
experienced from the other parts of the eye affected at the same time. 

The author refers to the great similarity between the symptoms of electric- 
light ophthalmia and snow-blindness, the main difference being the compara- 
tively short duration of the former. 


Corneal Astigmatism after Cataract Extraction. 

At the last meeting of the Italian Ophthalmological Society, which was 
held at Naples, Scimemi gave the result of his investigations into the cause 
of the astigmatism which may be produced after the extraction of cataract. 
His paper is published in the Annali di Otlalmologia, xviii., 2, from which 
this abstract is taken. 

One hundred and forty-six eyes were examined, some several times at 
different intervals by means of Javal and Schiotz’s ophthalmometer. As is 
well known, the astigmatism when produced is due almost always to a flat- 
tening in the meridian of the cornea perpendicular to the line of section 
made for the extraction of the cataract. According to "Weiss, this flattening 
is caused by a faulty apposition of the lips of the wound, which, instead of 
uniting in their entire thickness, do so only in part and in such a manner 
that the anterior edge lies in front of the other. Becker has shown, by 
anatomical examination of eyes on which extraction had been performed, 
that healing does occur in this manner, and he has found that the difference 
may be as much as 0.20 m.m. Weiss has further calculated that a difference 
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New Antiseptic Artificial Tympanic Membrane. 

A new artificial membrana tympani, devised by Dr. John Ward Cousins, 
of London, is thus described in the Lancet, September 14, 1889: 

“ In shape it is exactly like a hat with a very high and tapering crown 
and a broad and flat brim, having a short ribbon attached to the edge. It is 
just firm enough in substance to retain its shape in the ear, and yet the 
material is so soft and flexible that it causes no sensation by its presence. 
It is stained a delicate flesh color, and is made in several sizes. When in 
position the crown rests near the tympanic membrane, the brim upon the 
wall of the meatus, and the little ribbon or handle behind the tragus. The 
material of which it is made is composed of compressed cotton fibre, swollen 
by prolonged immersion, and saturated in an antiseptic oil and ether. The 
soft material is then firmly compressed in a little machine designed for the 
purpose, and afterward dried by artificial heat. The instrument is very light, 
ranging from one-sixth to one-quarter of a grain in weight. It is inserted by 
means of a special probe, and is extracted by traction on the above-named 
ribbon or handle,” This artificial membrane is also considered by its inventor 
as a protector and local antiseptic remedy. We are not given any facts as to 
whether or not this instrument improves the hearing. 


Otology during the Past Year (1888). 

This is the title of a long bibliographical article by Sigismund Szenes, of 
Budapest, which is published in the Deutsche medicinische Wochcnschrift, Sep- 
tember 12th of this year. 

The most important articles mentioned by him have been noticed in this 
journal as they have appeared. Nearly all are from German sources; the 
few from English and American sources would seem to indicate great igno- 
rance of what has been done in otology in these two countries within the last 
year. We would note Avhat is said of an article by Gruber, of Vienna, in 
the Monatsschrift /. Ohrcnheilkundc, No. 9, 1888, on foreign bodies in the ear. 
He reports two cases — one of a ball of cotton, and the other of a piece of 
garlic which had been placed in the ear — which had been improperly 
treated. In the first case, the physician who was first called on for treatment 
endeavored to remove the foreign substance with instruments, and was so 
rough in his manipulations as to setup an otorrhcea which lasted two months. 
In the second case, a permanent inflammation was excited in the auditory canal 
and in the drum-cavity, and finally symptoms of periostitis in the mastoid 
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in connection with which, however, suihcient experience has not yet been 
obtained. The proceeding is also recommended by Dr. Meyer, of Paris. 


A Case of Permanent Conjugate Deviation of the Eyes and Head, 
THE EeSULT of a LeSION LIMITED TO THE SIXTH XUCLEUS ; ’WITH 
Bemarks on Associated Lateral Movements of the Eyeballs, 
AND Dotation of the Head and Heck. 

This case, which is recorded in the July number of Brain, by Dre. Hughes 
Bennet and T. Saville, is one of those rare cases in which a brain lesion is so 
definitely circumscribed that important, all but conclusive, evidence is afforded 
of the function of that portion which it has involved. 

The case is, shortly, as follows: Woman, aged sixty-seven, sudden com- 
plete paralysis of left arm on awaking one morning ; two months afterward, 
and without any improvement having occurred in this condition, she found 
again on awaking in the morning that her eyes and head were forcibly 
rotated to the right. The result of an examination, made three daj's later, 
was: “Both eyeballs were firmly and permanently fixed toward the right 
side, and the strongest efforts of the will could barely bring them toward the 
middle line, and in this the left eye was specially deficient. When each eye 
was tested separately the right could be moved to, and even a little beyond, 
the middle line, but the left did not reach that point. Both eyeballs con- 
verged when an object was brought close to them. The pupil was equal and 
normal. The head was firmly and permanently rotated toward the right, and 
could not voluntarily be brought into a straight position. The chin was 
tilted forward and upward, due to contraction of the left sterno-mastoid 
muscle.” There was no hemianopsia, nor were there any ophthalmoscopic 
changes. The symptoms persisted until the patient’s death, a month later. 

Post-mortem. Besides an area of softening occupying the right ascending 
frontal, “ on removing the pons and medulla, and making a transverse sec- 
tion exactly at their junction, a small flat circular patch of softening about 
one-tenth of an inch in diameter was seen occupying the position of the left 
sixth nucleus, and limited to it without apparently involving the neighboring 
structures, such as the facial fibres. Otherwise to the naked eye the appear- 
ances of the pons and medulla were normal.” Slight traees of degeneration 
were found, too, in the left adducens. 

There was, therefore, in this case complete destruction of the left sixth 
nucleus, and to this the authors are no doubt justified in ascribing, as thej' 
do, all the symptoms with the exception of the paralysis of the arm accounted 
for by the condition of the cortex, and the permanent rotation of the head to 
the right. The explanation given for this is that it was probably *' due to 
direct irritation by the lesion in the sixth nucleus upon the neighboring 
eleventh nucleus, thus causing contraction of the muscle on the same side 
through the spinal accessory nerve. Hence, the head was tilted over the 
right shoulder. The sterno-mastoid remained permanently and rigidly con- 
tracted.” The main function of the sixth nucleus is, therefore, apparently to 
regulate the associated lateral movements to the same side, and while its 
destruction leads to a loss of such associated movement it only produces 
complete paralysis of one muscle, the external rectus. 
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cuing a, life that is doomed.” The writer then reviews " the present position 
of otology both as regards ear-ferments and bacteria,” and he then draws 
attention to the suitability of the ear-passages and cavities for the origin and 
completion of fermentative processes. There are found in the sinuosities of 
the various portions of the ear many of the conditions favorable to “life 
without air,” as Pasteur defines fermentation. . 

A table is given of the causes of chronic suppurative discharges from the 
external and middle ear. From these tables “ we perceive that, with few 
exceptions, we are confronted with conditions or diseased states that either 
owe their existence to, or are associated with, special microbes.” Gout, in- 
directly by its tendency to produce a dermal swelling and a pasty secretion 
in the auditory canal, and eczema very rarely induce suppurative catarrh of 
the ear. “ Sea-bathing is an undoubted source of chronic suppurative catarrh, 
a result, however, rather more frequently found in those who are fond of 
diving.” 

The practitioner must guard against accidental or “deliberate ” introduction 
of the germs into the auditory bloodvessels or lymph-channels, by avoiding 
the use of oily substances in the external canal, or the introduction of dirty 
specula, undisinfected Eustachian catheters, bougies, etc. We must also 
avoid the use of cotton plugs in the ear, as they are heat-producing and 
moisture-absorbing, and act as “ incubating pellets for broods of embryonic 
germs.” 

From the etiology of this affection, the prophylaxis should consist in 
preventing, if possible, the entrance into the blood of the aural structures, of 
the maieries morbi of tubercle, syphilis, fevers, diphtheria, and erysipelas. 
This can be accomplished by therapeutic measures to control the action of 
the morbid elements in the blood and lymph. 

In the second class, the local, we have to control locally the extension of 
the pathological processes, and the entrance of pathogenic germs into the 
middle ear, taking measures to destroy them and prevent their invading the 
underlying tissues. The writer most justly maintains that aural complications 
can be largely prevented in scarlet fever and diphtheria and other infectious 
throat diseases, by “early antiseptic treatment of the nasal passages and the 
nasopharyngeal region, not to speak of direct measures, such as paracentesis 
of the membrana tympani, when indicated.” The treatment of adenoid 
growths in the nasopharynx, and local remedies for the ear, new growths in 
suppurations of the ear, and the so-called dry treatment by boric acid, are 
duly considered. The author avoids all drops in the ears in his practice, 
relying upon the dry form of treatment. 
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process. Sucli cases are coming constantly under the aurist’s notice, simply 
because the geueral practitioner forgets that he should syriuge foreign bodies 
from the ear, and not grapple after them with instruments he cannot manage 
in a territory he is unacquainted with. Furthermore, it is not absolutely 
necessary that foreign bodies in the ear should be removed if they excite no 
unpleasant symptoms. 

Among other diseases of the external ear ma}' be named oflmmaioma. 
Arndt {Iniernat. Min. Rundschau, No. 44, 1888) maintains that othcematoma 
occurs when the reticular cartilage of the auricle is changed into hyaline 
cartilage, which can ensue locally or come about from some general systemic 
disease. As othajmatoma rarely heals without deformity (shrivelling) Arndt 
advises that it be treated by a protective dressing or bandage, so that the 
auricle is irritated as little as possible. After absorption of the extravasation 
of blood has occurred, the ear will maintain a good form. If the otha3matoma 
spontaneously bursts or is emptied by an incision, shrinking and puckering 
of the auricle will occur, and even 4rue bone may form in the connective 
tissue. 

The Taiipon as a Dressing in Suppurative Diseases of the 

Middle Ear. 

Dr. M. D. Jones, of St. Louis, Mo., has recently contributed an article 
on this subject in the St. Louis Polyclinic, August. 1889. The writer first 
considers the plan of antiseptic tamponading the ear as devised by Loewe, of 
Berlin: “First syringe the ear carefully with a solution of creolin, carbolic 
or boric acid, then by means of cotton and inflation free the tympanum as 
far as possible from all moisture, and finally use the packing.” Dr. Jones uses 
the packing not altogether for its aseptic properties, but largely for its drain- 
age qualities as “the surgeon uses the drainage tube, since, when properly 
inserted, a tampon of absorbent cotton, by its capillary action, keeps the 
tympanum free from matter.” Furthermore, compression is known to be a 
valuable aid in treating inflammation, and here the tampon acts well. The 
tampon as applied by Jones “is made by using small bits of cotton, and with 
the aid of the mirror, speculum, and probe, these are gently pressed into 
position, and a compact mass is formed, which supports uniformly the whole 
of the membraua tympani and walls of the meatus.” This must be kept dry, 
should be removed daily, the ear cleansed, inflated, and a fresh plug inserted. 
Then inflation is advised again in order to bring the membrana evenly against 
the tampon to assist drainage. The tampon must not be too tight as it be- 
comes painful ; if too loose, it does not act as a drainer, but keeps the pus pent 
up and renders no support to the inflamed parts. 


The Etiology and Treatment of Chronic Suppurative Catarrh 

OF the Ear. 

This is the title of a very valuable and interesting paper by Dr. H. Mac- 
NAUGHTON Jones, in the Lancet for July 27 and August 3, 1889. The 
chief aim of the article is to call attention to the prevention of those frequent 
evidences of either ignorance or neglect in ear diseases rather than “to the 
hopeless endeavors to redeem lost time in restoring a shattered sense or res- 
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backward bend oT the trunk only. The cervical vertebrse are straighter, the 
thoracic curve is greater and more projecting, the lumbo-dorsal region is 
straighter, the lumbo-dorsal curve is lower and flatter ; the pelvic curve is 
sometimes lessened in the later months of pregnancy ; sometimes unchanged. 
The hip-joints are usually carried posteriorly. The sternum projects at its 
lower extremity, the diameter of the thorax being increased. 


The Treatment of Placenta PniEviA. 

Braxton Hicks {Medical Press, August 28, 1889) would terminate preg- 
nancy as soon as a diagnosis of placenta prsevia is made, remaining with the 
patient until delivery is over. If the os is dilated and the placenta marginal, 
rupture the membranes and allow the head to descend ; bring it down with 
forceps if needed. If the os be small and placenta over it, detach the placenta 
a finger’s length around the os; if bleeding cease, wait; if the os does not 
dilate, use Barnes’s bags, followed by forceps or version by combined manipu- 
lation. Combined version is indicated in undilated os when forceps and 
dilators are not available, when free bleeding occurs, when the foetus is not 
at term. In general, Hicks has obtained good resnlts from combined version 
as routine treatment. In common with the English school, he rejects the 
tampon. 


Studies of the Kyphotic. Pelvis. 

Treub (Leyden, 1889) publishes an atlas with plates, in which he reviews 
the theories of Freund and Breisky, and adds deductions from his own studies. 
He denies Freund’s theory that the kyphotic is a persistence of the infantile 
pelvis, and considers it a pelvis resulting from early spinal kyphosis which 
has prevented development in the normal direction. Breisky’s teachings as 
to muscular action and its results on the pelvis are endorsed. The atlas con- 
tains plates from a case of Cajsarean section for kyphotic pelvis, and plates 
from other specimens. 


An Obliquely Contracted Pelvis following Scleroderma. 

Torqgler {Centralblait fiir Gxjndkologie, No. 35, 1889) reports a case of 
obliquely contracted pelvis necessitating forceps delivery in a patient aged 
eighteen years. Five years previously she had had scleroderma of the right 
lower extremity, in consequence of which atrophy and non-development of 
the pelvis upon that side followed. The diagonal measurement of the pelvis 
showed a difference of one-third of an inch ; the left hip was higher than the 
right. 

The Technique of Embryotojiy. 

Thomson {Deutsche vicdicinischc Wochensclm/t, No. 30, 1889) reports three 
cases of embryotomy, and compares Braun’s decapitation hook and the sickle- 
shaped knife of Schultz. In the first case reported the foetus was small, the 
decapitation hook was easily passed about the neck, and the head was readily 
severed without injury to the mother. In the two remaining cases tbe foetus 
was large and firmly impacted, the decapitation hook conld not be passed 
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The Use and Abuse of Antiseptic Injections in Obstetrical 

Practice. 

Garrigues {Tramactiom of the American Oynecological Society, September 
17, 18, 19, 1889) believes in the value of prophylactic douches before labor, 
and repeatedly during prolonged labors. If the hand or an instrument he 
introduced within the uterus during labor, an intra-uterine douche should be 
given. The material should be bichloride of mercury 1 ; .5000, carbolic acid, 
thymol, salicylic acid, zinc chloride, or creolin. A glass vaginal tube is 
chosen for vaginal douches ; a single tube for intra-uterine. The temperature 
should he 110° to 115° F.; the quantity two or three pints for intra-uterine, 
several quarts for vaginal. The uterus should he compressed after the douche, 
and the fluid drained from the vagina. 

Lusk was in favor of prophylactic vaginal douches ; intra-uterine douches 
were most successful where septic matter was retained in the uterus. In 
septicaemia, in which bacteria are the agents of poisoning, douches did no 
good, hut only hastened the absorption of germs into the lymphatics. One 
intra-uterine douche, followed by an iodoform suppository, was all that is 
advantageous. Curetting the uterus, followed by douches, is occasionally 
useful. Typhoid fever he believed was not infrequently mistaken for puer- 
peral fever. 

jMunde examined the uterus with the finger for septic matter if symptoms 
arose. If discovered, he curetted the uterus and irrigated ; ergot was then 
given, a cold coil placed upon the abdomen, and an antiseptic pad over the 
vulva. 


A Case of Obstinate Vomiting op PREGNANoy. 

WiESEL {Wiener medizinische Freese, No. 29, 1889) reports the case of a 
primagravida whose vomiting became uncontrollable and her condition 
desperate. Constipation had also been present. Rectal injections of chloral 
and bromide, mixed with milk and eggs, and followed by small quantities of 
milk by mouth, secured copious bowel movements and recovery. Sedatives 
were gradually withdrawn, and digestion was reestablished by rectal feeding. 


The Posture and Bearing of the Pregnant Woman. 

Kuchnow {Archiv fur Gynuhologie, Band 35, Heft 3) has found from a 
careful study of this subject that in the last months of pregnancy the bearing 
of the woman is of two different types ; the most frequent, a backward curve 
of the entire body ; or the posture assumed by twenty per cent, of cases, a 
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The Causes and Treatment of Eupture of the Uterus. 

PiSKACEK {Sammlung medidnischer Scfirifien,n., Wien, 1889) contributes an 
interesting pamphlet to the literature of this subject. In addition to what is 
commonly known of the causation of uterine rupture the writer has ob- 
served that longitudinal rupture is caused by force exerted upon one side of 
the cervix only, while such force supplemented by a partial turning of the 
uterus on its axis produces a transverse or stellate rupture. 

The prophylactic treatment of this complication consists in placing the 
patient on that side toward which the presenting part is turned, adjusting 
the uterus so that its long axis coincides with that of the pelvis, retaining it 
by pads and bandage, and making pressure upon the abdominal wall at the 
point where rupture is imminent. 

In incomplete rupture of the uterus, with hemorrhage, the vagina should 
he tamponed with iodoform gauze, and the tampon should be gently inserted, 
if possible, against the site of the partial rupture. The fundus should he 
grasped in one hand, and the thumb and fingers of the other should compress 
the uterine arteries against the pelvis, pressure being also exercised upon the 
abdominal aorta by this manipulation, which must be continued indefinitely, 
until hemorrhage is checked. 

Complete rupture is most frequent upon the anterior aspect of the cervix 
and lower uterine segment, the prognosis being least favorable. The most 
successful treatment for complete rupture is drainage by iodoform wicking, 
the results being 12 per cent, better than those of laparotomy. When such 
cases are brought for treatment the child should be at once delivered if still 
in utero, the placenta should be removed manually, as by expression it may 
be forced into the abdominal cavity. The vagina should be thoroughly 
douched with thymol, 1 to 2000, or carbolic acid, 2i per cent., the douche 
point being accompanied by the finger of the obstetrician to secure the return 
of the fluid. Iodoform wicking should then be inserted just through the 
rupture ; the vagina tamponed with iodoform gauze, and a binder and com- 
presses placed over the uterus. Should abdominal distention occur, the intes- 
tines are thoroughly irrigated and stimulants given. The vaginal tampon is 
renewed daily, and the douche given. Laparotomy is not commonly indi- 
cated, and is most successful when uterine amputation is performed. 

A detailed report of 7 cases of rupture of the uterus from Breisky’s clinic 
is given, 4 of which recovered, while 3 died : 5 of the cases were treated by 
drainage with iodoform wicking, of which 4 recovered. [The pamphlet in 
question will well repay thorough perusal. — Ed.] 

The Causes and Treatment op Post-partum Hemorrhage. 

Grenser [Centralblait fur Gyndkologie, No, 30, 1889) treated successfully 
twenty severe cases of hemorrhage after abortion and labor by thoroughly 
emptying the uterus ; bandaging the extremities ; keeping the patient hori- 
zontal*, injecting ether under the skin repeatedly, and also trjinsfusing into 
the cellular tissue saline solutions. 

Leopold, in his clinic, did not remove the placenta for an hour after 
labor unless hemorrhage occurred. He had found the parti.al attachment of 
the placenta to the lower uterine segment a frequent cause of hemorrhage. 
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about tbe neck but slipped over the thorax or shoulder, and it was necessary 
to use Schultz’s knife to sever the tissues, completing it by the hook. The 
knife must be very sharp to be efficient, Thomson’s cases aggregate eleven 
in which Schultz’s knife has been used advantageously. The hook is sufficient 
in cases where the foetus is small, but where a large foetus is firmly impacted 
the knife decapitates more quickly and easily. 


Five Cases of Extra-utebine Pregxascy. 

Barsony (Centralblatl filr Chjnahologie, No. 22, 1889) reports two cases of 
extra-uterine pregnancy in which the foetal sac was accessible through the 
recto-vaginal septum ; in one case death from septic peritonitis followed the 
drainage of the sac; the pregnancy was ovarian. In the other spontaneous 
expulsion of foetal bones per rectum was followed by recovery. A case of 
tubal pregnancy was treated by laparotomy and extirpation of the foetal sac, 
with recovery. A case of abdominal pregnancy treated by extirpation of the 
sac without drainage resulted fatally. 

Kezjiabsky adds the notes of a medico-legal case seen post-mortem where 
interstitial pregnancy had ruptured through the posterior wall of the uterus, 
the opening having been mistaken for one produced in criminal abortion. 


A C.tSE OF Rupture of the Uterus and a Case of CiESABEAN Section. 

Lusk {New York Medical Journal, September 14, 1889) reports the case of 
a woman pregnant the second time at term admitted to hospital thirty hours 
in labor; the previous labor had been instrumental. On examination the 
cervix was undilated ; cicatricial tissue extending from the internal os over 
the lower uterine segment rendered dilatation impossible. While the patient 
was in preparation forCsesarean section she desired to urinate. When placed 
upon the vessel she strained violently, became suddenly unconscious, col- 
lapsed, and died in two hours. On post-mortem examination the uterine 
rupture extended from the upper portion of the cervix to the right side of 
the fundus; the uterine wall was about one-third of an inch thick at the rent; 
the upper portion of the cervix was narrowed to three-fourths of an inch in 
diameter by dense cicatricial tissue. This contraction was too high upon the 
uterus to permit discission. Caesarean section being the only resort. 

In the treatment of uterine rupture Lusk advises immediate empt}dng of 
the uterus; drainage by iodoform wicking if the rent be incomplete; if com- 
plete, laparotomy, closure of the peritoneal covering of the uterus, and drain- 
age, or amputation of the uterus. 

He also reports a case of markedly kyphotic pelvis following a fall, with 
persistent suppuration and sinuses. Deliver}’ was impossible from extreme 
dislocation of the uterus. Caesarean section (Sanger) was successfully per- 
formed. The patient did well until the fifth day, when rapid pulse, tympan- 
ites, fever (103.5°), collapse, and death occurred. No adequate cause of death 
was found until large psoas abscesses were opened, originating at the carious 
spine. The combined weight of the lungs was eleven ounces. The child 
survived. Lu.sk questions whether uterine amputation would not have saved 
the patient. 
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tages of hospital discipline in preventing infection are apparent. Septic 
mortality is now less than 1 per cent, in a vast average of cases under varying 
surroundings ; general morbidity is 3 J per cent., and of the patients who suffer 
disease in childbed 1 in 3.72 perishes. There remain for study and improve- 
ment in results nephritis and tubercular infection in pregnant women, and 
the next decade may show gains resembling the lessening of septic mortality. 
These tables are published in the Zeitschrift far Gebiirtshiilfc and Qinuikoloqk, 
Band xvi. Heft 2. 


The Treatment of Ophthalmia Neonatorum by Naphthol. 

Buscarlet {Archives de Tocologie, No. 7, 1889) reports the prophylactic 
treatment of ophthalmia at the Paris Charit6 as follows : For the mother, vaginal 
antiseptic douches during labor, bichloride of mercury 1 : 2000, or /3-naph- 
thol 1 : 2500 or 1 : 5000. The child’s eyes are touched with solution of silver 
nitrate 1 ; 100 or 1 : 50. For simple purulent ophthalmia the eyes are 
douched every hour by day, and every two or three hours by night with 

/3-Naphthol grs. 6. 

Alcohol 53 . 

Distilled water 1 quart. 

while the eyes are covered with compresses wet in the solution. In gonor- 
rhoeal ophthalmia the conjunctivae are cauterized with silver nitrate solution 
1 : 50 or 30 every twelve hours. Naphthol douches are continued, given by 
a fountain syringe, with compresses. 

Encephalocele and Ectopion Cordis caused by 
Amniotic Adhesion, 

Broca {Annales de Oyn^cologie, September, 1889) reports an interesting 
monstrosity in which a bridle of connective tissue extended from a large 
parieto-encephalocele to the amnion, and a second similar band connected an 
ectopic heart with the amnion. Cardiac pulsations persisted for several hours 
after birth, affording an opportunity for observing the heart’s action. The 
sternum, portion of the skull and of the lower jaw, were lacking. The foetus 
was female, and the hymen could be plainly seen to develop from the vagina 
and not from the vulva. Fully illustrated notes of the dissection are appended. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

or KEW YOUK. 


Adhesion of the Omentum to the Symphysis Pubis as an 
Indication for Laparotomy. 

Howitz {Centralblatt fiir Gynakologic, August 8, 1889) states that he h.as 
observed several cases in which he performed laparotomy for the relief of 
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the upper portion of the placenta remaining firmlj' attached, while the lower 
portion separated from the lower uterine segment which bled freely. The 
retention of an additional lobe of placenta is also a cause of hemorrhage. In 
hemorrhage after abortion he dilated the cervix, if necessary; emptied the 
uterus, and touched the interior with cotton dipped in iron; the injection 
of iron he considers most dangerous. 


The Treatment of PosT-PARTU5t Hemorrhage. 

MisrACHI {Bulletin Gentral de Thvrapeuligue, August 30, 1889) reports 
several cases of hemorrhage at various periods after labor in which intra- 
uterine injections failed to arrest the flow. Scraping the endometrium with 
a straight scraper, the blade of which was corrugated transversely, expelled 
fragments of placentaj and clots, after which the hemorrhage ceased. A 
spiral brush was also used to cleanse the endometrium with advantage. 


The Treatment of Uterine Colic by Antipyrin. 

Miseachi {Archive* de Toeologic, No. 8, 1889) reports bis results in treating 
uterine colic with antipyrin in fifty-six cases. In doses of from fifteen to thirty 
grains it was prompt and etEcient; hypodermically, seven and a half grains 
gave good results. After-pains were relieved in this manner, and painful 
uterine contractions following the use of ergot. 

Idiocy following the Use of the Forceps. 

Winkler and Ballaan {Ceniralblall/Sr Oyndkologie, No. 34, 1889) report 
two autopsies upon idiots in whom cerebral atrophy had followed pressure 
by the forceps at birth. Examination of the heads of twenty-five living 
idiots showed in six the marks of pressure on both sides of the cranium. In 
one autopsy general well-marked cerebral atrophy was found ; the indenta- 
tion in the skull was one-twelfth of an inch deep and an inch wide ; the 
results of compression at this point were very evident in the cerebral tissues 
beneath. 


Obstetric Practice in the Maternity of Laeiboisiere. 

PiNAED {Annales de Gynecologic, August, 1889) reports his results in 12,580 
labors, the total mortality being of 1 per cent., mortality from septic infec- 
tion of 1 per cent. Antisepsis is practised by 1 to 4000 solution of 
biniodide of mercury and a saturated watery solution of naphthol. Oakum 
pads dipped in bichloride of mercury are used to receive the lochia. Lemon 
juice has been employed in place of silver nitrate to prevent ophthalmia ; 
the cord is dressed by a dr}' dressing of mercurialized cotton. 

The Morbidity and Mortality in Paetijeition. 

Students of obstetrics will find interesting statistics of the morbidity and 
mortality of parturition in modern times in Ehler’s extensive tables of death- 
rate in Berlin and the German Empire among parturients. The steady dimi- 
nution in septic and general mortality is strikingly shown, and the advan- 
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opened and forty-seven ounces of the same solution were injected into it. 
The patient was then comatose, hut she soon after revived, the pulse could 
be felt, and she improved rapidly. After a normal convalescence she wms 
discharged from the hospital on the twenty-second day. 

The writer urges that in such desperate cases we ought to reopen the cavity 
and clean out the blood-clots, even if the hemorrhage has ceased sponta- 
neously, since their presence will expose the patient to the subsequent risk 
of sepsis. When the patient is pulseless and the blood has almost ceased to 
circulate, it is idle to resort to intra-venous injections ; at least two quarts of 
saline solution should be injected into the peritoneal cavity, as the peri- 
toneum will absorb it very quickly. 

[Although the principle involved in this case is no new one, it confirms in 
a striking manner the value of irrigation of the peritoneal cavity, which not 
only secures cleanliness, but also restores to the circulation a certain amount 
of fluid which has been withdrawn from it. This suggests the propriety ot 
leaving some water in the cavity after irrigation, especially in cases in which 
there has been profuse hemorrhage, instead of following the usual custom 
of carefully removing all of it. We have seen no ill effects follow this 
practice where due antiseptic precautions were observed. — Ed ] 


■ The Surgical Treatment of Tuberculosis of the Peritoneum. 

F. Spaeth {Deutsche med. Wochenschri/t, 1889, No. 20) has collected sixty- 
four of these cases in which laparotomy was performed, from the analysis of 
which he arrives at the following conclusions : 

1. In primary tuberculosis of the peritoneum, where none of the viscera 
are involved, laparotomy is a curative measure. 2. When the pelvic organs 
are also affected operative interference has not resulted favorably, whether 
the diseased organs were removed or not. 3. If the disease originates in the 
intestine operative treatment is simply palliative. 4. When the genital tract 
is primarily affected the operation should be performed as early as possible. 
We are rarely able to make a bacteriological diagnosis in these cases. 5. 
Primary bacillary tuberculosis of the peritoneum is much less frequent than 
has hitherto been supposed, hence the diagnosis must alw.ays be received 
with caution. 


Intermittent Hydronephrosis. 

Landau {Berliner klin. Wochenschrift, 1888, Nos. 47 and 48) reports four 
cases in ivhich he discovered a fluctuating tumor in the hypochondrium, 
which suddenly disappeared and subsequently reappeared. In one instance 
the diagnosis was confirmed by laparotomy, in the three others by explorative 
puncture. He attributes the condition to a bend or twist in the ureter, espe- 
cially when the latter emerges from the renal pelvis at an acute angle. It 
may be due to abnormal mobility of the kidney. 

The symptoms attributed to this condition are rather vague. The patient 
complains of cardialgia and nausea, sometimes associated with ptiin over the 
right lobe of the liver. A variation in the amount of urine voided is noted. 
Sometimes after an attack of pain in the region mentioned a large quantity of 
clear, watery urine may be passed. On examination a cystic tumor is felt at 
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severe pain attributed to disease of the adnexa, and found adhesions between 
the omentum and the posterior surface of the symphysis pubis ; the pain was 
entirely relieved by simply detaching the adhesions. The patients were 
under observation sufficiently long to demonstrate the fact that the relief 
was permanent. 

In one instance he diagnosticated the presence of this condition before 
opening the abdomen. The patient was thirty-six years of age, and had 
been married for fifteen years without becoming pregnant. She had suffered 
from pains in the abdomen since the age of seventeen, and had been treated 
for ulcer of the stomach, as well as for pelvic trouble; massage, pessaries, 
etc., had been tried in vain. She vomited incessantly, had become much 
emaciated, and was never free from abdominal pain. On performing lapar- 
otomy the writer found that the uterus was retrofiexed and adherent, and that 
the adnexa w'ere simply congested, but the omentum was adherent to the 
symphysis, the stomach in consequence being drawn downward, so that its 
greater curvature was on a level with the anterior superior iliac spine. The 
adhesions were separated and the abdomen w.os closed without disturbing 
the pelvic organs. Four months after the operation the patient remained 
entirely free from pain. 

The writer infers that in many cases the relief from pain experienced is 
due more to the separation of adhesions than to the removal of the diseased • 
appendages. Since the removal of the tubes and ovaries under these circum- 
stances is often very difficult, it may sometimes be sufficient simply to break 
down the omental adhesions. 

[While we long since expressed the opinion that the presence of peri- 
uterine adhesions probably accounts for the severe pelvic pain which is inva- 
riably ascribed to diseased tubes and ovaries, and that the relief experienced 
after the removal of the latter might be ascribed to the separation of these 
adhesions, we do not see why attachment of the omentum alone should give 
rise to such marked symptoms, which might be confounded with those due to 
pelvic disease. From inference, as well as from observation, we are inclined 
to believe that adherent intestines wmuld give rise to more severe pain than 
would an imprisoned omentum. — Ed.] 

The IirTEA-PEBiToiTEAL Injection of Salt Solution in Cases of 
Severe Hemorrhage. 

Eustner {Beuliche med. Wochcnschrift, 1889, No. 17) reports the following 
case illustrating the necessity of resorting to vigorous treatment in the 
presence of profuse intra-peritoneal hemorrhage. Laparotomy was performed 
for the removal of a cancerous growth of the ovary, the operation being 
difficult and prolonged. Four hours and a half afterward the patient ex- 
hibited signs of internal hemorrhage ; the wound was reopened and the cavity 
was found to be full of blood. The pedicle was re-ligated, the abdomen was 
washed out and the patient’s condition at first improved, but she soon grew 
worse. In three-quarters of an hour she became so weak that thirty-one ounces 
of saline solution were injected into the median cephalic vein. The pulse, 
which could not be felt before the injection was given, improved, but the 
patient again collapsed and became pulseless. The abdominal cavity was re- 
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peripheral ends. In four instances they had separate mouths. The lumen of 
the duct was seldom patent at its mouth, that is, ‘it seemed to preserve its 
original solid condition. It seemed rational to infer that in this portion the 
lumen was originally patent, but that it became obliterated in consequence of 
hypertrophy and casting off of the epithelial lining, This condition was also 
observed at the terminal portions of the ‘Wolffian ducts. At the middle of 
fmtal life it was quite common to find the lowest section of the genital canals 
blocked by old epithelial cells. In some cases the failure of Muller’s ducts 
to end in the sinus urogenitalis might be ascribed to an individual peculiarity 
in development. In over one-half of the embryos examined by the writer he 
found separate openings of the ducts, contrary to Michalcovicz, who states 
that they always unite before entering the urogenital canal. Probably the 
former is the more common condition. This communication is established as 
early as the beginning of the third month of foetal life. 


Cystic Myomata of the Uterus. 

Schauta {Prager Zeitschrift fiir Heilhmde, Band x. Heft 2) recognizes five 
distinct varieties of fibrocysts, viz. : 1. Myxomyomata, resulting from cedema- 
tous softening of the interstitial tissue of fibrous tumors, accompanied by pro-- 
liferation ; 2. Soft myomata, in which there is general softening, resulting in 
the formation of cavities together with atrophy of the muscular fibres, the 
cavities not being real cysts, since they have no distinct lining membrane ; 
3. Lymphangiectatic myomata, in which there is general dilatation of the 
lymphatics ; 4. Telangiectatic myomata, containing dilated bloodvessels, but 
no cavities ; 5. A rare form (only one case has been described), in which there 
are cavities lined with ciliated epithelia. 

The writer calls attention to the fact that these tumors are always of the 
subserous variety, hence their circulation is more easily interrupted, leading 
to retrograde changes. They are often mistaken for ovarian cysts. Explo- 
rative puncture, which is commonly recommended as a diagnostic measure, 
is dangerous on account of the liability to suppuration of the growth ; Fehling 
reports eleven cases of puncture, ten of which terminated fatally from this 
cause. 


Atrophy of the Uterus and Ovaries. 

KliElNWACHTER {Zeitschrift filr Oebitrtshi'dfe a. Oyndkologie, Band xvii. 
Heft 1) observed this condition in 1.23 per cent, of his gynecological cases. 
He believes that it has not the importance which is usually assigned to it, 
and is often nnaccompanied by symptoms. Even when marked the symp- 
toms are only those of chlorosis ; in fact, the latter is the primary trouble. 
Atrophy of the uterus does not necessarily cause amenorrhoea ; the patient 
may menstruate normally, if her ovaries are not affected. 

The prognosis of the individual case depends entirely upon the condition 
of these glands, since, if they are atrophied, menstruation is absent and there 
is absolute loss of functional activity, causing permanent sterility. An 
exception to this is offered in the case of inflammatory conditions following 
parturition, which may lead to temporary atrophy of the ovaries through the 
pressure of exudates ; the same temporary loss of function may result from 
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the site of the kidney, the fluid removed from which by the aspirator-needle 
contains urinary constituents. In some cases the contents of the cyst can 
he squeezed out into the ureter, and the patient soon after passes a large 
quantity of urine. The treatment consists in aspirating the cyst and fixing 
the kidney if it is movable. If the symptoms are urgent a fistula may be 
established and after the sac has shrunken the ureter may be reopened by 
the probe, so that the fistula may heal ; or the unopened sac may be sutured 
so high up that the ureter cannot be twisted or bent again. 


Majtual Emptying of the Bladder. 

Heddaexjs (^Berliner klin. Wochenschrijt, 1888, No. 43) suggests the follow- 
ing procedure in cases of paralysis of the detrusor urinm : 

The patient being on her back with the thighs flexed, the operator stands, 
on her right side facing her, placing his left hand on the right side of her 
abdomen, and his right hand on her left side; the tips of the thumbs are op- 
posed, while the fingers make stead}-^ pressure over the bladder in a direction 
downward and backward, so that the fingers are approximated to the thumbs. 
When the organ is partially emptied the same manmuvre is repeated. Or, 
the physician may stand with his back to the patient, and placing the ulnar 
edge of each hand close to Poupart’s ligament, may compress the bladder with 
his thumbs; the latter method is preferable when the organ is partly filled. 
It may be practised in any case in which catheterization is indicated,’ except 
when pregnancy or acute inflammatory troubles are present. It is especially 
valuable in ischuria following parturition. Great. care should be exercised if 
the bladder is overdistended. 

Ajiyloid Degeneration of an Intra-uterine Polypus. 

Stp.atz {2kiUchri/t Jiir Geburlsktil/e ti. Gynuhologie, Band xvii.. Heft !)■ 
reports a unique case of this character. Microscopical examination of a small 
fibrous polypus removed from the cervical canal showed that its vessel walls 
had undergone general amyloid degeneration. The patient was in robust 
health, and exhibited no evidences of visceral disease. A similar condition 
was noted by Buron in a fibroma of the larynx, but never before in a neoplasm 
of the genital tract. The cause is entirely unknown. Practically the dis- 
covery of such a change in a uterine polypus would suggest the advisability 
of investigating the abdominal viscera with reference to the possible exist- 
ence of amyloid disease elsewhere. How far we are justified in feeling alarm 
on this account is uncertain. 

[As the writer says, we so seldom make a careful examination of ordinary 
polypi that many interesting conditions like the above are doubtless over- 
looked. — E d.] 

The ilANNER IN WHICH MulLER’S DuCTS OPEN INTO THE SiNUS 

Urogenitalis. 

Bierfreund {Zeifsohri/t fur Geburtehulfe u. GynaJMlog'it, Bd. xvii., Heft 1),. 
from the microscopical study of ten embryos, arrives at a somewhat different 
conclusion from former investigators, f.e., that Muller’s ducts divide at their- 
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wasting diseases. Concentric atrophy occurs more rapidly and reaches a 
higher grade than excentfic. As in many other pelvic affections, it is im- 
possible to reconcile the clinical with the anatomical condition. Since the 
uterus and ovaries are influenced by many general affections, it is often impos- 
sible to say whether the trouble is primary in these organs or not. 

Atrophy of the uterus is not rare, but our attention is only called to it when 
it is sufficiently advanced to give rise to marked symptoms. If patients with 
wasting diseases were examined with reference to this point, it would fre- 
quently be found that the uterus and ovaries had become atrophied. 


Slight Cystic Degeneration of the Ovary. 

Bulius {Centralblati fur Gi/nukolof/k, August 10, 1889) has examined a 
number of ovaries which presented microscopically a minor degree of cystic 
degeneration, with the purpose of ascertaining if this condition is really 
the result of pathological changes, and has come to the conclusion that it 
is clearly due to various irritating influences, especially to the presence oi 
ovarian and uterine tumors and peritonitis. Anatomically w'hile the follicles 
are always changed, the stroma is sometimes normal and sometimes not, 
whence the inference that the follicular degeneration is occasionally primary. 
The author has examined numerous small cysts, which from their appearance 
and brownish contents might be supposed to originate from the corpus 
luteum, and finds from their structure that they are simply dilated follicles 
into which blood has been effused. 


The Internal Crossing of the Ovum. 

Schaeffer has an elaborate paper on this subject in the Zeiischrift fur 
Geburtshiilfe u. Gyndkologie, Bd. xvii. Heft 1, in which he reviews and criti- 
cises the four reported cases, all of which he shows to be hypothetical, since 
there were several sources of error, viz. : It was not positively demonstrated 
that the body found in the ovary was a true corpus luteum, and that the 
eorresponding tube was occluded at its distal end. The writer arrives at the 
conclusion that on theoretical as well as on physical grounds it is impossible 
that the ovum should traverse one tube, enter the uterus, and cross over into 
the opposite tube, and that up to this time no positive proof exists that this 
has ever occurred in a single instance. 


Note to Contributors. — All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal for publication. Gentlemen favoring us with 
their communications are considered to be bound in honor to a strict observance of this 
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Liberal compensation is made for articles used. Extra copies, in pamphlet form, if 
desired, will be furnished to authors in lieu of compensation, provided the request for 
them be written on the manuscript. 

All communications should be addressed to the Editor, 

No. 2CG South Twenty-first Street, Philadelphia, Penna. 
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TETANY.’ . 

By James Stewart, M.D., 

rnoFESsoK or riiARMACOioaT and Tnr.nAPEUTics, Ji’on.t, dniversitv, MONTnr.At,. 


Very few observations have been published in America on the ex- 
tremely interesting disease commonly known as tetany. Drs. Henry 
Hun, of Albany; Carpenter, of Pottsville; Lyman, of Chicago ; and J. 
Lewis Smith, of New York, have each reported one or more cases. It 
has been my fortune to have observed a large number of cases in Vienna 
during the winter of 1883 and 1884, and to have had under observation 
during the past three years a case which presents many points of excep- 
tional interest. I will first give a brief description of the clinical course 
of this case. 

The patient is a male, aged thirty-nine. His complaints when he first 
came under observation were diarrhoea and “ spasms of the face, arms, 
and legs.” He has been troubled with diarrhcea for ten years, and with 
spasms of an intermittent character for the past eight years. During 
the late American civil war he served as a private soldier in a number 
of the Virginia campaigns. During this period he had several attacks 
of malarial fever, and for a period of eighteen months he suffered from 
a mild form of chronic diarrhoea. He never had either syphilis or 
rheumatism, and never drank to excess. The family history is un- 
important. 

The patient is tall, emaciated, and anmmic, with an anxious, careworn 
expression. For the past eight years he has been troubled with the 
attacks of tetany. Usually the first subjective symptom of their appear- 
ance is double vision. Then the thumbs become strongly adducted and 
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been made of the swelling of the back of the bands. Herpetic erup- 
tions on the fingers are occasionally seen also. 

The tongue is constantly found in a raw-looking state. 

During the intervals of freedom from the attacks, he suffers from 
diarrhoea, which moderates when the tetany makes its appearance. The 
stools are copious, semi-fluid, frothy, and look like pea-soup. The ab- 
domen is usually distended. During the attacks, the urine has a 
high specific gravity from an excess of urea. It contains also a great 
excess of indican. It is free, however, from both albumin and sugar. 
Jaundice frequently is present ; there is no other evidence, however, of 
disease of the liver. 

The spleen is normal in size. An examination of the blood reveals 
nothing abnormal. No evidence of any thoracic disease. 

About one jmar after this patient came under observation, the following 
additional symptoms were noticed : 

A complaint, not only during the attacks, but also in the intervals, 
of general numbness. There is noticed a difficulty in speech. He is 
able to articulate well, but ' on attempting to answer a question, it 
takes him some time to do so, and when he begins to speak, especially if 
any thinking is necessary, the speech is slow. The oedema, which was 
formerly confined to the back of the hands, is now more or less general, 
but is especially marked in the face. There is no pitting of the tissues, 
however. There is no trace of the thyroid gland. The anaemia has also 
increased in intensity. 

These symptoms resemble closely those of myxcedema. Against that 
assumption we have the fact that there has been no progress whatever 
during the past tw.o yeai’s, and this is hardly compatible with what is 
known to be the clinical course of myxmdema. At one time it appeared 
as if we were going to have a myxcedema engrafted on a tetany. 

The case is undoubtedly one of tetany, but whether we have in addi- 
tion myxcedema, or not, time alone will tell. 

Steinheim, in 1830, was the first to give a true clmical description of 
tetany. Corvisart, in 1852, was the first to propose the name by which 
it is now universally known. It is, however, mainly to the observations 
of Trousseau, Erb, N. Weiss, and others that we have been made 
acquainted with many of the more important features of this remarkable 
disease. 

There ai’e three distinct forms of this disease — forms which differ, in 
the causes that give them origin, in their course, and in their prog- 
nosis, but little in the clinical pictures which they present. Bj’ far the 
most common variety of this disease is what is known as rheumatic or 
epidemic tetany. On the continent of Europe, especially in Paris and 
Vienna, distinct epidemics occur. In Vienna hardl}' a winter passes 
without such an occurrence. In the winters of 1883 and 1884 a very 
severe epidemic occurred in the latter city. 

The course of the disease when it occurs as an epidemic, is acute — 
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opposed, while the fingers are adducted and seraiflexed. These con- 
tractions gradually increase in severity day by day up to about the tenth 
day, when they somewhat suddenly begin to decline, and the parts be- 
come normal twenty-four hours after. 

When the attacks are what he calls severe, the adductors of the upper 
arm become involved, bringing the arms crossed in front of the elicst, 
with the forearms semifiexed. For some hours before and during the 
whole period of tetany he has a disagreeable feeling of numbness in his 
fingers. The dorsum of the hands swell and they are extremely painful. 
The pain is especially severe when an attempt is made to straighten the 
contracted muscles. The muscles of the face are also frequently the seat 
of contractions, the upptr lip being usually drawn to the left and upward, 
and the lower to the right and downward. The facial muscles are also 
the seat, during the period of tetany, of fibrillary twitchings. The mus- 
cular contractions only occasionally affect the muscles of the lower ex- 
tremities. When affected, the feet and toes are in a state of plantar 
flexion, the feet being turned inward and the thighs adducted, 
p.. The galvanic irritability of the nerves is found to be greatly e.xagger- 
ated during the period of tetany. The following may be taken as an 
average result : 


Facial . 
Eadial . 
Jledian 
Ulnar . 


Xonmal periwl. 

. 3.00 m. a. 

. o.OO '• 

. 4.25 “ 

. 3.50 " 


Tct.iny period. 

0.25 m. a. 
1.00 “ 
0..50 “ 
0.50 “ 


During the period of tetany usually galvanization of either facial 
produced lively contractions on closing the kathode with a measurement 
of not more than 0.25 of m. a., while after the attack passed away it 
was necessary to employ 3 m. a. to induce a similar contraction. An 
anode opening tetanus is readil)" induced by a strength usuall}’ not 
exceeding 3 m. a. A strength of current necessary to induce a con- 
traction during the quiescent period was sufficient in the tetany period 
to cause a distinct tetanic contraction. There were never noticed any 
signs of the reaction of degeneration, the KSZ. being always found 
more marked than the AOZ. 

The difference between the reaction to faradization of the muscles 
during the normal and tetany periods is not very marked. In fact, the 
interossei require a much stronger current to induce their contraction 
during their tetany state than after it has passed away. This is no 
doubt owing to the oedematous tissues increasing the resistance. The 
mechanical irritability of the muscles when in a state of tetany is 
greatly exaggerated. The same holds true of the nerves innervating the 
affected muscles. Pressure on the vessels does not appear to increase 
the intensity of the muscular contractions. The muscles, although flabby, 
are in a fairly nourished condition. 

During the period of tetany, the knee-jerk is greatly exaggerated, 
but after it has passed it is always difficult, and at times impossible, to 
induce contraction of either quadriceps, when the pateUar tendons are 
percussed. The same holds true of the biceps and triceps reflexes. 
There is nothing definite to be made out in regard to any of the super- 
ficial reflexes. 

Vasomotor phenomena are frequently noticed, hlentiqn has already 
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Experimental Tetany in Animals. 

When the thyroid gland is removed from cats and dogs, a series of 
symptoms set in in a few days, to which the name of experimental tetany 
has been applied. The first symptom usually noticed is a peculiar 
appearance of the eyes, due to a pushing forward of the membrana 
nictitans on the inner and under surface of the bulb, from tetanic con- 
traction of the internal eye muscles. Simultaneous with this contraction 
of the eye muscles, there appear fibrillary tremors of the muscles of 
the extremities and face, and occasionallj' of the tongue. In some cases 
these tremors are so marked that it is impossible for the animal to stand 
erect, at other times they are so weak that it is with difficulty that they 
can be perceived. In addition to the fibrillary tremors, there is tetanic 
contraction of the muscles of the extremities. The muscular phenomena 
described alternate with periods when the animal remains quiet. The 
respirations are frequent and superficial. The temperature is not in- 
creased. f 

In most animals, after the eighth day, a suppurative catarrh of the 
conjunctiva sets in, which finally leads to implication of the cornea and 
its perforation. The death of the animal soon follows, either suddenly 
from tetanic contraction of the glottis or diaphragm, or more slowly 
from exhaustion. 

In a very large number of tliyroid removals in dogs, Fuhr was un- 
able to find any constant changes in the internal organs. Neither the 
brain nor spinal cord presented any marked changes. The tissues in the 
neighborhood of the thyroid gland were carefully examined and were 
found normal. 

Exceptionally, a dog may live after complete removal of the thyroid 
gland. Rabbits, on the other hand, usually recover from the operation, 
although liable to be affected by the muscular contractions. Man 
appears to stand midway between these two classes of animals, so far as 
his power of withstanding the removal of the thyroid is concerned. 

The symptoms detailed as following the removal of the thyroid in the 
lower animals, bear a striking resemblance to tetany as it appears in 
man ; that they are essentially the same disease is extremely probable. 
A valuable jiroof of their identity has been pointed out b}' Schwartz. 
In all his cases — six in number — he found that both the galvanic and 
faradic reactions were greatly increased. The reaction of the peroneal 
nerve to galvanism was so marked that he often found muscular con- 
traction induced by a strength of current not measurable by our ordinary 
clinical galvanometers ; AOTe. and KsTe. were readily brought out by 
a very weak current. 

Of the many different forms of cramps that affect the muscles in man, 
tetany is the only one in which there is a marked increase in the electric 
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usually not histing over two or tliree weeks — fatal cases being very 
exceptional. Extensive epidemics occurred in Paris in the yeai-s 1855 
and 1876. In England and America no epidemics of this disease have 
been described. 

A second variety of tetany, which is more chronic, is due to either 
chronic diarrhoea, prolonged lactation, or other debilitating influences. 
Except in being more chronic, this form difiers but little from the epi- 
demic variety. Pecovery nearly always occurs. A third form of tetany 
follows the removal of enlarged thyroid glands. A ver}*- considerable 
number of cases of tetany following this operation are now on record. 
Up to May, 1883, Billroth performed 78 operations for the removal of 
enlarged thyroids, and in 13 tetany followed in the course of a few days; 
6 of these 13 cases proved fatal. Two of the fatal cases ran a course of 
upward of one jmar, while the remaining four terminated within two 
weeks. 

There is a very marked difference between the course of tetany follow- 
ing extirpation of the thyroid and. that due to debilitating and epidemic 
influences. The former is a much severer type, being frequently fatal, 
while the latter is seldom or never fatal. A fourth variety of tetany is 
also distinguished by its fatal tendency. I refer to that which occurs in 
cases of dilatation of the stomach. Kussmaul, Gerhardt, Dujardin-Beau- 
metz, Muller, and others, have reported such cases. Muller has collected 
eight cases of tetany occurring during the course of dilatation of the 
stomach, with a mortality of sixty-six per cent. Judging from these 
statistics, tetany due to this cause is even more fatal than that arising from 
removal of the thyroid gland. I have purposely excluded the consider- 
ation of what is commonly called infantile tetany, as it appears to me that 
true tetany is an exceptionally rare disease in infancy. If we are to 
include, as many observers do, all cases of carpo-pedal contractions 
under the^name of tetany, the disease is much more frequent among 
children than adults. Clinically there is a marked difference, however, 
between the carpo-pedal contractions so frequently seen in conjunction 
with laryngismus, and tetany. 

1. The tetany of adult life is essentially an intermittent disease, while 
in the so-called tetany of infant life the contractions are permanent until 
recovery takes place. They may be more intense at one time than another, 
but they never completely disappear. 

2. The carpo-pedal contractions of infancy appear in a very con- 
siderable number of cases to be due to cerebral causes, as eclampsia is 
a very frequent complication. There is no doubt that true cases of 
tetanj^ do occur in childhood ; what I wish to lay stress on is, that they 
are very rare, and that it is an error to say that every case in which 
we have carpo-pedal contractions is a case of tetany. 
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and we then have the usual lethal course as seen when the two glands 
are removed at the same time. 

Weil has also shown that if a portion of each gland is removed the 
result is negative, while the usual symptoms quickly make their appear- 
ance when the glands are completely removed. 

I think there can be no other conclusion after the consideration of the 
' above facts, than that the cause of tetany in animals is due directly to 
the removal of the thyroid glands. And no other conclusion is tenable 
in regard to the tetany Avhich follows extirpation of the thyroid in man. 

As the removal of the thyroid glands, both in man and animals, 
brings about a certain train of nervous symptoms, it follows that these 
glands have some important relations to the nutrition of the nervous 
system ; whether this function consists in the removal from the blood of 
matters which would be injurious to the nervous system if allowed to 
circulate, it is difficult to determine. Experiments performed by Ewald, 
of Strassbourg, lend great probability to this view. He injected a 
number of dogs with the freshly expressed juice from the thyroid glands 
of healthy dogs, and invariably found that the animals became soporose 
and cataleptic. 

To explain how causes, seemingly so diverse in their operation, as 
rheumatic influences, diarrhoea, pregnancy, lactation, and removal of 
the thyroid glands, can induce similar symptoms is very difficult. The 
active cause in the case reported is, no doubt, in some way due to the 
diarrhoea; but is the disease induced through impoverishment of the 
nerve centres, or through the peripheral irritation, or from the absorp- 
tion of putrid products ? 

It appears reasonable to conclude that in all cases of tetany we have 
to do essentially with an unstable condition of the nervous system, a 
condition which readily reacts to slight peripheral influences. In the 
great majority of cases the disease is connected with some directly 
debilitating cause. 

No doubt peripheral irritation is an active factor in a considerable 
proportion of cases. Muller reports two cases of tetany occurring in 
simple dilatation of the stomach, and 'where, after death, this organ was 
found to be twisted on its axis. 

I am unable to advance any facts as lending probability to the view 
that tetany is brought about by the absorption of the products of putrid 
decomposition. 
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irritability of the nerves, with the possible exception of Asiatic cholera. 
Its presence, then, is of great diagnostic importance, and leaves little room 
for doubt that the muscular contractions -which follow the removal of 
the thyroid in animals are of the .same nature as those which follow a 
similar operation in man, and also similar to the same disease that occurs 
epidemically, and from the other causes already mentioned. 

The Morbid Anatomy of Tetany . — In the few cases where a histological 
examination of the nervous structures has been obtained after death, no 
lesion to account for the symptoms present during life could be dis- 
covered. 

The slight changes described by Weiss as having been found by him 
in the cervical coi'd, are considered by all later observers as negative, a 
few swollen ganglion cells being the only abnormality described by this 
observer. Langhans found a periarteritis and periphlebitis in the white 
commissure and anterior horns of the cervical and lumbar enlargements in 
a woman who died at the age of forty-eight, after having suffered for some 
time from tetany. Similar vessel-changes are, however, not infrequent 
at this age, and, therefore, cannot be taken as in any way distinctive 
of tetany. Schultze and Beyer have each had in several cases oppor- 
tunities for making a thorough examination after death of the central 
and peripheral nervous system, and with negative results in every case. 

We may therefore conclude that, as far as we know at present, there 
are no anatomical lesions in cases of tetany. The same is true of the 
tetany induced in animals by removal of the thyroid, gland. Judging 
from the clinical course of the disease, these negative results are what 
we would naturally expect. 

Before discussing the probable nature of the disease, it will be in place 
to glance at the present expressed opinions as to the cause of the experi- 
mental tetany of animals after removal of the thyroid glands. With 
but very few exceptions, every recent experimenter in this field has 
arrived at the conclusion that the tetany is directly brought about by 
the removal of the gland itself, and that it has nothing whatever to do 
with injury of the nerves in the neighborhood. The very recent experi- 
ments of Fuhr, Weil, and Schultze establish this, I think, beyond 
doubt. An interesting experiment performed by Fuhr shows that simple 
irritation itself does not bring about any of the symptoms of tetanJ^ 
He injected a hypodermatic syringeful of a 10 per cent, solution of nitrate 
of silver between the gland and its capsule ; severe and extensive inflam- 
mation of the gland and neighboring structures followed, but at no time 
were there present any fibrillary tremors, muscular contractions, or other 
symptoms indicative of tetany. 

It is a well-established fact that the removal of one gland does not 
bring about tetany, but if, after the wound is completely healed, the 
remaining gland is removed, the symptoms of tetany quickly develop. 
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One of its most striking effects when administered during the hot stage 
is the almost immediate feeling of relief which it affords to the patient. 
All those who have suffered from an attack of intermittent or remittent 
fever can recall the intense throbbing headache, the constant feeling of 
oppression, and the aches and pains in the loins and limbs which render 
any one position impossible for any length of time. Here the anodyne 
properties of the drug come into action, and, if they do not completely 
relieve these distressing symptoms, at least lessen them. As a result 
of this, the patient becomes drowsy, and after the second dose usually 
falls into a sound, refreshing sleep. At the same time the skin begins 
to feel moist, and this increases until the patient is drenched in perspira- 
tion. The temperature steadily falls, and in most caSes does so until it 
is subnormal. The fall of temperature begins almost immediately, and 
the rapidity with which it sinks varies with the individual case and 
probably with the stage of the attack at which it is administered. In 
Case IV., for example, the temperature was subnormal four hours after 
the administration of fifteen grains only, while in Case V., with much 
larger doses, it took seven hours to fall from 103.8° to 99.4°. The 
duration of the intermission is from twelve to eighteen hours ; but this 
probably depends upon the action of the quinine which I always pre- 
scribe after the antipyrin, and which intensifies the action of the latter 
drug, as the diaphoresis becomes more marked and the decline in tem- 
perature more rapid after its use. 

Quinine alone will not do this, especially if the temperature is over 
100°, and is still rising. In many such cases it is practically useless, 
and, in fact, seems to have an irritating eflect rather than otherwise. 
It is when the temperature has begun to fall, and during the intermis- 
sion, that quinine is invaluable. The combined use of these two drugs 
has given such satisfactory results that I have not tried antipyrin alone, 
except in one case, a native, where certainly cure eventually took place, 
although the duration of the attack was considerably longer. When 
we remember that antipyrin belongs to the same group of chemical 
substances as quinine, it would almost seem from this that it has some 
specific action on the malarial poison, although, of course, one case is 
far from conclusive. 

The action of antipyrin on the pulse is variable. It generally slows 
and steadies it and increases its tension, while at times it has little effect. 

Antipyrin is well retained by the stomach, an advantage, and by no 
means an unimportant one, which it has over other diaphoretics, especi- 
ally in countries like the Gold Coast, where gastro-hepatic disturbances 
are an almost invariable concomitant of malarial attacks, and where 
vomiting frequently constitutes one of .the difficulties of treatment. 

Macalister,' in summing up the effects of antipyriu, states that it in- 
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ON THE USE OF ANTIPYRIN IN MALARIAL FEVERS. 

By William T. Prout, M.B., C.M. Edin., 

AESISTAKT COLONIAL StTRCrON, COLD COAST, AFRICA. 

The antithermic properties of antipyrin have now been recognized 
for such a long period of time that it may seem superfluous at this date 
to call attention to them, and yet there is a class of cases to its use in 
which attention has been little directed, and in which I believe it has 
not hitherto been much employed. In this drug, however, we possess a 
remedy which, in my experience, is absolutely certain to cut short the 
'duration of a paroxysm of malarial fever, and, when used in combination 
with quinine, shortens the whole attack. (When I use the word certain, 
I must point out that I refer to an attack of pure malarial fever, no 
matter how severe; that is to say, an attack uncomplicated by any other 
distinct disease, such as hepatitis, enteritis, etc. In such cases antipyrin 
will not give the same results.) ” 

Diaphoretics, from the simple infusion of some garden herb, culled 
from a native’s garden, or the good, old-fashioned mixture of liq. 
ammonise acetatis and sp. setheris nitrosi, to the more active remedies, 
jaborandi or Warburg’s tincture, have each found their advocates, and 
have been more or less successful. But to each of them there is the 
objection that, however successful they may be in the majorit)^ of cases, 
yet every now and then we meet with some case which baffles all our 
eflbrts, where the temperature remains pereistently high, and where no 
drug seems to possess the power of producing diaphoresis and of dimin- 
ishing the pyrexia. It is in such cases as these, as ivell as the simpler 
forms, that antipyrin is specially valuable. 
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Case I. — Patient A. B. had just returned to the coast from a six 
months’ expedition to the interior, during which he had had an attack 
of fever. When I saw- him at half-past seven in tlie evening his temper- 
ature was 103.2°. Face flushed; tongue very foul. Bowels had been 
moved during the day by a dose of some effervescent saline. There was 
slight tenderness over the spleen, but none over the liver ; skin hot and 
dry ; great headache, and pains in muscles of back and legs. Thirty grains 
of antipyrin were taken at 8.30 p.ar. 9 p.m. : Temperature 102.8° ; skin 
beginning to feel moist ; headache lessened and patient sleepy. Ordered 
thirty grains at 9.30 p.m., and at 10 p.m. quinine gr. xv, with a pill com- 
posed of pil. hydrarg., pil. col. et hy., aa gr. vj. 

Second day. An- effervescent saline was given at 6 a.m., and when I saw 
him at 8 a.m. his bowels had been freely moved ; temperature 97,8° ; 
headache had disappeared, and patient felt better generally. Quinine gr. 
XV had been given at 6 a.m., and ten gi-ains were ordered to be taken at 
9 A.M., 12 M., and 4 p.jr. At 7 p.m. there was only slight tendency to 
return of the fever, the tempei-ature being 99.3°. Ten gi-ains of quinine 
were given at 9 p.m. After this there was no return of the fever, two or 
three days’ course of tonic ti’eatmeut being all that was required to com- 
plete recovery. 
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Case II. — This case is very similar to the first one. Patient C. D. 
had been up in the interior for two and a half months, and had just 
returned to the coast. He had been complaining of a constant feeling 
of nausea for some days previous to the attack, pointing to some gastric 
disturbance with hepatic inactivity, a very common antecedent to fever 
on the Gold Coast. When I saw him at 4 p.m. the temperature was 
102.8°. There were great feeling of discomfort, great headache, and 
pains in the loins and legs; tongue very foul. 9 p.m., temperature 
103.2°. The medicines which I had ordered only arrived. Gave anti- 
pyrin gr. XXX, to be repeated in an hour, and afterward quinine gr. xv, 
along with pil. hydrarg. and pil. col. et hydrarg., aa gr. \'j. 

Second day. 8 A.M., patient said he slept well after the medicine, and 
the headache and pains disappeared. Bowels freely moved. Quinine gr, 
X at 8 A.M., 12 M., and 4 and 7 p.m. At 7 p.m. the temperature is 99.2°, 
showing a tendency toward return of fever, but otherwise patient is .all 
right. Another ten grains of quinine to be taken. From this date there 
was no return of the fever. 

Case HI. — Patient E. F. had had a very slight attack of fever a few 
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creased skin radiation, diminished the difference between peripheral and 
central temperature, lowered the temperature as a whole, diminished 
thermogenesis, diminished the production of nitrogenous waste and, 
therefore, nitrogenous metabolism, and frequently, but not always, in- 
creased perspiration, while it generally slowed the heart and slightly 
increased the tension of the radial artery. In malarial fevers, however, 
the effect on perspiration is much more marked, and this, in addition to 
its thermolytic and thermogenetic properties, may afford an explanation 
of its action. Taking for granted that this class of fevers is due to a 
microorganism (Laveran, IMarchiafava, Celli, and 'others), we must 
atti'ibute the rise of temperature to the effects of the morbid products 
derived either directly from the microorganism, or from its destructive 
action on the red blood-corpuscles. That malaria is a disease of which 
the essential characteristic is a destruction of the red blood-corpuscles, 
is now well established; and it has recently been shown by Drs. Bris- 
towe and Copeman* in a series of experimental observations on a case of 
paroxysmal htemoglobinuria, that the destruction of blood corpuscles is 
itself suflBcient to cause a rise of temperature ; consequently, when we 
eliminate these morbid products as rapidly as possible through the sweat 
glands we diminish the pyrexia. This result being achieved, quinine, 
which is a specific poison to the malarial organism, now steps in and 
prevents its further development. 

Probably the same explanation can be given of the well-known bene- 
ficial effects of full doses of calomel in malarial fevers, apart from the 
fact that quinine forms an insoluble salt with the bile,’* and hence will 
not act until the latter is removed. The seat of blood destruction in 
health, and of the removal of the products of this, is the portal circula- 
tion.” In malaria, however, the excessive blood destruction throws such 
a strain upon the liver that it is unable to act, and gastro-hepatic dis- 
turbances ensue. Calomel, by removing the accumulated bile, allows 
the liver cells to set to work on the morbid products circulating in the 
blood, and thus acts indirectly on the temperature. 

With reference to the manner of administering antipyrin, I find that 
large doses are most satisfactory, and they have never in my experience 
been followed b)' bad results. Thirty grains should be given at once, and 
repeated in an hour or an hour and a half, and a further dose of fifteen 
grains may be given if required. During the intermission quinine should 
be given freely. 

The following five cases of fever occurring in Europeans, will serve to 
illustrate the action of antipyrin : 

1 Lancet, August 14, 1889. 

2 Lauder Brunton : Pharmacy and Therapeutics. 

2 Hunter: An Investigation into the Pathology of Pernicious Antemia. Lancet, Ooto- 
her 6, 1889. 
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the antipyrin. Pulse slow and full. Gave pil. liydrarg., pil. col. et 
hydrarg., aa gr. vj, and ordered twenty grains of quinine an hour later. 

Second day. Temperature 97°. Patient says he had a good night; 
has been to stool twice. Quinine gr. x at 6 and 8 a.m., and again at 
1p.m. 12 m.; Temperature 97° ; pulse 90, full and compressible. 7 p.m.; 
Temperature 100° ; pulse 102 ; pain over liver and spleen more marked 
than yesterday ; tongue extremely furred j skin hot and dry. Gave ten 
grains antipyrin at once, and fifteen grains quinine at night. Left a 
sleeping draught of pot. brom. and chloral, to be taken if necessaiy. 

Case IV. 
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Third day. 8. a.m.: Patient did not sleep well ; vomited the sleeping 
draught. Temperature 99.9°; pulse 94. Tongue very foul; the tender- 
ness over liver and spleen continues. Quinine gr. x at 10 A.M., 1 and 4 
P.M. 4 P.M.; The temperature remains the same, but patient says he is 
feeling better. Pulse 96 ; moderately full. Tongue clearing at edges. 
Quinine gr. x at 7 p.m., and gr. xv at 10 p.m. Pil. hydrarg. gr. iv. at 10. 
A sleeping draught if necessary. 

Fourth day. 9 A.M.: Temperature 97.8°. Patient took sleeping draught 
and had a good night. Ten grains given at once and fifteen at 1..30 p.m. 
6.30 P.M.: Temperature 98°. Has been twice to stool ; tongue slightly 
furred ; feels very weak. Quinine gr. xv at night. 

Fijth day. Temperature 96.8°. Patient feeling better. The quinine 
was continued in smaller doses, and a mixture of arsenic, cinchona, and 
nux vomica prescribed. 

This was one of the first cases in which I had recourse to the drug, 
and I was somewhat chary of using the large doses which I used later. 
Its effect is, however, ■well shown on tlie first day, where tlje temperature 
fell from 102.5° to subnormal in four hours, and continued thus until 
noon on the following day. The return of the fever I think was due to 
my not having given sufficient quinine during the intermission, and per- 
haps also to the disordered state of the liver. The temperature fell at 
once after a second dose of blue-pill. 

This was the only one of these five cases in which I had an opportunity 
of examining the blood microscopically, and it may be interesting to 
mention that I recognized several of the large pigmented bodies which 
Laveran describes in his Traitc dea fihvres Palu.dref> but I was unable to 
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days previously, from which he had recovered, but liaving liad the im- 
prudence to go on duty (contrary to orders) in the afternoon, during wliich 
he was exposed to the sun, a second and severe attack was the result. 
Exposure to the sun is not unfrequently followed by an attack of true 
malarial fever, and the explanation is i)robably to be found in the fact 
that the vitality of the system is lowered, and as a result the malarial 
organism, which has hitherto remained dormant, is able to act upon the 
weakened body. In a region like the Gold Coast, where one is constantly 
exposed to the malarial poison, and w-here the sy.stcm may be supposed 
to be saturated with it, any lowei-ing of vitality, from whatever cause it 
may arise — exposure, excessive use of alcohol, etc. — is liable to be followed 
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by an attack of fever. 7 p.m., temperature 104.4°; pulse is bounding 
and incompressible; tongue is covered with a thick white fur; breath 
offensive ; has been to stool once or twice to-day. There is tenderness 
both over the liver and spleen ; constant feeling of nausea, and patient 
has been vomiting at intervals. Twenty grains of antipyrin were given 
at 8 P.M. At 10 P.M., temperature is 103°, and skin is beginning to feel 
moist. The same dose of antipyrin was repeated, and six grains of 
calomel were given. Twenty grains of quinine were ordered to be taken 
in an hour. 

Second day. 8.30 a.m.: Patient slept well, and awoke during the night 
bathed in perspiration. The temperature is now 97.9°. Bowels have 
been moved freely. There is still a slight feeling of nausea. Ten grains 
of quinine were given at once, and at 10 a.m., 1, 6, and 9 p.m. 8 p.m., 
temperature 99.4°. 

Third day. Temperature 98.7°. Patient is feeling better, but weak. 
From this date there was no return of fever, and tonic treatment was 
prescribed. 

Case IV. — Patient G. H. was a man Avith marked alcoholic tenden- 
cies, and the present attack I attributed to alcoholic excess two days 
previously. When I saw him at seven in the evening his temperature 
Avasl02..5°; his skin was hot but moist; there Avas considerable head- 
ache ; tongue AA'as foul and tremulous, and there Avas a disagreeable taste 
in the mouth ; there was a constant tendency to vomit ; tenderness OA^er 
liver and spleen ; pulse fast and AA-eak. Ordered fifteen grains of anti- 
pyrin at once, and ten grains of quinine to be taken at 8 p.m. 11 p.M.: 
Patient has slept since my visit. Skin feels cool and moist; has been 
sweating freely ; temperature 97.8° ; headache has quite gone. There is 
no tendency to Ammiting, but he says he had great difficulty in retaining 
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Complained of aches and pains. Gave thirty grains of autipyrin. 7.15 
p.M.; Temperature has risen to 101.8°. Patient feels very weak and 
despondent, and complains of difficulty of breathing and a tendency to 
take long breaths. Repeated antipyrin, thirty grains. 9.15 p.iu.: 
■Temperature has begun to fall and is now 101.2° ; pulse lower. Has 
been sweating freely. Gave fifteen grains quinine and sleeping draught, 
if necessary. Dietetic treatment of a stimulant character, as above. 

Third day. 6 A.M.: Temperature 99.2°, at which it X’emained until 
11, when it began to rise, attaining its maximum (100.7°) at 7 o’clock. 
Sixty grains of quinine were given throughout the day, and as the 
tongue still remained yellow and furred eight grains of calomel were 
prescribed. 

Fourth day. Bowels freely moved. Temperature 99° in the morning, 
and remained low all day, only rising to 99.4° in the evening. Fifty 
grains of quinine given throughout the day. 

Fijth day. Temperature remains about 99°. Patient improving, but 
the weakness remains. Forty grains of quinine given. After this, patient 
had no recurrence of fever, but remained in a low ancemic state, which 
did not yield to tonic treatment, and a sea-voyage was recommended, 
during the course of which his health improved rapidly. 

The severity of this attack is evident, and brings it under the head of 
bilious remittent fevers, although there was a complete intermission on 
the second day, but this must be attributed to the antipyrin. The rise 
of temperature on the same day, after the administration of thirty grains 
of quinine, is interesting, and is the only instance I have met with, and 
I believe would not have occurred had I given larger doses of quinine 
during the intermission. The utility of calomel was well illustrated on 
the fourth day, where a second dose the previous evening caused a 
marked amelioration of all the symptoms. 


THE EFFUSION OF CHYLE AND OF CHYLE-LIKE, MILKY, 

FATTY, AND OILY FLUIDS INTO THE SEROUS CAVITIES.* 

By Samuel C. Busey, M.D., LL.D., 

OF WASHINGTON, ». C. 

The object of this paper is to present the subject of effusion of chyle, 
chyle-like and fattj’- fluids into the serous cavities. It will be limited to 
the consideration of the effusion of such fluids into the cavities of the 
pleurte, peritoneum, and tunica vaginalis. 

Traumatic mjuries of the absorbent vessels seem to have been a sub- 
ject peculiarly attractive to many of the older authors. Ru3'sch, as 
early as 1665, drew attention to wounds of the lymixhatic vessels, and 
refers to a certain surgeon “ who had, unfortunately, cut a lymphatic 


> Rond before (he Association of American Ph}'sicians, Wasliingion, .‘September, IP,?P. 
VOL. 08, NO. G. — DEcr.Mnr.R, (889. 3" 
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satisfy myself of the presence of the crescentic bodies or of the “filament 
motiles.” The red blood-corpuscles varied considerably in size, became 
very quickly crenated, and assumed irregular shapes very readily on 
pressure. Occasionally a distinctly nucleated red corpuscle could be 
seen. 


Case V. — ^Patient I. K. had passed the last two months moving about 
in the interior, during which time he had gone through a good deal of 
fatiguing woi-k, ahd occasionally had been much e.xposed to the sun. 
When returning from this expedition he had suffered from a severe 
attack of fever accompanied by diarrhma, which left him in a very 
reduced and ancemic condition. The exciting cause of the present attack 
was said to be a chill met with on board the steamer while coming along 
the coast. I saw the patient about 12 noon. His temperature was then 
104.2° ; pulse 100, weak, and compressible. Tongue yellow and furred, 
but not markedly so. There was a feeling of nausea. Bowels had been 
freely opened by a strong purgative, but patient is habituallj’- consti- 
pated. • There was slight uneasiness on pressure over liver, but none 
over spleen. Skin moist ; intense headache. There was a great feeling 
of weakness and a sense of oppression on the chest ; in fact, throughout 
the illness the great prostration was one of the most marked features. 
I ordered a hot drink until the medicines arrived from the hospital. 
About 2 P.M. thirty grains of antipyrin were given, the temperature then 
being 103.8°, but the other conditions remaining the same. There was 
a little tendency to weakness about this time. At 3 o’clock the temper- 
ature had fallen to 103°, and patient was feeling better and inclined to 
sleep. I repeated the antipyinn. At 6 the temperature had fallen to 
101.4°. Pulse 82 ; fuller than before. Patient had been sweating freely. 
At 6 fifteen grains of antipyrin were given, and at 7.30 ten grains of 

Case V. 



quinine. At 9 o’clock the temperature was 99.4°. Gave pil. hydrarg., 
piL col. et hydrarg., aa gr. v, and repeated ten grains of quinine. Also 
left a sleeping draught of pot. brora. and chloral, as patient had passed 
some very bad nights previously. During the day champagne was ad- 
ministered freely, and liquid food in the form of Liebig’s extract of beef, 
with beef, peptonoid powder, etc., was taken. 

Second day. 7 a.m.; Temperature 98.8°. Slept well, patient feeling 
better generally. 11.30 A.3r.: Still no fever. Temperature 98.6° ; pulse 
62. Ten grains quinine given at 8 A.ar. and 12 M. 5.30 F.sr.; Slight 
return of fever. Temperature 100.4° ; pulse 86 ; somewhat bounding. 
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believed to be lymph. Even as late as 1859, Binet maintained that 
neglected lesions of lymph vessels -would give rise “ to ulcers of the most 
rebellious character,” and suggests that ulcers of the lower extremities 
very frequently owe their origin “to alterations of the lymphatic 
vessels.” Such ulcers may he recognized, says Binet, “by the abun- 
dance of the matter excreted, compared to the extent of the ulcer ; by 
the increase of the excreted fluid when gentle pressure is made from the 
extremity toward the lesion ; by the exceptional difiiculty in cicatriza- 
tion, and by the nature of the excretion.” During the same period — 
previous, however, to the publication of the investigations of hlascagni, 
Cruikshank, Hunter, and Hewson — ^there were also a number of cases 
of “ milky discharges ” recorded. These were evidently cases of copious, 
and, perhaps, somewhat modified, purulent secretions. The instance of 
“ milky saliva ” reported by Antonio Nuck,’ and the case of “ milky 
discharge from the cutaneous surface of the abdomen” reported by 
Rommel,^ are the most authentic of these curious cases. Among these 
dubious cases may also be enumerated the case of Schurig,® of a milky 
discharge from a wound ; the case of fistulous communication with cold 
abscesses or deep-seated suppurating glands;^ from the uterus, by 
Dolmus ;® from the tunica vaginalis ;® and from the mucous membrane of 
the nose, by Richter.'' 

1 “ Fractious observed, saliva evidently milky. For a woman, he says, nursing a 
child, again became pregnant, and therefore weaned the child. The right breast, from 
neglect, became like a large tumor, and on a certain night subsequentlj', while suffering 
mueh pain, she had an abundant discharge of milk from the mouth, with a correspond- 
ing decrease of the swelling in her breast. She swallowed the milk as it came into her 
mouth (without any inconvenience), which continued for four months.” 

“But it may be asked, how came the decrease in the breast? In my judgment in no 
other way than this, that the masses of the blood -were laden with chyle, the particles 
of which could not permeate the lactiferous tubules of the mammae on account of their 
collapsed condition, but formed a tumor in those nearest the mammary gland, especially 
since their arteries were filled and were not capable of removing any more. Indeed, 
the chylous and milky particles were abundantly distributed through the blood mass, 
and permeated the glandular structures, especially the salivary, which offered the least 
resistance. In the meantime, the blood, on account of its freer and quieter motion, pro- 
pelled the chylous particles remaining in the breast toward the veins, and thus to the 
heart ; hence it followed the breast was emptied.” Sialographia, etc., Ductuum Aquoso- 
rum Anat. Nova. Lugduni Batavorum, 1C05, p. 49. 

2 “A woman who was nursing twins began to complain, a few days after the death 
of one of them, of a sense of dull pain and tension beneath the ribs of the right side of 
the abdomen and over the umbilicus. This feeling was succeeded by stretching, the 
stretching by itching, and the itching by an exudation of fluid from the skin, the 
color, taste, and consistence of which were identical with milk, and which yielded a (rue 
butter on agitation." Ephemerides Germanise, decur ii., ann. viii. 

3 Parthenolopia, Dresden or Leipsig, 1729. 

■* Med. Essays and Obser., by a Societ}- in Edinburgh, vol. 5, part 1, p, 32S. 1747. 

5 Ephem. Germ., decur ij., ann. vj., obs. 70, 

^tadras Quarterly Journ. Mod. Sci.,vol. 1, p. ISO. 

• Med. and Surg. Obser., Transl. Ed., 1744. 
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vessel in incising a venereal bubo not completely developed, from which 
flowed daily a great quantity of lymph.” Solingen, in 1093, reported 
two cases of “ lymph fistulaj situated at the head of the soleus muscle, 
one consequent upon a wound, the other produced by contortion of the 
limb.” MuySjin 1695, saw a young man who had been wounded in the 
left external malleolus, and from the wound “ there flowed every day a 
vast quantity of water.” Nuck, in 1733, wrote of wounds of the lym- 
phatic vessels. “ Verj’ often,” he says, “ in venesection performed on 
the arm, and especially when performed on the foot, the absorbent 
vessels are injured ; by carelessness in regard to these vessels the lancet 
has proved fatal,” Van Bwieten, in 1764, recorded the observation that 
frequently most abundant discharges of lymph followed venesection ; 
and Haller, a few years later (1773j, stated that he had known a “ flux 
of lymph of such long continuance, and so difficult to arrest, that he 
could explain its existence only upon the supposition that a large vessel ” 
had been severed in bloodletting. Mascagni and Assalini, in 1787, 
cited cases of lymphorrhagia following venesection ; the latter mentions 
the case “ of a boy, eleven years old, who lost five pints of lymph in 
three days from a slight wound located upon the internal part of the 
thigh.” Soemmerring (1795) and Monro also recorded observations of 
discharges of lymph following slight wounds; and Schreger (1799) 
mentions an instance of lymph fistula following bloodletting in the foot, 
Soemmen’ing remarks that the healing of wounds on the instep, near 
the ankles and knees, on the back of the hands, near the bend of the 
elbows, and near all joints, is impeded by the continual dripping of 
lymph, and ofiers the explanation that, as the “ absorbents about the 
joints are protected only by very thin skin and very little fat,” the 
sw'elling and inflammation which ensue prevent contraction and com- 
pression of the incised vessels. In 1817, Xasse recorded several instances 
of lymph fistulm caused by traumatic lesions of lymph vessels ; in some 
of the cases he analyzed the fluid discharged and proved it to be lymph.* 
Since then lymph fistulse from traumatism seem to have attracted but 
little attention, though quite a large number of cases of lymphorrhcea 
and lymphorrhagia, occunlng in consequence of diseased conditions of 
some portion of the lymphatic system, have been carefully recorded. 

Subsequent to the discovery of the chylifene of the dog by Aselli ; 
of the lymphati&s in the intestines of man by Gassendi ; of the recep- 
taculum and thoracic duct by Pecquet; and of the lymphatic trunks of 
the extremities by Rudbeck, and about the time when the works of 
Ruysch, IMeckel, Hewson, ^lascagni, Cruikshank, and Hunter ap- 
peared, there were reported very many cases of chronic ulcers with 
fistulous openings, from which a fluid was discharged which the obseiwers 

* II. Nolaton has three times met rrith dilatation of lymph vessels at the fold of the 
elbow, on a level with the cicatrices of bleeding. 
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the ohsei'vation of intelligent physicians at any period since the time of 
Poncy, Morton, Monro, Scherb, Percival, and Sandifort. 

The increasing occurrence of the cases of effusion of nhlk-like and 
fatty fluids into serous cavities is more clearly shown by the numerous 
recent reports of cases of lymphocele by Manson, Lewis, and Sonsino, 
and in this country by Mastin, Sr. and Jr., and Guiteras. Whether or 
not this fact is attributable to the more extended habitation and fruitful 
propagation of the intermediate host of the filaria sanguinis hominis now 
known to be constantly associated with, if not the cause of lymphuria 
and lymphocele, is a problem of great interest and graver import. 

Effusion into the Pleural Cavities, Chylo-thorax. 

There have been, including the doubtful cases, ten reports of cases of 
injury produced either by disease or accident, either of the thoracic duct 
or some of its larger affluent branches, in the thorax, sufficient to emit 
fluid in quantities incompatible with vigorous health, and certainly en- 
dangering life, if not causing death. In five of these cases, the chyle 
poured directly from the duct, in one of which (Bassius) the aperture in 
the walls of the vessel was not suspected until discovered at the autopsy. 
In the cases of Hoffman, Guiffart, Bonet, and Quincke the rupture of 
the duct was the result of external violence. The case of the learned 
mathematician, reported by Hoffman, was probably a case of empyema, 
and the case of the Baron do Heinden, reported by Bonet, who was 
injured by a missile in the battle of Fionensis, is doubtful, though Bar- 
tholinus, to whom the details of the case were communicated, expressed 
the opinion that the thoracic duct was injured. In Curling’s case the 
lymph concretion, which occupied the right pleural cavity, was discovered 
in the body of a patient whose right lower extremity had been ampu- 
tated at the hip-joint, ten months before his death, for malignant disease 
of the thigh. The concretion consisted of “ softened and degenerated 
lymph.” There was no evidence of malignant disease or “secondary 
deposits in any of the organs.” In the cases of Rokitansky and Orraerod 
(see 23 and 25 of tabulated statement) chyle was found in the pleural and 
peritoneal cavities; in the former the effusion was the result of obstructed 
heart circulation, and in the latter the result of the interruption of the 
blood current in the left subclavian vein. In two of the cases reported 
by Quincke (28 and 29) chylous fluid was found in the pleural and peri- 
toneal cavities, though tlie post-mortem examination determines the cases 
as one of “ efiusion of chyle into the peritoneal cavity,” and the other an 
“ effusion of chyle into the right pleural ^cavity.” In both cases the 
anatomical lesions were clearly made out; in one the duct was lacerated 
within the thorax, and in the other, chyle reteution was caused by in- 
flammatory thickening of both folds of the mesentery. Some of the 
lacteals were completely, others partially occluded. The chyle vessels 
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Assalini relates (Binet) liaving seen, during many months, discharged 
from the neighborhood of the umbilicus, in two women recently delivered, 
a fluid which he believed to be of lymphatic nature. Both women 
succumbed to puerperal accidents. When Assalini wrote (1787), the 
.lymphatics were being studied, and it is probable that he accepted con- 
clusions without verification, as did Soemmerring after him, who, perhaps, 
mistook various collections of pus for metastases of milk. Puzos,' whose 
conception of the pathology of puerperal diseases seems to have been 
limited to the supposed formation of depots of milk in various parts and 
tissues, reports several cases in which collections of milk were found in 
the abdominal cavity. In one instance be found a “ gallon of coagulated 
milk,” the patient having died of fever five days after delivery of a dead 
foetus. 

The view held by Puzos, and by others previous to bis time, that milk 
was formed from the food of pregnant women and passed commingled 
with the blood throughout the system, being determined, during gesta- 
tion, to the uterus to nourish the foetus, and to the breast, after delivery, 
to nourish the infant, led very naturall)’’ to the conclusion that a super- 
abundant supply or deficient consumption would eventuate in the forma- 
tion of depots of milk in other localities. 

It is probable that the cases of Bossu, ^Martin, and !Milleret (7, 8, and 
10) belong to this class of reports ; nevertheless the case of “ particular 
dropsy ” first observed by Poncy in 1699, was undoubtedly a case of 
hydrops chylosus. The description of the morbid appearances presents 
so many conditions so closely analogous to those found in the case re- 
ported by Marshall Hughes in 1841 (17) that the apparent vague state- 
ments must be attributed to the imperfect knowledge of the reporter, 
rather than to his fancy. 

Frequency . — The reported cases of effiision of chyle and milk-like fluids 
into the pleural and peritoneal cavities, including the doubtful cases, 
may not exceed sixty-three, and these reports cover a period beginning 
with Poncy’s case in 1699 and terminating with the reports of the cases 
of Drs. Smith and Newcomb, of New York — one hundred and ninety 
years. Their infrequency relegates them to the category of patho- 
logical curiosities. Nevertheless, thirty-nine of the cases of effusion and 
collection of chyle and chyle-like fluids in the abdominal cavity have 
been observed during the present century; thirty-four of these cases since 
1850, and twenty-seven during the last and present decades. The in- 
creasing frequency of occurrence is thus clearly shown. For whilst the 
more numerous reports during these decades may, in some measure, he 
due to more accurate observation and careful study of morbid anatomy, 
yet it is not probable that such remarkable cases would have escaped 

> Memoirs sur le lait ripander, on depots laiteux. New edition, Paris, 1801. P.141., 
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case the fluid consisted of water, a substance resembling albumen, sugar, 
chloride of sodium, traces of lime, and numerous globules having the 
appearance of the globules of butter. In Ruthnum’s the fluid looked 
like milk, and in Ferguson’s case it consisted of a colorless fluid in 
^Yllich floated very many globules and a number of minute and large 
cells not unlike colostrum corpuscles. In each case the fluid coagulated 
spontaneously. Neither Ruthnum nor Ferguson refers to the case of 
Vidal, and probably did not know that Lebert, as early as 1855, had 
suggested that the case of Vidal was nothing more than the rupture of a 
“ lymjihatic varix into the cavity of the tunica vaginalis.” 

Previous to these reports varices had been frequently observed in the 
superficial and deep-seated integumentary lymphatic vessels and plexuses, 
but very rarely, if at all, in the capillaries and plexuses of the serous 
membranes. Morton, in 1689, and Mascagni, in 1787, observed varices 
of the pulmonary lymphatics ; Caldani, in 1761, described a varix of the 
lymph vessels of the heart; Wathen, in 1787, and Sandifort, in 1780, 
recorded cases of dilatation of the lymph vessels of the small intestine. 
In the latter case the varix resulted from obstruction of the lacteals, 
caused by intussusception. Soemmerring observed the dilatation of the 
lymphatics of the duodenum and of the intestines in hernias. He also 
refers to instances in which he had seen the lymphatic vessels of the 
liver and spleen “ filled with a whitish material,” and Lebert asserts 
that he had frequently observed dilated lymphatics on the surfaces of the 
liver and lungs. Schreger and Tilesius saw a case of dilatation of the 
lymph vessels of the conjunctivas. 

The fourth case in chronological order was reported by C. IT. Mastin 
(1874), of Mobile, and to him is due the ci’edit of verifying the sugges- 
tions of Lebert. After an examination of a specimen of the fluid 
obtained at the first tapping, I called the attention of Dr. klastin to this 
suggestion, and in his second operation in April, 1875, he “ opened the 
sac freely for a distance of two or three inches ” and discovered, at the 
upper portion of the membrane, where it begins to be reflected over the 
testis, “ a granular-looking mass,” which having been snipped ofl’ was 
recognized by him to be the “ patulous mouths of three or four small 
vessels,” which he believed were “ portions of lymph vessels.” In 1881, 
in a similar case, Dr. W. M. Mastin practised the same procedure and 
discovered a varix similarly located, but when cut off showed the 
patulous orifice of only a single vessel, from which lymph exuded. 
Specimens of fluid from both of these eases were carefully examined by 
Dr. James Tyson, who described them as comparable to chyle in tlieir 
chemical and physical characters, and expressed the belief that they 
found exit into the sac through rupture of a lymph vessel. 

These two observations made by our own countrymen, in the city of 
Mobile, seemed to have established the nature of lymphocole. But, in 
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were injected exactly to tlie union of the intestine.? with the mesentery. 
The flow of chyle was impeded, engorgement of the vessels ensued, and 
rupture occurred. But how explain the presence of chyle in the peri- 
toneal cavity in Case 29 and in the pleural cavity in Case 28 ? In 
each instance the phenomenon is perhaps partially explicable upon the 
hypothesis that portions of the effused fluid traversed the lymph vessels 
of the diaphragm. In the case of Pelletier, the chylothorax and chylous 
ascites were associated with a milky diarrhoea and the vomiting of a 
milky fluid. 

The cases in which fattj'- and oily fluids, other than chyle, have been 
found in the pleural cavities have not been included in this collection of 
cases of chylothorax. A number of such cases have been reported by 
Herard, Bacelli, Gu6neau de Mussy, Quincke, Debove, and others. 
Quincke characterizes such fluids as effusions of chyle; Gu^neau de 
Mussy as altered pus ; and Debove as chyliform fluids, but specific 
effusions distinct from serous, purulent, or serofibrinous exudations. The 
clinical histories and morbid appearances associate such cases with tuber- 
culosis and cancer, and determine the inflammatory nature of the exu- 
date. In none of these cases has there been discovered any solution of 
continuity of chyle or lymph vessels. 

With the exception of the cases of Rokitansky, Ormerod, and one of 
Quincke, all the cases of effusion of chyle into the pleural cavities belong 
to a class of casualties which do not admit of any generalization, and 
are only instructive in suggesting the occurrence of an improbable con- 
tingency, which may happen under circumstances very various. 

The diagnosis of chylothorax cannot be made except by evacuation 
and examination of the fluid. In Quincke’s case of injury by crushing 
of the chest wall, the effusion was not suspected until discovered by 
aspiration of the fluid. The prominent symptoms in such cases are 
dyspnoea and the accumulation of fluid in one or both cavities. In a 
single instance chyle was discharged drop by drop through a puncture 
in the chest wall. The prognosis is unfavorable and the treatment ex- 
pectant. 

Effusion of Chyle-like or Milky Fluid into the Cavity of the 
Tunica Vaginalis Testis: Galactocele, Chylous Hydrocele, 
Chylocele, Lymphocele, Milky* Hydrocele, Lymphous Hydro- 
cele, Filarial Hydp.ocele. 

The case of galactocele reported by Vidal (de Cassis) seems to have 
been the first observation of this class of effusions. Ruthnum’s case of 
hydrocele, “ with contents simulating chylous urine,” was published in 
1864; and Ferguson’s case of “milkj* fluid from the tunica vaginalis” 
in 1865. Iseither of these cases attracted any special attention, and 
their reporters seem to have regarded them as curiosities. In Vidal's 
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by tbe filaria, and reports of cases of disease with wliicli tlie parasite bas 
been so uniformly associated, together with the fact that the mosquito 
has been proven to be its intermediate host, present considerations of the 
highest importance to the profession and general public. 

The diagnosis of lymphocele depends upon the ordinary symptoms of 
hydrocele and opacity of the tumor, but the character of the fluid can 
only be ascertained by observation and cliemical and microscopical 
examination. Vidal noted the absence of translucency. It may be that 
the general symptomatology of filarial disease coexisting with the col- 
lection of fluid in the tunica vaginalis might suffice to determine the 
presence of parasitic lymphocele, but neither of the cases observed in 
Mobile seems to have presented such a clinical picture and history. 
The case cited by Guiteras was associated with commencing elephantiasis 
of the scrotum. 

Ruthnum cured his case by injections of iodine. Mastin dissected 
back the varix for a short distance and “ tied the bundle en masse, Avith 
a small and very strong silk ligature.” Mastin, Jr., practised the same 
procedure. In both cases the cure was complete. 

Chylous, Chyltform, and Oily Ascites. [Hydrops Chylosus: 

Hydiiops Adiposus.] 

The accompanying tabulated statement, arranged chronologically, 
presents a brief and condensed summary of the reports of the cases of 
chylous and oily ascites. A rigid analysis would exclude many from 
the category of chylous ascites. The cases of Bossu, Martin, Milleret, 
and Sandifort, which occurred in puerperal women, are so closely allied 
to the views of Puzos, previously referred to, that they must be accepted 
cum grano salis. In two of the cases there was no extravasation into 
the peritoneal cavity, one of ivhich ivas a chylous cyst of the mesentery, 
and the other a case of chyle retention in the chyle vessels of the mesen- 
tery. In several of the cases (18, 19, 21, 27, and 34) the fluid was more 
oily than chylous and coexisted with tuberculous peritonitis, which Avould 
more properly characterize the fluid as a morbid exudation than an 
effusion of chyle. In three of these five cases the ascites was ascribed to 
obstructed pulmonary circulation, one of Avhich (18) had suffered for a 
long time with chronic bronchitis, Avith “purulent expectoration con- 
taining tuberculous concretions another (27) suffered for scA'eral years 
Avith scrofulous affections and died of pulmonary tuberculosis ; and the 
third (21) died of pulmonary and peritoneal tuberculosis. Excluding 
the puerperal and tuberculous cases, together Avith the tAvo in Avhich no 
extraAmsation aa'Us found in the peritoneal cavity (50 and 53), the cases 
of chylous ascites proper Avill not exceed twenty-eight. In Case 37, Prof. 
WiniAvarter ascribed the intra-abdominal effusion to “ congenital occlu- 
sion of the thoracic duct, formation of a compound cystic tumor through 
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the meantime, Lewis had discovered the filaria sanguinis hominis, and 
quite a number of cases of lyraphoccle, lymphuria, and clephantoid 
diseases had been reported by Manson, Lewis, Sonsino, and others, in 
which this parasite was recognized its the probable, if not the constant 
and positive cause. In this countr)% since the beginning of 1885, there 
have l)een reported thirteen cases in which the filaria were found, two of 
which were cases of lymphoeele. The first in 188G by Guit<“ras, in the 
city of Charleston, and the other in 1888 by JIastin, in the city of 
Mobile. Manson ascribes clephantoid diseases to embolism of lym- 
ifiiatic glands by the ova of the filaria, stasis, and consequent regurgita- 
tion of lymph. If this he true, it is not improbable that the varicose 
and ruptured lymph vessels of the tunica vaginalis in cases of lympho- 
cele are the result of gland obstruction produced by similar emboli. It 
has not been shown, however, that filaria are present in ever}’’ case of 
lymphoeele. It is conceivable that adenitis, gonorrhmal lymphangitis, or 
other conditions which obliterate the permeability of neighboring and 
connecting glands might cause stasis of lymph and dilatation and rupture 
of lymph capillaries and plexuses, with which the serous membranes 
are so richly supplied. Vidal vaguely hinted that a previous gonorrhoea 
was the cause in his case; and Ma.stin, in a review of the previous 
cases, assumed, in 1883, that chylocele was due to “ obstructed gonor- 
rhoeal lymphangitis.” Since the discovery of the filaria in the third 
case occurring in Mobile, he has modified his opinion, and hints at a 
classification of causes into filarial and inflammatory obstruction of 
lymph-glands. Sonsino asserts that the theory of mechanical obstruc- 
tion caused by the adult worm in the lymphatic channels, with all its 
consequences, as lymphangitis, lymphatic dilatations, rupture, and con- 
sequent lymph extravasation or external lymphorrhagia “ is sufficient to 
explain aU the morbid disorders or diseases which have been associated 
with the worm, and may Im originated by it, as lymphuria and lympho- 
cele.” The matured opinion of those who have had the best opportuni- 
ties of studying the relation of the filaria to diseases in general seems to 
accept the statement of Sir Joseph Fayrer that “ it has been shown that 
disorders of the lymphatic system are most frequently associated with, 
if not caused b)^ the filaria.” Guitcras asserts that “ manifestations of 
filarial disease may all he included under the head of disturbances 
of the lymphatic circulation.” This view meets with opposition from 
Lake, who failed to find filaria in cases of elephantiasis and chyluria 
examined by him in Trinidad. 

The chemical and physical properties of the fluid emitted in lympho- 
cele characterize it as a pathological product. Simple dilatation and 
rupture of a lymph channel, plexus, or space would not necessarily ^ve 
exit to a fluid so rich in fat and other products. 

The recent invasion of portions of the sub-tropical belt of this country 
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distention of the lacteals at the root of the mesentery by obstructed chyle, 
rupture of one of the cysts before or during birth, persistency of this 
solution of continuity, and increasing effusion of chyle.” In twenty-seven 
cases tbe rupture of some chyle-conveying vessels seems to be clearly 
established. 

Etiology . — Age is an unimportant element of causation. The ages of 
the twenty-eight cases vary between birth and sixty -two years. Fifteen 
were females, the oldest sixty-two and the youngest at birth. The ages 
of the eleven males ranged between two and sixty-one years. If the 
puerperal and tubercular cases be included, sex assumes a more important 
etiological relation, and the proportion would be two females to one male. 
Kace, climate, occupation, and circumstances of life are without influence. 
Hereditary and acquired tendency to diseases of the lymphatic system, 
and especially disease of the walls of the thoracic duct and receptaculura 
chyli, which are very rare and mainly limited to tuberculous infiltrations 
and ossific changes, demand mention as primary conditions which may 
facilitate the rupture of the walls of chyle-conveying vessels ; syphilis 
may also. Primary rupture occurred in hut five of the cases. In one 
(6) the cause was “ an effort to raise a burthen in two (46 and 49) 
muscular effort ; one vomiting ; and one violence inflicted upon the chest. 
In eleven cases the rupture or perforation was demonstrated, and in six- 
teen others the character of the fluid left no doubt of its escape from a 
chyle-conveying vessel. 

Chylous ascites may be the secondary result of a variety of morbid 
conditions which directly or remotely obstruct the flow of the chyle 
through the lacteals, receptaculum, or thoracic duct, impede its exit 
into the left subclavian vein, or retard the current of blood in the left 
subclavian vein, right side of the heart, or lesser circulation. Such 
obstruction may be caused by anatomical defects and anomalies of 
position and distribution of the chyle vessels, by dilatation or stenosis, 
and such disease of the coats of these channels as would lessen their 
expansibility and tensile strength ; by disease of the mesentery, hyper- 
trophy, cavernous and fibroid transformation of its adipose tissue ; by 
indurated, degenerated, and impermeable mesenteric glands, embolism, 
and deposits of bony, chalky, gelatinous, and soapy material in the 
channels; compression by inflammatory adhesion or by thoracic, ab- 
dominal, and aneurismal tumors. In one case it was ascribed to the 
presence of the filaria. 

Dilated chyliferous lymphatics are quite often observed in the mesen- 
tery. The usual cause (Zeigler) is obstruction due to inflammatory or 
neoplastic growths located in the mesentery or thoracic duct. Some- 
times the obstruction is due to lymph thrombosis. The dilated vessels 
look like straight cylindrical ridges, or convoluted, saccular, or beaded 
cords ; their contents are either white and limpid or pulpy and caseous. 
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engorgement of the great A’^eins extends to the thoracic duct/’ and Hertx 
says an over-distended left subclavian vein Avill not permit the adequate 
emptying of the thoracic duct.^ 

The relation of the puerperal conditions to the effusion of chyle are 
not susceptible of explanation. The theory of metastasis of the secretion 
of the mammary glands is untenable. In Sandifort’s case the uterus and 
vagina were lined by a pseudo-membrane, which was not detachable ; in 
Martin’s case the evacuated fluid resembled whey ; in Milleret’s case the 
fluid was at first white, “of the consistency of clear bouillon,” afterward 
gelatinous and offensive, and. Anally, soap-like and odorless. Subse- 
quently the patient suffered with lymphatic engorgement of the lower 
extremities and lumbar region, but finally regained her health. In the 
case reported by Bossu the secretion of milk was so abundant that appli- 
cations were made to suppress it, which were entirely successful ; then 
followed the accumulation of milky fluid in the abdomen, which having 
been evacuated, “the milk returned to the breast,” and no reaccumula- 
tion followed. Thi’ee of these four patients recovered. The occurrence 
of lymphatic osdema in Case 10 is the only circumstance in the clinical 
reports of these cases suggestive of such a diagnosis, but it is insufficient 
to justify the classification of the case in the category of chylous ascites. 
The case reported by Chomel is analogous to the case of Truman Abell, 
and is worthy of a more favorable consideration. “A puerperal woman, 
aged tAventy-four years, after suffering for several days Avith a swelled, 
tender, and painful abdomen, Avas suddenly aAA'akened during the night 
by the pouring out of a milky fluid through a rupture of the umbilicus. 
Five pints of fluid Avere lost.” Chomel ascribed the accumulation of fluid 
in the abdominal cavity to rupture of lymphatic vessels. 

Pelletier’s patient (33) Avas seized with chylous vomiting and diar- 
rhoea, and a chylous fluid Avas A\’ithdraA\m by tapping from the pleural 
and peritoneal cavities. This case aa'os reported in 1875, at a period 
Avhen a mistake in diagnosis ought not to haAm been made ; nevertheless, 
the causal relation of the vomiting and diarrhoea to the extravasation 
of a similar fluid into the serous cavities is not apparent. Sprague 
reports a “ fatal case of vomiting of a chyle-like fluid,” but there Avas no 
effusion into either of the serous cavities. Chyle may be vomited and 
discharged per anmn, and it is not impossible that in rare instances the 
effort at vomiting might rupture some chyle-conveying A’^essel. 

In nine cases the fluid found in the peritoneal cavity Avas associated 
Avith tuberculosis, in four of Avhich it is distinctly stated that the peri- 
toneum Avas more or less studded Avith tubercle. The fluid in these 
cases Avas Amry rich in fat, albumen, and chlorides. Perforation or rup- 
ture of a chyle-conveying A'essel Asms discovered in two of the cases. 


Ziemsscn s Cyclop. %'ol. v p. S82. 
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In three cases (5, 24, and 43) the aperture through which the chyle 
escaped was found in the wall of the receptaculum ; in one the perfora- 
tion resulted from ossification of its wall and filling of the cavity with 
a hony concretion; and in No. 24, in consequence of stenosis of the 
thoracic duct, near its outlet. In five cases (1, 2, 14, 17, and 28), and 
probably in 23 and 26, the rupture took place in the lacteals. In four 
of these cases, and in the cases of Hoppe-Seyler, Abell, and Wilhelm 
(16, 26, and 34) — in which no post-mortem examination was made, 
abdominal tumors were discovered, either by inspection of the cadaver 
or by palpation during life. In two cases the thoracic duct was com- 
pressed by tumors located near its entrance into the left subclavian 
vein. These tumors AVere usually glandular, and consisted of hypertro- 
phied and degenerated bronchial or mesenteric glands coexisting, in tAVO 
instances, Avith cancerous formations. 

In Cases 23 and 25, the chylous effusion into the peritoneal cavity 
was attributed to interrupted venous blood current in the subclavian 
and innominate A’^eins ; and in Cases 2, 17, and 24 to stenosis of the 
thoracic duct at or near its entrance into the left subclaAdan A^ein. 
Clinicak observations seem to have established the causal relation of 
interrupted blood current in the large veins near the heart to lymph 
stasis and effusion of chyle into the peritoneal ca\uty, and the experi- 
ments of Cooper, Morton, Dupuytren, and others demonstrate that com- 
plete arrest or interruption of the current of the fluid in the thoracic 
duct, at or near its terminal extremity, will, if the anastomotic circula- 
tion is not speedily and sufficient!)' established, produce distention, 
dilatation, and repletion sufficient to cause rupture, Avhich most fre- 
quently takes place in the receptaculum or lacteals. Clinical and post- 
mortem observations are even more conclusive than experimentation, 
for they connect directly the process of gradual occlusion of the duct by 
disease with the concurrent development of a diffuse area of lymphan- 
giectasia, which in some cases terminated in rupture and extravasation. 
In this connection may be cited the cases of Rokitansky, Ormerod, 
Morton, Hughes, and Cayley enumerated in the tabulated statement, 
and other cases AA’hich I have collated in a contribution to the American 
Journal op the Medical Sciences, a*o1. xc. p. 373. 

The force exerted upon the contents of the thoracic duct by the pass- 
ing cuiTent of blood in the subclaAian A’ein is nothing more than an 
illustration of the hydraulic principle of Venturi, but the explanation of 
the relation of cause and effect betAveen cardiac disturbances and lymph 
stasis and chyle effusion must, in a general way, be sought in the A'ary- 
ing conditions of blood pressure. Niemeyer asserts that “obstructive 

A Busey: The Causal Relation of Obsfracted Cardiac Circulation to Lymph Stasis. 
Amf.eicak Jouesal of the Medical Sciences, vol. xc. p. 373. 

~ Text-hook of Practical Medicine, vol. i. p. 120. 
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dation is the most frequent and important element of causation, because 
of the more constant presence of morbid conditions of the walls of such 
channels. 

It must, then, be admitted that these forms of ascites are more fre- 
quently due to some lesion of the lymphatics than to any other cause, 
Nevertheless it is true that ascitic fluid may be milky or chylous in 
appearance without containing any chyle or lymph. Letulle and Gu6- 
neau de Mussy believe that the lactescent color of such fluids is due to 
the fatty degeneration of the white blood-corpuscles. 

Symptomatology and Diagnosis . — The symptomatology of effusion of 
chyle into the peritoneal cavity is not sufficiently distinctive to differen- 
tiate such cases from those of ordinary ascites. Wounds of chyle-con- 
veying channels might be diagnosticated by the location and direction 
of a stab or puncture, in connection with the escape of chyle into the 
pleural or peritoneal cavities or externally through the aperture, or its 
evacuation. As such effusion can onl)*^ occur through transudation or 
solution of continuity, its escape externally, or presence in either cavity, 
must be essential for differential diagnosis. If no fluid escapes externally, 
then only the symptoms of a fluid accumulation in the cavity are present, 
the character of which must be ascertained by evacuation and examina- 
tion. 

The quantity of chyle which may escape by transudation through 
the walls of normal vessels is small, and the accumulation is neither 
rapid nor continuous. When it escapes through an aperture in the 
walls of some channel the opposite conditions are present. Hence an 
effusion of chyle might be suspected when a rapid accumulation of 
fluid in the peritoneal cavity should be associated with sudden loss 
of appetite, acute emaciation and ansemia, rapid i)rostration, dimin- 
ished secretion of urine, and the presence of such conditions as would 
suggest occlusion, stenosis, or compression of the thoracic duct, or 
arrest of the exit of the chyle into the subclavian vein. The gradual, 
partial, and progressive compression of the thoracic duct has been 
frequently determined by the location of a tumor, associated with 
evidence of blood impoverishment. In uncomplicated cases due to rup- 
ture (Cases 6, 48, 49), “the patient, usually after exertion (Murphy), is 
suddenly seized with sharp, localized pain, followed by swelling of the 
abdomen,” anuria, anorexia, nausea, and, possibly, vomiting. In most 
cases the symptoms are complicated with those of the causative condi- 
tion, and a diagnosis is only possible by an examination of the evacuated 
fluid. In no instance has a diagnosis been made previous to observation 
of the fluid. 

In the chjdiform varieties the symptomatology is even more variable, 
because of the presence of the symptoms of the concomitant visceral 
lesion. 

VOL. 98, NO. G. — IlECEMBEn, 1889. 
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They were reported as cases of milky or oily ascites, and their clinical 
histories picture the ordinary sj'mptomatology of either pulmonary or 
peritoneal tuberculosis. 

In some of the cases of chyliform ascites, in which no solution of con- 
tinuity of chyle and Ij'mph channels could be discovered, the fluid 
consisted of an inflammatory product mixed with lymph and chyle. In 
such cases tlic chyle and lymph must have escaped by transudation. 
This conclusion is the more probable in view of the facts that in some 
of these cases the changed condition of the coats of the vessels was such, 
together with the partial or complete obliteration of the lumen of the 
thoracic duct or smaller channels, either by the thickening of their walls 
or by the lodgement of morbid products, that transudation of lymph and 
chyle might take place in quantities sufficient to impart to the coexisting 
inflammatory product characteristics easily distinguished by the ordinary 
methods of physical, chemical, and microscopical examinations. 

In another form of chyliform ascites, as for instance tlie cases of 
Whitla and Straus, in which the fluid was not unlike that found in the 
cases above referred to, but containing a larger proportion of chyle and 
lymph, the admixture of chyle and an inflammatory product was clearly 
demonstrated by the coexistence of tuberculous peritonitis or cancer, and 
the discover}' of one or more perforations in the walls of the chyle or 
lymph vessels, through which chyle and lymph escaped. In several of 
such cases there was also discovered more or less obstruction to the flow 
of chyle through the thoracic duct, and, consequently, increased pressure 
in the receptaculum, lacteals, and lower part of the duct, where rupture 
almost always take place. 

In that form of chyliform ascites more properly and usually denom- 
inated adipose or oily ascites, in which the lymph and chyle channels, 
lymph-glands, lacteals, and mesentery- are intact and free from disease, 
distention, pressure, or obstruction, and normal in structure, size, and 
position, which must exclude the efiusion of lymph or chyle by transu- 
dation or escape through solution of continuity in any part of the lymph 
system, the milky, fatty, chyle-like, and opalescent fluid must necessarily 
be a morbid product. The fluid in this class of cases varies somewhat 
in appearance, but more markedly in the proportions of fatty matter. 
Gueneau de Mussy asserts that all such cases are simply cases of chronic 
tuberculous, cancerous, or neo-membranous peritonitis, which is probably 
true, with, perhaps, a single exception. That exception refers to the 
case of Guttman, reported by Smidt, in which the cause is ascribed to 
a “ chronic idiopathic peritonitis.” 

Whilst, therefore, in most cases of chylous and in some cases of chyli- 
form ascites, there is either rupture or perforation of a chyle-conveying 
channel, transudation through attenuated, diseased, and degenerated 
walls cannot be excluded as a cause. In the chyliform varieties transu- 
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arrested by a coagulum. Lower ruptured the thoracic duct of a dog ; 
the animal died after languishing a few days, and two pounds of chyle 
were found in the right pleural cavity. Bartholini mentions a case in 
which the thoracic duct was wounded, and the patient lived a long time 
— “ longa fuit tabes.” Goodlad refers to the case of a man Avho was 
wounded in the duct, who seemed nearly cured, but finally died. 

The clinical and post-mortem cases, in which the communication 
between the venous and lymphatic systems was either partially obstructed 
or wholly obliterated, are not very numerous ; and many of the reports 
are simple statements of bare facts, wanting in the particulars necessary 
to demonstrate the effect of obstructed conditions of the duct and lacteals 
upon the duration of life. Meagre and unsatisfactory as these clinical 
details are, they, nevertheless, point to two conclusions ; 1st, that a free 
and unobstructed channel of communication between the venous system 
and chyle-conveying vessels is essential to the proper nutrition of the body 
and preservation of life ■, and 2d, that death following the partial or com- 
plete obliteration of this communication is the result of inanition. The 
gradual wasting of the body and progressive debility which so markedly 
characterize tlie clinical cases in which the flow of chyle, either through 
the duct or anastomosing connections, was insufficient for the maintenance 
of the normal standard of nutrition, more decisively point to innutrition 
as the cause of death than the sudden exhaustion which follows the abrupt 
arrest of the flow of chyle and lymph toward the blood. In the experi- 
mental and traumatic cases there may be the superadded element of vio- 
lence, but this cannot be a potential influence, for it has been proven that 
in every instance of experimental obliteration of the communication in 
which death occurred, no anastomosing connection could be discovered, 
and in every case in which life was preserved, where proper methods were 
adopted to eliminate all doubt, such anastomosing connections were found. 
The causative condition must, undoubtedly, influence the duration of life, 
but without the loss of chyle it would, as, for instance, in cases of com- 
pression of the channel by a benign tumor, not be very significant. 

Clinical reports furnish many cases which illustrate the direct relation, 
as cause and effect, which subsists between copious losses of lymph and 
chyle and the marked depression, dulness, and exhaustion which invari- 
ably succeed abundant lymphorrhagise ; and which, likewise, follow 
artificial occlusion of the tiioracic duct, and so distinctly characterize the 
brief after-life of the animal thus permanently deprived of nutritive 
material. With but rare exceptions, the cases of copious loss of lymph 
have been attended with great exhaustion. The latter class may by rest, 
arrest of the lymphorrhagise, and proper alimentation recuperate, to suffer 
again and, perhaps, many recurrences, similar in course, duration, and 
effect ; but copious and continuous loss of chyle is inevitably fatal. 

Cooper records the observation that young dogs experimented on by 
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In some cases of suspected leakage of chyle tlie diagnosis may be 
verified by experimental feeding. In Policy’s case the odor of some 
articles of diet was recognized in the evacuated fluid ; and in the case 
reported by Straus the proportion of fat in the fluid more than doubled 
during the exclusive milk, and butter diet. 

Prognosis . — Of the 53 tabulated cases, 33 died, 10 recovered, and in 7 
cases the result is not stated. 3 of the puerperal cases recovered, and 
all the tubercular cases died. Of the 10 recoveries, 8 were females and 2 
Avere males. Of the 28 cases. of chylous ascites proper, 15 died, 6 recov- 
ered, and in 5 cases the result is not stated. Of the 5 recoveries, 4 were 
females and 2 males. In ivhatever aspect the cases may be considered, 
the prognosis is unfavorable. The larger number of cases were females, 
and the larger proportion of recoveries were of the same sex. The female 
sex, therefore, exhibits greater liability to, and a greater probability of 
recovery from, chylous ascites than the male. In view, however, of the 
nature of the causative lesions — perforation or rupture of a chyle-convey- 
ing channel — the proportion of recoveries is remarkable. 

Bianchi says the prognosis is more grave when the extravasation is 
due to some chronic lesion of the chyliferous vessels than when it is due 
to a rupture of the thoracic duct, for the escape of lymph favors the 
union of the edges of the wound and the closure of the latter by thrombi. 
It is even more grave when the rupture of the vessel is due to abnormal 
distention caused by some obstacle because the process of healing is 
interfered with. The gravity of the prognosis is increased when there 
are concomitant visceral lesions. The immediate prognosis is perhaps 
more grave in chylous ascites than in the chyliform. The more exten- 
sive the lesion of chyliferous vessels, and the larger the wounded or dis- 
eased A'essel, the greater the facility of the reproduction of the ascites, 
and the more rapid and progressive the emaciation. 

There is no instance of the preservation of the life of an animal beyond 
a limited number of days, in which the communication of the lymphatic 
Avith the venous system had been completely and permanently oblit- 
erated. The wound inflicted by ligation of the thoracic duct could not 
have caused the death of the animal experimented upon, for in a number 
of cases it healed by the first intention ; neither could death be attributed 
to the rupture, either of the thoracic duct, lacteals, or receptaculum, nor 
to the extravasation of chyle or lymph into the pleural or peritoneal 
cavities, or into the cellular tissue about the abdominal viscera, for death 
took place in those cases in Avhich neither of these conditions complicated 
the ligation of the duct, as it did in those in Avhich one or more of these con- 
ditions supervened. When the animals, in cases of experimental ligation 
of the duct, recovered, the current of chyle and lymph Avas reestablished 
through anastomosis. Monro inflicted a Avound in the receptaculum 
• chyli of a pig, from which it apparently recovered, but effusion was 
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matory product. The chylous effusions are rich in solid matter, albumen, 
fatty matters, chloride of sodium, and sometimes contain bile, sugar, 
phosphoric acid, lime, and other undetermined substances, also pus and 
blood. They are either chyle with moderate admixture of extraneous 
elements, or chyle-like with more or less chyle dilution with peritoneal 
effusion and lymph. 

The appearance and chemical and microscopical composition of the 
fluid in chyle and chylous effusions are easily understood, but why the 
fluid ill lymphocele and other lymphorrhagire, or found contained, either 
in a fluid or partially coagulated condition, in lymph-cysts, sacs, or de- 
velopments, should so uniformly exhibit the appearances and physical 
and chemical properties of chyle, is not so susceptible of explanation. 
Numerous observations and analyses have been made of the fluids emitted 
in cases of lymphorrhma and lymphorrhagia, and, witb rare exceptions, 
it has been characterized as an opalescent, lacteous, or chylous fluid, 
rich in lymph-cells, albumin, and fatty matters, coagulating quickly and 
spontaneously. In all such cases lymph-stasis was the single condition 
uniformly present, and the alterations in the constitution of the lympb 
consisted chiefly in an increased proportion of fibrin, the addition of 
numerous cell elements, not unlike endothelial cells, white blood corpus- 
cles, occasionally red blood-corpuscles, lymphoid cells, granular matters, 
a varying quantity of albumen, and fat. 

Various theories have been suggested in explanation of this transfor- 
mation of lymph. The theory of chyle regurgitation is altogether unten- 
able. Buchanan maintains that the explanation of the white fibro-serous 
discharges must be sought “in the morbid activity of the multitude of 
epithelial cells, the function of which had become perverted,” by whicb 
the fatty matter was eliminated from the blood. Betters offers the theory 
that the chyle-like fluids are due to fatty degeneration of the endothelium 
and other formed elements, and in the decomposition of protein sub- 
stances, which processes are brought about by lymph-stasis. Carter 
insists that the fluid was chyle flowing in a retrograde current from the 
lacteals through vessels defective in anatomical construction and directly 
connected with enlarged lymph glands. Fetzer suggested the absorption 
by the lymph vessels of the fat tissue of contiguous parts. Roberts held 
that the structures which produced these discharges “ were anatomically 
related to the lacteal and lymphatic tissues, which, in consequence of 
hypertrophic development, had acquired “ the property and functions of 
the cells lining the lacteal ducts and glands.” SSdillot attributed the 
milky ajipearance of the fluid in Vidal’s case to the presence of an infinite 
number of zoosperms, but their presence has been disproven ; and Gos- 
selin expressed the belief that it was produced by a combination of the 
cholesterine and fatty constituents, but cholesterine has been but rarely 
found in such discharges. • In view of the fact that the collections and 
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him lived longer than the old, and the lean much longer than the fat. 
In the clinical cases the average age of the fatal cases was thirty-one 
years, and in those who recovered it was twenty-four years, but the cases 
are too few, in which the ages nre given, to attach any value, as an ele- 
ment of prognosis, to a difference of seven years. 

It is not possible to establish any constant and direct relation between 
the appetite and the obliteration, perforation, or rupture of the chyle- 
conveying channels. It lacks uniformity — sometimes diminished, some- 
times variable, and again voracious, even in the same patient, but is 
uniformly associated with progressive emaciation, quite often with fever 
of the hectic type, and gastro-intestinal disorder with white and chalky 
stools. In the case of chylous ascites reported by Poncy, from July 16, 
1699, to March 4, 1700, the date of his death, 289 French pints of fluid 
had been drawn in twenty-two tappings. The evacuated fluid was always 
chylous, and frequently emitted the odor of articles of diet. In this 
patient there were progressive emaciation and waste of all the tissues of 
the body. 

Nature of the Effused Fluid. 

In most of the cases of effusion into the pleural and peritoneal cavities 
the fluid was chyle, which had escaped from chyle-conveying channels. 
In the cases of lymphocele, it was altered lymph, consequent upou patho- 
logical processes affecting primarily the lymph vascular system. In the 
cases of milk-like, fatty, and oily fluid found in the peritoneal cavity the 
character of the fluid was the result of coexisting degenerative processes. 
Quincke, F riedreich, and Klebs have reported cases of adipose or fatty 
dropsy connected with peritoneal and mesenteric cancer. In some of the 
cases, especially so in the puerperal, the naked-eye observation of the 
milky appearance of the fluid was the only circumstance upon which its 
chylous nature was based. In several of the tubercular cases the analysis 
established its fatty and oily character, but did not prove it to be chyle. 
Bergeret’s case of oily ascites was associated with suppurating glands ; in 
Hughes’s case “ cerebriform cancer” was present ; and in one of Quincke’s 
cases a cancerous nodule developed in the subcutaneous tissue at the point 
where the puncture was made to evacuate the fluid. In several of the 
cases abdominal tumors were found, but their nature was not determined. 

The fluid in lymphocele is lymph, in rare instances but slightly altered, 
containing more water and less corpuscular element, but usually, and 
especially in the parasitic variety, so changed as to be comparable to 
chyle. It varies in color from that of ordinary lymph to a canary- 
yellow, but most frequently is a milky, chylous, opalescent fluid, and 
always possessing the property of spontaneous coagulation. 

In either of the classes of effusion the fluid may contain blood, choles- 
terine, more or less of the common serous exudation, and some inflam- 
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treatment, lias, apparently, proven successful in at least two cases, and 
has certainly prolonged life in other cases. 

The causative condition may, in some cases, be amenable to medicinal 
treatment ; but in most cases, especially in those in which the effusion is 
attributable to the pressure of a benign tumor, some surgical procedure 
might offer a prospect of cure. In case of chylous cyst (50) removal is 
certainly justifiable. 

In filarial cases the treatment applicable to such would be admissible. 
Guit6ras asserts that patients “ with filaria can hope for no permanent 
relief, except in the death of the adult worm. This happens occasion- 
ally, but cannot be brought about by treatment.” Sonsino thinks some 
good may be accomplished in filarial diseases by the employment of 
astringents, such as gallic acid and the tincture of the chloride of iron 
together with rest, tonics, and proper alimentation, but that alimenta- 
tion must not be pushed to the point of repletion and distention of the 
lymphatic vessels. 

Lancereaux asserts that filariosis, a term which he applies to the para- 
sitic forms of lymphatic diseases, is curable, though it may last for some 
time. He has found mercurial inunction in the region of the affected 
glands of service, in connection with hydropathy, and suggests the injec- 
tion of parasiticides into the affected lymphatic ganglia to destroy the 
female adult worm. He, as do others, asserts that removal from the 
source of infection may result in spontaneous cure. 


SOME OBSERVATIONS ON THE HEREDITARY FORM OF 

CHOREA, WITH THE REPORT OF A CASE. 

By Theodore Dieler, M.D., 

ASSISTANT PHYSICIAN IN THE STATE IlftSPlTAL POtt THE INS.iNE, DANVILLE, PA, 

Von ZiejMSSEN,' in his comprehensive and exhaustive treatise on 
chorea, says, under the head of etiology : “ Hereditary transmission 

does occur, but is certainly rare ; but hereditary tendency to chorea, as 
to other diseases of the nervous system, ... is very often demon- 
strable.” He makes no further reference to the subject, except to quote 
Huntingdon’s remarkable report,^ in which there are related the records 
of several families living on Long Island, nearly all of the members of 
which were affected with chorea. Huntingdon and his father and 
grandfather together were able to trace a relationship between these 
families, and a direct hereditary transmission of the disease through 

’ Cyclopredia of the Practice of Medicine, vol. xiv. p. 423. 

2 Medical and Surgical Reporter, Ajiril 13, 1872. 



584 


BUSEY, EFFUSION OF CHYLE. 


discharges of such milk-like or chyle-like lymphous fluids are so gener- 
ally.. if not always, associated Svith thrombosis, narrowing, dilatation, 
or occlusion of lymph channels, and lymph-stasis, the conclusion seems 
inevitable that they are pathological products. 

The fluid in cases of fatty and oily ascites, associated with cancerous 
or tubercular diseases of the peritoneum or other abdominal viscera, is 
not necessarily a product of such morbid conditions, for in such cases the 
disease may iuvade the lymph and chyle vessels, and cause rupture or 
perforation. Perforations were found in the cases reported by Whitla 
and Straus ; in the former the peritoneum was studded with tubercles, 
and in the latter it Avas cancerous. In Guttman’s case the oily fluid Avas 
apparently the product of a chronic idiopathic peritonitis. In all cases 
in Avhich the thoracic duct, lacteals, or lymph vessels are diseased the 
presumption is in favor of perforation and escape of chyle and lymph into 
the cavity. In a few cases complicated Avith peritoneal or visceral tuber- 
culosis or carcinoma, the lymph and chyle v'essels Avere normal. In such 
cases Debove maintains that fat is formed in the peritoneal cavity. 

Tkeatment of Chylous Ascites. 

In twenty-three of the fifty-three tabulated cases tapping was practised, 
and, in most of the cases, repeated several times. Si-v of these recovered. 
In tAVO cases laparotomy Avas resorted to, Avith recovery of both patients. 
One was a ease of an intact retention-cyst, and the other was, probably, a 
ruptured cyst. In the case of congenital cyst recovery took place after 
several tappings. In tAVO of the cases of recovery, rupture of the umbili- 
cus occurred Avith spontaneous evacuation of the fluid. The frequent 
resort to paracentesis Avas manifestly due to mistaken diagnosis. As 
a medical resource its value is questionable. The peritoneum is an 
enormous absorbing surface, which, in cases of moderate eflTusion unac- 
companied Avith tension of the abdominal Avails, might prove adequate 
for the reabsorption of the eSused chyle and lymph. In cases of large 
accumulation, with its consecutive disturbances of the circulation and 
respiration, relief of the distention by the evacuation of fluid Avoidd be 
imperative, but it does not seem Avise to empty the cavity completely 
of a nutritive fluid absorbable through such a vast area of lymphatic 
apparatus. 

The treatment has mainly been directed to the prolongation of life, 
and Murphy suggests that in “ cases due to rupture of a chyle-duct it 
should be rest in bed, Avith light diet of such foods as are digested and 
absorbed by the stomach, . . . giA'en in small quantities at short 

intervals, and a restricted quantity of water and other liquids, the object 
being to prevent distention of the ruptured ends of the lacteals and the 
formation of a coagulum.” This, together with a general tonic plan of 
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history of chorea. ‘ With few exceptions, all the literature on the sub- 
ject has sprung up since the date of the sixth edition, of Hammond s 
book (1876). 

Herringham, in his critical digest, made as late as last year, speaks 
of hereditary chorea as making the smallest of the four classes into 
which, we have seen, he divides chorea of the adult and of old age. A 
brief reference to reports of some cases which have come to my notice 
may, I trust, prove instructive. 

Wharton Sinkler,^ in discussing the subject, makes reference to Hun- 
tingdon’s report of hereditary chorea as being the first, Clarence King," 
in a valuable contribution to the subject, shows that mention was made 
of the hereditary chorea by C. 0. Waters,® of Franklin, N. Y., as eaxdy 
as 1841, while Irving W. Lyon’s* paper also antedates that of Hunting- 
don. In these cases, insanity and a tendency to suicide were common. 
I am unable to find reports of any cases between the years 1872, the 
date of Huntingdon’s monograph, and 1881, when M. D. McLeod® makes 
an interesting contribution to the subject. He relates the cases of two 
sisters, admitted to the Cumberland and Westmoreland Asylum, Carlisle. 
These women had two brothers who were choreic. Their father also 
had had the “shaking disease” for many years before his death. 

'Case I. — Isabella S., aged sixty-two, married, housewife, “peculiar” in 
disposition, admitted December 5, 187G, having been choreic for two years 
previous to that date. All muscles affected equally, apparently. Cessation 
of movements during sleep ; mentally, irritable and childish. Physical health 
good. Short time before death twitchings became less frequent and intense 
on right than left side. Mental and physical powers gradually failed. Died 
August 19, 1830. 

Autopsy . — Under dura of vertex and sides of left hemisphere there was a 
cyst lined with thick and dark-colored false membrane. The cyst extended 
over !in area of brain comprising the posterior part of the frontal and whole of 
the parietal lobes of the left side ; convolutions under this growth were de- 
pressed and flattened. Large gliomatous bodies on the choroid plexuses. 

Case II. — May B., widow, aged seventy-tw'O, admitted September, 1879, 
sister of Isabella S. (Case, I.). Chorea of two years’ standing. Twitchings 
well-marked and general. No movements during sleep; great mental stupor. 
Paralysis of both legs. Died January 19, 1880. 

• A?<topsy.-— Several tumors in the texture of the dura mater; largest of them, 
about the size of a chestnut, was located in the upper part of the left hemi- 
sphere. Clustered around it were a number of small tumors, about the size of 
peas. They produced a distinct depression at the roots of the first and second 
frontal convolutions, and in the upiier part of the ascending frontal and 
parietal convolutions, thinning, but not entirely destroying, the underlying 
cortical matter. The tumors were of hard, scirrhous nature; arteries athero- 
matous. 

In several respects these cases differ from so-called “ hereditary chorea,” 
but, on the other hand, they show a far greater resemblance to that 

1 System of Medicine, Pepper, vol. v. p. 440. 

^ Dunglison’s Practice of Medicine, 3d edition. 

* American Medical Times, December 19, 1863. 

“ Journal of Mental Science, July, 1881. 


’ Medical News, July 13, 1889. 
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several generations. In these cases the disease began between ’tbc ages 
of twenty and forty, attacking men and women alike. If a fortunate 
brother or sister of these cboreics escaped the affliction, his or her chil- 
dren were also exempt. 

AV. P. Herringham,’ in an admirable critical digest on “ Chorea in 
the Adult and in the Old,” says: "Chorea is not a common disease in 
persons after thirty years of age, and the records of it are scanty ; but 
the term is used of so many different classes of illness, that it is worth 
while to arrange and classify the cases at present recorded.” He makes 
four classes, or divisions, as follows : 

First, chorea attacking elderly or old people, which is very similar to 
the disease of childhood in method of onset, symptoms, duration, etc. 
Rheumatism is less frequently an antecedent, and organic heart disease 
is not so common. Cases by Roger, ^ Russel,^ Saundby,^ Ferguson,'^ 
Graves,' and Gauthier’ are cited. 

The second group comprises those cases dependent upon a coarse sub- 
cortical lesion. They often follow, but sometimes precede, hemiplegia. 
The lesion is usually a patch of softening. Hemichoreics are the chief 
class in this group. 

The third — and the class I wish especially to consider — comprises • 
those cases of the disease first appearing in adult age and continuing 
for years — usually until death. Members of the same family are 
affected, and direct hereditary transmission is easily traceable. Hunting- 
don is accredited with the first description of such cases in 1872. Men- 
tion is made of reports of cases by Ewald,' Peretti," King,’° and others.” 
The case which I shall hereafter record belongs to this class. 

The fourth group, as it concerns us but little, I will not consider, 
except to say that it comprises all the remaining cases of chorea in the 
adult and in the old which cannot be placed in any of the three pre- 
ceding classes. 

Herringham’s classification, while it can be of little scientific use, in 
view of our present scanty knowledge of the pathology of chorea in the 
adult, yet is convenient, and serves a practical purpose. Hammond,” in 
his vast experience, has seen but four choreics in whom the disease 
began after thirty, and in none of them are we told there was a family 

1 Brain, April, 1888, p. 134. ^ Gazette des Hop., 1854. xxvii. 559. 

2 Medical Times and Gazette, 1879, ii. 447. * Lancet, 1884, ii. 948. 

5 Lancet, 1885, ii. 92. ® Clinical Medicine, i. 537. 

^ Journ. de Mid. et Chir. Prat., 1881, 411, CG. 

** Zeitschr. fiir klin. Med., vii.. Supplement H, p. 51. 

® Berliner klin. "Wochenschr., 1885, Jfo. 52. 

Hew York Medical Journal, 1885, i. 408. 

’I In a second critical digest (Brain, October, 1888, p. 415) Herringham gives a more 
extended consideration to this class of cases. 

Diseases of the Rervous System, p. 715, Cth edition. 
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the advent of his affection, and was subject to violent attacks of rage and 
excitement. Physical health was good ; all muscles affected, and patient 
walked with great difficulty ; speech was also much affected. By a 
strong effort of the will he was able to write his name. Entire quiet of 
muscles during sleep. The patient’s grandfather was choreic, and trans- 
mitted the disease to one daughter and one son ; his remaining child, a 
son, did not develop the affection. The daughter had seven children, 
three of whom had developed chorea — one of the three being the patient. 
In all the cases where a reliable history was obtainable it was found that 
the disease began between the ages of forty and forty-two years. 

Hoffman* reports four cases under his observation — two brothers and 
a sister of one family, and a female cousin. They all developed the dis- 
ease between the ages of thirty and forty years, except one who has had 
epilepsy since the age of two or three years, and who became choreic 
while yet attending school. The disease was shown to have run through 
four generations, attacking, in all, thirteen individuals. 

None of the children of the fifth generation, all of whom are under 
twenty-four years of age, have yet developed the disease. 

Lannois’' reports cases of a brother and sister who inherited chorea, and 
adds a summary of cases already published. 

Ducellier* gives a lucid description of a typical case. 

Dr. Gershom H. Hill, Superintendent of the Iowa Hospital for the 
Insane, furnishes me with the following notes of a case of chorea under 
his care in that institution : 

Mary S., aged fifty-five, married, but childless. Chorea began in- 
sidiously twelve years ago, and has steadily increased until she is now 
hardly able to walk, feed, or dress herself. Her mind has been affected 
for about two years. An uncle is choreic, and a brother is seriously 
threatened with the same disease. 

From the hospital archives Dr. Hill has also given me notes of two 
additional cases : 

Male patient: a case of dementia, admitted fifteen years ago, with 
history of having had chorea for a long time. He had wandered from 
home in the winter season, and as the result of this suffered from frozen 
feet. His feet were amputated, and he died a few days afterward from 
the effects of the operation. 

Two years ago a brotiier of this man, aged forty, was admitted to the 
hospital, having been affected with chorea six years. He died of ex- 
haustion, after a residence of twenty-one months in the institution. The 
history states that a sister of these two patients has been insane, but does 
not inform us as to whether or not she had chorea. 

1 ViTcliow’s AtcWv, cxi. 3, 513. 

2 Revue de Mcdecine, August 10, 1888. 

5 L’Encfiphale, December,1888. 
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affection than they do to any other disease. If it wefe doubted that the 
father had chorea, would not the fact of the existence of the disease in 
the two brothers be strong presumptive evidence of heredity as a promi- 
nent etiological factor? I assume that they properly come under the 
head of “hereditary chorea.” It seems remarkable, indeed, that in 
both cases such gross cortical irritants or destructive agents should have 
been found post-mortem. If these cases had been under medical obser- 
vation in their beginnings, perhaps, too, it would have been noted in 
each case that the movements began on the side opposite to that of the 
brain upon which the growth was situated. Is it not likely that the dis- 
ease affecting the tw'o brothers of these women is also dependent upon a 
coarse lesion of the brain or its envelopes ? 

Ewald* records the instance of a family in which nine persons, repre- 
senting three generations, were choreic. He also speaks of a mother, 
who, with her two daughters, was affected — the disease beginning in all 
cases after the age of thirt}' years. King has three times recorded cases 
of hereditary chorea. In his first report in 1885" he describes the disease 
which affected many members of one family in three generations. !More 
or less insanity was noted in all these cases. December, 1886, he reports 
another case.^. In .luly of the present year he makes a third report.^ 
Mrs. C., who died of chorea at an advanced age (having been affected 
many years), had four children, only one of whom, Abel C., was affected 
with the disease; the other three children escaped, and none of their 
children developed chorea. Abel C. had six children, all of whom lived 
to have families. Two of his children, a son and a daughter, became 
affected. The son now is the father of two children who are said to show 
signs of the disease. 

These cases would seem to be a strong corroboration of Huntingdon’s 
law, that if one member of a family escape the affection the hereditary 
influence is stamped out in Ids branch of the family. 

West gives a good description of a family of choreics. Huber’ records 
a series of cases : A man, aged thirt 5 '-eight years, had been choreic eight 
years; movements exaggerated and universal. His sister, father, two 
paternal uncles and an aunt, and paternal grandfather and great-grand- 
father w'ere affected. 

Zacher’ records a case of a man, aged forty-five years, who had devel- 
oped the disease four years previously. He was committed to a hospital 
for the insane -with the history that he had often abused his wife since 

' Zeitschr. fiir klin. kled., vii.. Supplement H, p. 51. 

’ Xew York Medical Journal. 1885, i. 468. 

^ Medical Press of Western New York. 

* Medical News, July 13, 1889. 

5 Virchow’s Archiv, Bd. cviii., H. 2, 267, 268. 

® Neurol. Centralblatt, January 15, 1888. 
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has been increased, her propensity for “ foraging ” among her neighbors 
is still apparently unabated. 

Family history. —Oar patient, the fourth child of her parents, has nine 
brothers and sisters— all of adult age, and four of whom are choreic — 
t^Yo sisters and two brothers. The father of these children, two paternal 
aunts, and two jiaternal uncles had the “ shaking disease ” for many 
years. Mrs. B.’s grandfather was also undoubtedly choreic. 

One of Mrs. B.'s children had an attack of chorea at the age of eight, 
which lasted about two months. The child entirely recovered from 
this, whicii appears to have run the ordinary course of chorea of child- 
hood. Mrs. B.’s uncles and aunts \yho were choreic all married and 
had children, but I was unable to ascertain that any of them inherited 
the family malady. None of the children of her four choreic brothers 
and sisters have developed the disease, but they are all under twenty-five 
years of age. To sum up ; In one family we have eleven cases of chorea 
in three generations, or twelve cases in four generations if W'e include 
the case of Mrs.' B.’s child, who, we have seen, developed the ordinary 
chorea of childhood. 

This history I have verified from several sources, and as far as it goes 
I believe it to be entirely correct. The patient herself was able to give 
me a good deal of information, which was afterward corroborated by 
statements of a relative who visited her. The family is now scattered, 
and it is likely that there are members who are affected other than 
• those here recorded. 

I was unable to learn definitely the time of life at which the affection 
appeared in each of these cases, but in the instance of Mrs, B, it W'as at 
tne age of forty, and I am inclined to believe that all or most of the 
others developed the disease at or about that time of life. In no case 
has a recovery ensued, but, on the other hand, they all tend to a progres- 
sive exaggeration of the disease. Various degrees of mental symptoms 
developed in most cases, from an undue irritability of temper to the de- 
gree represented by our patient, who is the only member of the family 
•who has ever been in an insane asylum. The neurosis, however, does not 
appear to be incompatible with a fair degree of physical health, some of 
the members of the family having had the disease for many years prior 
to their deaths — in one case as long as twenty years. 

Rbmarks. — An interesting and unique feature of the history of this 
family is the chorea which Mrs. B.’s child developed at the age of eight, 
and w'hich apparently ran the ordinary course of the disease common in 
childhood. I am unable to find an instance similar to this in the writings 
of any of the authorities ■whom I have quoted in this paper. Would not 
a ease like this be an argument against the views of those writers rvho 
maintain that chorea of old age, and especially “ hereditary chorea ” or 
“ Huntingdon’s disease,” is essentially different from the affection seen in 
childhood — not because it is dependent upon a different morbid process, 
but because of the difference in clinical histories and in the durations of 
the two troubles ? 

The Lancet of August 17, 1888, in an editorial comment, says: 

“Ordinary chorea is sometimes hereditary, but the disease called ‘ hereditary 
chorea is, in many respects, diflerent from the chorea of childhood. The 
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For notes of the next case — one in the State Lunatic Asylum, Utica, 
U. Y. — I am indebted to the Superintendent, Dr. G, Adler Blumer: 

Female, aged fifty-six, unmarried. Insanity began 1884, and was 
coincident with the appearance of chorea. On admission her mental 
condition was that of melancholia. She has since become somewhat de- 
mented. Chorea has gradually increased. Her mother and a maternal 
cousin had chorea. In the case of her mother cliorea came on during 
the last years of life (a number of years after the birth of the patient). 
She has no heart trouble and never has had rheumatism. 

I will now give the principal points of interest I was able to gather 
in a case under my care in this hospital ; 

Hannah B., aged forty-seven years, widow, mother of four children, 
ranging in ages from nine to twenty years, was admitted to this hospital 
Jul)’’ 9,1888, on the usual certificates of insanity signed by two qualified 
practitioners. 

Statement which accompanied the certificate recites that she had been 
“ weak-minded,” and affected with St. Vitus’s dance for the past six or 
eight' years; she had threatened to poison some of her neighbors, and 
also to take her own life ; and on one occasion actually did attempt suicide 
by drowning. Her normal disposition, which was quite amiable, has 
become perverted, and she is now peevish, irritable, and querulous, 
prone to sudden and violent fits of anger. Often, too, she is very despon- 
dent, and during such periods she has threatened or attempted violence 
to herself and others. 

Condition on admission . — Rather spare frame, a little above the aver- 
age height ; dark eyes and hair, dark complexion. Facial lines deep ; 
expression somewhat melancholic. Presents the appearance of one en- 
joying fair physical health. No abnormalities of organs of respiration, 
circulation, digestion, or excretion are noted ; appetite good. Choreic 
movements noted in face, neck, arms, legs, and trunk. When she is 
alone, sitting or lying down, there is great diminution in the intensity 
of the movements. On one occasion like this the muscles of the neck 
were the only ones which appeared to be disturbed. Mental excitement 
or physical exertion causes great exacerbation of her symptoms. The 
eSbrt necessarj' in talking causes marked exaggeration of the move- 
ments ; but they can, in a large measure, be controlled by an effort of 
the Avill. All movements are arrested during sleep. 

Present condition. — Ph)'sical condition is rather improved upon that 
noted upon her admission. She is usually melancholic and disposed to 
rail at friends and authorities by ■whom she was placed here. It is not 
known that she has made any threats of suicide or homicide since her 
advent to the hospital ; but she is restless, irritable and quarrelsome, and 
often provokes to anger the other patients in the Avard. Effort of talking 
always greatly increases the movements. An attempt which she made to 
write her name proved a failure — the fimt letter being the only one Avhich 
was legible. It is only by considerable effort she Avalks ; several times 
has fallen. 

Her appetite is apparently insatiable. She often provokes and angers 
the other patients, in the dining-room by appropriating to her use food 
and drink intended for others. Although her liberal allowance of food 
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minute emboli may soon disappear. The existence of these causes is too 
transient to produce an injury or “ habit ” from which the motor appa- 
ratus of the brain cannot recover. On the other hand, in adult age all 
diseases have a greater tendency to become chronic than they do in child- 
hood. Gross brain lesions, such as those in McLeod’s two cases, are a 
permanent and lasting cause ; so is a clot — organized or broken down. 
Post-apoplectic choreics must be accounted for from this last cause. In 
some cases delicate chemical changes, or a fine general sclerosis, may be 
the permanent excitant or irritant. Here it might be difficult or impos- 
sible to demonstrate the changes, and then the disease would be said to 
be “ functional.” 

Congenital chorea and cases where the disease began in childhood and 
continued many years, may be considered as arguments favoring the 
views I have here ventured to express. 

Cases in which chorea and epilepsy exist in the same individual at the 
same time, or in which the one affection has followed or supplanted the 
other, are also instructive as bearing upon this subject. 

Dr. C. B. Mayberry has under his care in this hospital a case of this 
kind ; 

A boy, aged sixteen years, has chorea alternating with epilepsy. He 
never has a fit during the time of the existence of the choreic move- 
ments. The choreic movements last from one to three weeks, and after 
an interval of about the same length of time, they will again become 
manifest. During this interval, epileptic fits are of frequent occurrence 
— ten or fifteen in a day having been noted. Fowler’s solution has a 
marked efi'ect in controlling both of these manifestations of motor explo- 
sions, as has also bromide, though in a much less degree. 

The diseases of the motor apparatus of the brain are not always so 
clearly defined and distinct from each other, either in morbid anatomy, 
symptoms, or course, as some authorities would lead us to believe; but on 
the contrary, are often so associated with each other that a precise diag- 
nosis is difficult or impossible. 

Would it not, then, be better to group and classify these diseases, and 
thus work in a broader and more comprehensive way, rather than 
to make artificial distinctions, with the consequent multiplication of 
names and synonyms ? Let us not, at present, make two diseases out of 
chorea, but simply call each a variety of the same affection — at least 
until we have added much more to our knowledge of this interesting 
neurosis. 
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distinction . . . rests . . . rather upon the characteristics, and chiefly 
upon the time of life at which tlie diseases become prevalent, and upon their 
observed progress. Child chorea ever tends to get better . . . ; whereas 
hereditary chorea once established never ceases to exist. Hereditary chorea 
is frequently, child chorea is rarely, attended witli marked mental chorea, if 
such a phrase may be allowed to signify the jerky, weak intellectual and 
moral actions of the sufferers.” 

This concise resume is accurate in every statement, and while I readily 
subscribe to all it contains, I cannot see that there is adduced sufficient 
reason to warrant the invention of a “ brand new ” disease with half a 
dozen synonymous names. 

Pathology. — I assume to be correct the theory, as promulgated by 
Hugblings-Jackson and Broadbent, that chorea of childhood is de- 
pendent upon certain changes or disturbances in the cerebrum. But the 
fact that small cerebral emboli have been found posl-morlem in children 
who have had rheumatism, with endocarditis, does not prove that chorea 
of childhood is solely dependent upon this cause. Many cases have been 
recorded in which the hearts were healthy and where diligent search 
failed to discover any emboli in the brain. 

In cases where emboli are found in the corpus striatum, or other parts 
of the brain, it seems a very plausible example of cause and effect. But 
how are we to account for those cases where a critical examination of the 
brain gives a negative result, or, at most, shows some excess of serum, or 
a slight meningitis? 

Koch’s theory is very inviting. He says there exists a choreic wus or 
blood d)’scrasia, which in some cases produces chorea, in others rheu- 
matism, and again in others both these afiections. 

The pathological records of cases of “ hereditary chorea ” are so meagre 
that we have but little opportunity to study the subject. 

McLeod’s report of the cases of two sisters aflected with “ hereditary 
chorea,” in both of which gross lesions producing cortical pressure were 
found post-mortem, seems to me to afford food for much thought. Might 
not the father of these women have also suffered from a similar lesion, 
and transmitted to his children an hereditary tendency to intracranial 
growths ? Perhaps it was syphilis. Certainly his nerve functions were 
weak. I am inclined to think that records of autopsies which will 
be made in the future will show that the affection is not dependent 
upon any one well-defined morbid process, but, like epilepsy, upon 
a variety of changes in the brain or its envelopes, all producing 
essentially the same motor disturbance. I believe, further, that the 
only difference between chorea of childhood and that of adult age 
and old age (including the hereditary variety), will be shown to be 
simply a difference in the length of time the causes operate, the effect on 
motor cells or tracts and the symptoms produced thereby being prac- 
tically the same. A choreic virus, a blood dyscrasia, or a number of 
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sinc6 its first appearance, the older lesions eventually disappearing 'with- 
out leaving a trace. Itching had never been a troublesome symptom. 

At the tune of examination the eruption was found to be more or less 
general, being most abundant on the lateral portions of the chest and 
abdomen, on the neck, on the under part of the lower jaw, on the fore- 
head and temples, on the back of the neck well up to the post-aural 
regions, and to a less extent on the arms and legs. On the face proper 
there were comparatively few. The eruption consisted of pin-head to 
large pea-sized rounded, someelongate, reddish-yellow, papule-like eleva- 
tions ; many similar elevations surmounted with a small vesicle with a 
somewhat thick and light-yellowish epidermal covering; flattened, 
elevated, small and large pea-sized yellowish or salmon-colored lesions ; 
small spots of pale-yellowish pigmentation, with slight, if any, elevation; 
spots of similar size, of the color approaching the normal skin, with 
possibly a yellowish tinge, over which the epiderm appeared slightly loose 
and wrinkled, and in some the follicular outlets seemed enlarged, giving 
the appearance faintly similar to the slight atrophy which follows lupus 
erythematosus. Some of the retrogressing lesions, those which were still 
somewhat elevated, bore a slight resemblance to both lupus deposits and 
to xanthoma. The most prominent color was yellow, somewhat <;n the 
salmon. In the early life of a lesion, however, a reddish tint was proba- 
bly the more noticeable. The first appearance of a lesion was, in fact, 
somewhat similar to the wheal of an ordinary urticaria, although smaller 
and less inflammatory. Such beginning lesions were to a slight degree 
itchy, but this was evanescent and never marked or persistent. The 
skin on being rubbed exhibited a slight tendency to become urticarial. 

This was, in brief, the extent and character of the eruption when first 
seen, and it may here be added also that in the examinations made sub- 
sequently the same essential phenomena presented. The lesions, no doubt, 
finally disappeared, probably in the course of months, without leaving a 
trace ; at least this must be inferred from the fact that the disease had 
already lasted four and a half years, with continuous outbreak of new 
lesions, and yet with. so comparatively few of the atrophic-looking and 
the freckle-like spots remaining. These last-named would undoubtedly 
give place to normal skin. The fact of the total disappearance of the 
lesions the father also attested. 

An observation extending over some weeks showed the eruption in 
its formation and evolution as follows: The lesions began as small 
rounded, solid elevations, reddish-yellow in color, developing suddenly 
or in the course of several hours or days. On many of these a more or 
less perfect attempt at vesiculatioii occurs. The vesicle is small and the 
epidermal covering thick, giving the vesicle a yellowish color, although 
the contents remain clear and purely serous. The vesicle disappears by 
absorption. The spots, as a rule, become a trifle larger, after they are 
apparently fully developed ; they flatten out, and tlven look like flat, 
pea-sized yellowish or yellow-brown maculo-papules, being a part appar- 
ently of the skin itself; suggesting in some respects a slightly elevated 
hairless pigmented nsevus, and in other respects a superficial flattened 
xanthoma. Still further flattening gradually takes place, and the 
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A CASE OF URTICARIA PIGMENTOSA. 
By Henry W. Steiayagon, 5I.D., 

or piiiLAt>ELriffA« 


In looking over the literature of urticaria pigmentosa the impression 
•was forced upon me that there was in almost all the published cases a 
marked similarity in the objective phenomena : the subjective symptom 
of itching was found, it is true, somewhat variable, and in a few cases, as 
in that about to be reported, practically nil. Itching is to be considered 
as almost a sine qua non of urticaria, and this is always of an annoying 
character. Indeed, in studying the cases of urticaria pigmentosa care- 
fully, I am constrained to confess that while many of the symptoms point 
to a close resemblance to true urticaria, in other respects the}' are so 
diiferent that as yet their identity can by no means be admitted. This 
impression is further strengthened by the fact that these anomalous 
cases stand so prominently divided from simple urticaria, that midwa}' 
cases (if the expression may be allowed) are not encountered — it is 
either urticaria, with its evanescent and characteristic wheals, etc., or 
it is urticaria pigmentosa with its usual symptoms. This sharp division 
is not in accord with our experience in other cutaneous diseases. The 
following brief notes, therefore, I wish to put on record, so as, perhaps, 
to add something to the final status of these cases. 

The patient, a boy of six years, c.ame under my notice in the early 
part of last February. He was a blond, of robust physique, and in 
perfect health. In fact, no departure from health could be elicited 
other than the skin eruption for which advice was sought. The parents 
were also free from disease. In earlier life, and also in the summer pre- 
ceding the patient’s birth, the mother had had urticarial attacks of the 
usual evanescent type, and due to dietetic indiscretions. The boy’s 
sister, the only other child, had always been free from any cutaneous 
disease. 

’The eruption began, as the father stated, after two unsuccessful 
attempts at vaccination, when tlie boy Avas eighteen months old. 
Since that time, a period of four and a half 3’ears, the disease had 
continued uninterruptedly. The eruption appeared Avithout any 
attempt at regularity, new lesions, fcAV or in numbers, making their 
appearance from time to time. The cov'ered regions of the bodA' Avere 
the parts upon AA’hich the spots Avere most abundant. Lately, however, 
there had been a strong disposition to appear on the face, and it Avas this 
disfigurement chiefly that had made the parents solicitous of remedial 
help. The lesions had ahvaj’s been numerous about the neck, sides of 
the trunk, and about the genitalia ; until recently comparatiA'eU' few 
had. been on the limbs and face. The eruption has been active CA’er 

A Read at the Thirteenth Annual Meeting of the American Dermatological Associa- 
tion, September 18, 1889. 
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AXiESTHETICS, AXGIENT AXD MODERX: THEIR PHYSIOLOGICAL ACTION,, 

Therapeutic Use, and Mode of Administration; together with 
AN Historical Resume of the Introduction of Modern Anes- 
thetics — Nitrous Oxide, Ether, Chloroform, and Cocaine; and 
also an Account of the More Celebrated Anassthetics in Use 
from the Earliest Times to the Discovery of Nitrous Oxide; 
By George Foy, F.R.C.S. London, 1889. 

The title and tlie dedication of tins book ave both good. The first is 
given above ; the second is to Hunter McGuire, not only as a token of 
personal friendship, but as a just tribute to one “whose numerous bril- 
liant and successful operations have made his name honored and esteemed 
in two hemispheres,’' 

An examination of the body of the work shows it to consist of one 
hundred and fifty pages. Of these, about twenty are devoted to cocaine; 
fifteen to tlie scarcely used anesthetics, such as methylene, ethylene, 
amyleue, and others, and ten pages are occupied with cuts of inhalers 
and apparatus. It is needless to say that an attempt to consider the 
subjects of the title-page in the remaining space could but result in 
failure for the author and disappointment for the reader, 

TJie work is sliarplj^ divided into two portions, liistorical and practical. 
In the funner are some curious gleanings, and it shows wide reading 
and a study con amove. Why, however, a case of early inhalation of 
nitrous oxide gas should be given, occupying two pages, which shows 
only the production of ^lncons(:iouslless, or what bearing it has upon the 
discovery of the anoesthetic effect of that gas, we cannot imagine. On 
page 2o we find the following paragra})h : 

“To Faraday, however, may be credited the recognition of the value of 
ether as a surgical remedy ; iu 1818 he showed that the vapor of sulphuric 
ether, when inhaled, produced aiuesthetic effects similar to those produced 
by nitrous oxide gas.’' 

_ Surely so important a statement, one so sweeping in its changes of 
, histoiy, should be sustained by quotation from Faraday’s works. Thex’e 
is none, and not even a reference to the sources upon which the state- 
ment is iiuule, although the book abounds in quotations and foot-notes. 

We also challenge the statement (p. 103 j, that to late independent 
workers “ we ave pi ineipally indebted for our modern view's of the physi- 
ological action of aineslhetics, and the best means of avoiding danger 
during their use.” ^ The name of Joiin Snow does not occur iu the book, 
nor is there a reference to liis work, 1858, which was at once pioneer, 
almost e.xluuistive, and scientific. But few things on the points men- 
tioned have been added since his day. 
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epidermis covering the lesion assumes a slightly loose or wrinkled appear- 
ance, in some with a tendency toward thinning or atrophy, with also an 
, apparent, and probably true, enlargement of the follicular outlets, sug- 
gesting, as already remarked, a faint resemblance to the sieve-like atrophy 
of lupus erythematosus. These characters — the atrophic and wrinkled 
appearance and the enlargement of the follicular orifices — could only be 
seen, however, by close inspection, and were not, therefore, in the slightest 
degree striking or conspicuous. Indeed, unless the skin were carefully 
examined these later changes would entirely escape observation. Kor 
were these characters an essential part of each disappearing lesion. 
Many spots apparently disappeared without this preliminary atrophy 
taking place. Whether atrophic or otherwise, however, no permanent 
trace of the eruption was left, the skin finally assuming its natural condi- 
tion and color. These several stages — the formation, evolution, and 
disappearance of a lesion — required weeks, and doubtless in some lesions 
months. As it was, unfortunately, impossible to gain the parents’ 
permission to excise a lesion, no microscopical examination could be 
made. 

A few words as to treatment. In the reported cases of this disease 
treatment, except the partial relief to the itching by external applica- 
tions, was practically negative, and the same may be said indeed in 
regard to the case here given. Treatment is essentially theoretical and 
experimental, and must necessarily remain so as long as the nature of 
the disease and its underlying causes are unrecognized. Before coming 
under my observation this boy had been variously treated, in one in- 
stance taking fair doses of arsenic continuously for several months, but 
without the slightest effect upon the eruption. With the idea of possibly 
influencing the vaso-motor nerves and indirectly the disease, the fluid 
extract of ergot was prescribed, at first in ten minim doses t. d., later 
increased to twenty minims, and the same was continued for five weeks, 
but the condition was in no way modified or improved, the older lesions 
gradually changing as formerly and new lesions appearing from day to 
day and week to week. This was now discontinued, and the phosphates 
in combination with cod-liver oil given as a nutrient tonic. I may add 
that there was no other indication for this than that the boy was of the 
appearance and complexion so common to strumous subjects, who while 
presenting a tolerably robust appearance are lacking in nervous tone 
and muscular vigor. At the end of a month the disease appeared less 
active, but this was in all probability, however, independent of treat- 
ment, as not infrequently before, so the father stated, there had been 
times when the disease was comparatively quiescent. The same reme- 
dies, with the addition of a small tonic dose of arsenic were continued, 
and so far as I have been able to learn this treatment was followed for 
several weeks longer, but as it was without further appreciable effect, 
was discontinued, and other advice sought. 
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not possibly be considered in tbe number of pages occupied ; there is a 
hydrocephalic disproportion between the head and the body. The ad- 
ministration of nitrous oxide for dental purposes is not touched upon; 
the medico-legal relations of anresthetics are given in six lines on erotic 
manifestations, and their obstetrical uses are not mentioned. 


The Cahses and Treatment of Abortion. By Robert Reid Rentohi^, 
M.D., L.R.C.P. Ed. With an introduction by Lawson Tait, F.R.O.S. 
Two colored plates and thirty-hve engravings. 8vo., pp. xiv., 271. Edin- 
burgh and London; Young J. Pentland, 1889. 

The subject of this essay is an attractive one. The field has not 
been overworked in the light of modern knowledge, and its importance 
is apparent to every one who knows that about one-fifth of all concep- 
tions fail to produce a living infant, that one-fifth of all pregnant women 
must expect their condition to be pi-ematurely, unnaturally terminated, 
and who realizes the loss to the community, the danger to woman’s health 
and life, involved in this enormous mortality of the embryo and foetus. 

It is disappointing to find that the work under review fails to meet 
the expectation which its title must arouse. The book is introduced to 
the public by a laudatory note from Lawson Tait. The choice of the 
endorser is unfortunate. Mr. Tait is distinguished as a practical operator, 
but is certainly not widely known for his extensive acquaintance with 
obstetrical literature or pathology. Mr. Tait’s assertion that “ I have 
seen nothing better in the English language,” and “ the clearness of its 
expression as well as the precision of its conclusions places it far above 
the kind of productions with which we are favored in most other lan- 
guages than our own,” will be disputed by every intelligent and edu- 
cated physician who will read the book. 

There is nothing new of scientific value, and the style is discursive, far 
from clear, and in places exceedingly slovenly. For instance, see the 
sentences “ Martin and Fourcauld have described the -cervix as being 
enlarged, congested, and indurated, and accompauied by ulceration” (p. 
36), and “The bleeding which comes from a congested condition of the 
os” (!) (p. 39). In the sections on pathology and development, especi- 
ally of the decidua, erroneous statements are advanced. A ludicrous 
mistake is made upon page 4-5 : the effect of malaria in the pregnant 
woman is said to be a reduction in the foetal weight on the average of 
5000 grammes ! Thus does this fell disorder crush the unfortunate infant 
within the womb to an impalpable essence of — 1750 grammes in weight. 
On page 124 the astonishing assertion is advanced that the fmtus xnay 
suffer from worms. 

The proof-reading has been carelessly done: material appears for 
maternal, Wagner for Wegner, and Dolores for Doleris. The hook has 
some good features. The author displays creditable industry in collect- 
ing facts of interest and importance from other sources. The paper is 
good, the type clear, and the illustrations in the main excellent, although 
some of the figures are indistinct, notably Nos. 4 and 5. B. C. H. 
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Coming to the practical or clinical portion of the hook, we find the author 
an advocate of chloroform as against ether. He does not display any par- 
tisanship, but it is plain from the greater attention paid to the one than 
to the otlier. Supposing the conditions present suitable for the adminis- 
tration of ether, he says, "there can be no objection to chloroform and 
"there are no cases in which ether may be used tiiat chloroform is not 
equally' suitable.” How much it is to be regretted that just here the 
author had not looked through the files of the leading British journals 
for a few years past. He would have found the announcement of “ a 
death from chloroform ” so frequently that we are sure these statements 
would have been modified. 

The origin of the A.-C.-E. mixture is fully and correctly given by 
quotation from the report of the Committee of the Royal Hedico-Chirurg- 
ical Society, 1864. But no information is lurnished as to probable fre- 
quency of administration of this combination in the author’s country, no 
statement for the benefit of the student of the advantages claimed for it 
over ether or chloroform given alone. !No mention is made of the 
Vienna mixture, with which Billroth has had large experience and no 
disaster, although two pages are devoted to the administration of chloro- 
form and oxygen gas. 

The important subject of mixed aniosthesia by a preceding injection 
of morphine occupies less than a page; M'hile nothing is said of the 
addition of atropine. This procedure is spoken of as "once strongly 
advocated,” and that it has now fallen “into disrepute and is rarely 
resorted to.” Both theoretically and practically, so far as it has been 
carried, this is one of the most important modifications of the process of 
artificial antesthesia. It has the firm support of experiment on animals 
and clinical experience, and we believe its use is extending, although 
more gradually than it deserves to be. In the author's references to 
Bernard, the one who first placed this method on a scientific basis, there 
is none to his Lecoiis sur I’Asphyxie ei les Anccsthetiyxies, in which may be 
found facts which would compel a far stronger presentation of the method. 

Looking carefully for original work, for additions to our knowledge, 
it is difficult to find any. The author has seen a death under chloro- 
form “from the administration of too concentrated a vapor” — a cause 
which has frequently caused the fatal' result — yet he does not give the 
particulars of even this, but merely mentions it. We except from the 
general statement above the presentation (pp. 101, 102; of the number 
of administrations of the individual ancesthetics at St. Bartholomew’s 
Hospital for three yeare. This is so interesting and valuable that we 
give it, as the book will be seen by but few of our readers: 



Chloroform. 

Ether. 

K. 0. Gna. 

Ether preceded 
hy N. 0. Gag. 

Deaths. 

1885 

1331 

1118 

378 

386 

0 

1886 

1425 

1109 

385 

567 

1 

1887 

1702 

1197 

415 

662 

1 


Even this is incomplete, from failure to state under which anassthetic 
the death of 1887 occurred, That of 1886 was from chloroform. 

We regret that we cannot speak more favorably of a little work which 
is evidently the result of a great deal of labor and study. But the duty 
of infonning our readers as to the scope and character of new works 
upon this subject will not permit it. As before said, the su^ects could 
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labors will be to increase tbe intelligent therapeutic employment of 
nitroglycerine and its congeners, in combating conditions which can be 
referred to this stopcock action of the arterioles. S. S. G. 


■ GyNEGO LOGICAL ELEGTRO-THERAPEnTICS. By HORATIO R. BiGELOW, 

M.D., Permanent Member of the American Medical Association, etc. With 

an Introduction by Dr. Georges Apostoli. With illustrations. 8vo., pp. 

xliv., 199. London : H. K. Lewis, 1889. 

Dr. Bigelow’s name is not an unfamiliar one in gynecological litera- 
ture, and his numerous contributions during his prolonged stay in for- 
eign parts are ample testimony that he has been no idler while there. 
In the present work nothing new or original must be expected — indeed, 
Dr. Bigelow admits that it is only a compilation. He adds; “If it be a 
good one and serve a useful purpose, I am amply repaid.” In so far as 
beiug a readable book is concerned, it is a fairly good one, though it is 
very vulnerable. 

It is questionable whether in a gynecological work it is well to in- 
troduce much that is to be found in the first three chapters, especially 
the abstruse mathematical formula! and calculations. Apostoli himself 
is authority' for making the physics of the subject as elementary and 
practical as possible. Aside from this tbe book is made up almost en- 
tirely of selections from Apostoli’s writings, including an analytical in- 
troduction by him of thirty pages. Dr. Bigelow is too modest, after his 
rich experience, in saying “ It would have been mere impertinence for 
me to obtrude ray own unformed ideas upon men anxious to learn." We 
are reduced, therefore, to the necessity of criticising Apostoli rather 
than Bigelow. 

In the first place, we believe that spirit of narrowness and prejudice 
should be rebuked which sees naught but evil in electricity -and Apos- 
toli, ct id omne (jemis. There is a style of ivriting and criticism too rife 
in certain high gynecological circles which forgets tbe fair and cour- 
teous treatment ever due an opponent, a brusqueness and savagene.ss of 
expression which, because backed by brains and skill, is tolerated or 
even smiled at, but which is unpardonable uevertliele.s3. Shafts of this 
kind without number have been fired at gynecological electro-therapeu- 
tics, and Apostoli, and any one else who happened to agree with him, 
Fortunately that kind of argument is not convincing to a really serious 
mind. On the other hand, while recognizing the great merit of Apostoli 
in popularizing the use of electricity, and patiently and courteously 
pursuing his work in open day, we think he asserts too much as to the 
therapeutic value of electricity in gynecol'gy, minimizing its possible 
dangers and never abounding in modesty in his claims as to his share in 
the development of the subject. He must not ask us to forget or ignore 
the pioneer work of Cutter, Semeleder, and Tripier in this field, and he 
should remember that as he ha.s improved upon their methods and 
armamentaria, others have improved and will improve upon his. For 
example, on page 77 we have ApostoU’s words as follows: “The ab- 
dominal electrode of Franklin Martin, of Chicago, is the best I have 
met with and will perhaps be adopted.” 
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An Essay on Asphyxia (Apncea). Bj' George Johnson, ]\r.D., F E.C.P., 

F.E.S., Emeritus Professor of Clinical Medicine ; Gonsultinj: Pliysician 

to King’s College Hospital ; Physician Extraordinary to Her Majesty the 

Queen. 8vo., pp. xi., 53. London; J. & A. Churchill, 1889. 

Dr. Johnson’s essay, though mainly a re.statement of views pre- 
viously expressed, is a timely and valuable contribution to the literature 
of an important sulyect, inasmuch as the author finds it necc.^sary to 
take direct exception to statements authoritatively made by such mod- 
ern writers on physiology and forensic medicine as Klein, Burdon San- 
derson, Lauder Brunton, jSIichael Foster, Gerald Yeo, Landois and 
Stirling, and the editors of late editions of Carpenter and of Taylor. 
The point at issue is one which seemingly hinges upon a .simple matter 
of observation about which no doubt could exist. The older physiolo- 
gists, among whom Dr. Johnson enumerates Harvey, state tiiat after 
death by suffoeation the right heart and its tributaries, a® well as the 
pulmonary artery and its branches, are found engorged witli l)loi)d, while 
the pulmonary veins and the left heart, together with the aorta, are 
empty or nearly so. The later writers, on the eontrar}', either describe 
an equal engorgement of both sides of the heart, or account for the 
emptiness of the left side as the effect of contractions due to rUjor 
morlis. 

Dr. Johnson, adhering to the older view, and supporting his opinion 
by the carefully detailed experiments of John Reid, and those conducted 
for himself by Rutherford, explains the phenomena of apnoea on the 
theory of a spasmodic contraction of the smaller arterioles in the lungs, 
brought about by the irritation of the carl)onized blood ; which con- 
traction shuts off the blood-current from the pulmonar}’ capillaries and 
all cliannels beyond them. That the arrest of circulation cannot occur 
in the eapillaries, he considers proved by the demonstrated absence from 
the capillaries of the muscular “stopcock” apparatus. As to Dr. Foster’s 
experiments, he thinks tliat this observer may have been led astray by 
the interference of the paralyzing effect of an overdose of curara with 
the normal sequence of phenomena. He refers to the phent)mena of 
nitrous oxide anaesthesia, and the conditions observed after death from 
nitrous oxide, as confirmatory of his views. 

The practical importance of establishing the truth of Dr Johnson’s 
theory lies not only in the more intelligent application of proper means 
for resuscitation in cases of threatened or apparent death trom apncea ; 
but also in the light it throws upon certain pathological phenomena. 
Thus the arrested circulation through the lungs in choleraic collapse is 
attributed to contraction of the pulmonary arterioles excited by the 
virus of the disease. This, and not deprivation of fluid, is looked upon 
as the essential feature of the morbid state. In Bright’s disease, as long 
ago pointed out by Johnson, in Raynaud’s disease, and in the study of 
the pulse in various affections, the recognition of spasmodic contraction 
of the muscular arterioles may throw light upon imjierfectly under- 
stood processes and afford important hints in therapy. The distinction 
which the author so properly insists upon, between asphyxia or puke\ess- 
ness, and apiimi or ireat/dessness, should be constantly borne in mind, 
and would obviate considerable confusion. One result of Johnson’s 
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Dkr Catarrh des Eecessus Pharyngeus Medius ; seine Beheutung 

TTND VEREINPACHTE ChIRURGISCHE BeHANDLUNG. Von Dr. R. KAEE- 
MANN. 

Catarrh oe the Median Pharyngead Recess. Its Signipicance and 
ITS SIMPLE Shrgical TREATMENT. By Dr. R. Kapemann. Wiesbaden, 
1888. 

Kafeimann presents a careful summary of the conflicting views con- 
cerning the disputed b^irsa pharyngea; ranging himself among those 
who find it to be nothing more than a median fissure in the mass of 
lymphoid nodules at the vault of the pharynx, best known as the 
pharyngeal tonsil (Luschka). His treatment of catarrhal disease of 
this structure, by which he claims to secure radical cure, consists in 
thorough scraping of the tissue with sharp spoons, followed immediately 
by applications of silver nitrate or of chromic acid molten upon the end 
of a silver probe. A number of cases are reiiorted in support of his 
claims. J. S. C. 


Oeuvres Completes de J. M. Charcot. Maladies des Poumons et 
DU Systeme Vasculaire. Tome v. 8vo., pp. 652. Paris : Au.x Bureaux 
du Progres Mddical, 1888. 

Complete Works op J. M. Charcot. Diseases of the Lungs and 
Vascolar System. Volume v. Paris, 1888. 

As admitted by the editor of this volume, who signs himself simply 
Bourneville, this work, which contains the lectures and other AVritings of 
Charcot on the diseases of the lungs, the blood, the heart, and the ves- 
sels, is chiefly of historical interest. This is apparent from the facts that 
some of the observations v’ere published thirty years ago and that the 
lectures were delivered in 1877. 

Prof. Charcot is known throughout the civilized ivorld as occupying 
the first rank as a specialist in the diseases of the nervous system, and 
it is evident, from these writings, that he has attained that rank by an 
almost exclusive devotion to his specialty. Doubtless there are many 
admirers of this great teacher who Avill be glad to possess a complete 
set of his writings, but Ave cannot advise any one to purchase this fifth 
volume for the sake of obtaining information of jiresent value on the 
subjects of Avhich it treats. Its interest is purely historical, literary, and 
personal. F. P. H. 


Observations on Some Rare Diseases of the Skin. By J. F. Payne, 
M.D. Oxon. F.R.O.P. Load.; Physician to St. Thomas’s Hospital, etc. 
8vo., pp. 51. London; Smith, Elder & Co., 1889. 

The diseases considered in this small volume are granuloma fungoides, 
erythrasina, beaded hair, and pruritus hiemalis. These sevei-al papers 
have already been published in Society Transactions or in current litera- 
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We nrc not prepared, cither, to accept all his physical theories— for 
example, as to the polarizing action of the galvanic current upon tissues, 
and subsequent interjiolar action (page GO), Certainly there may be 
polarization, the galvanometer shows that by the deviation of the needle 
in the direction ojiposite to that in which it has been deflecting, but to 
quote Apostoli’s own words again (page 141) this is “a deviation which 
is slight, it is true, and of little intensity.” Jf such a secondary, current 
were of more than momentary activity *in the tissues, would not its pro- 
longed presence be ijidicated by the galvanometer? Again, as to the 
effects of the scar in intra-ulerine cauterization ; if the decomposition of 
the battery fluid effected by electrolysis attracts acifis to the locality of 
the positive electrode, resulting in a scar, why should it differ in charac- 
ter and in consequences from the scar produced by acids of a similar 
character deposited in the same locality by other means? We do not refer 
now to any physiological effect which may attend the passage of the 
electrolytic current. That the galvanic current will stop bleeding we 
have frequently proven ; that it will ease pain we are certain ; that it, or 
the faradic current, will greatly improve the nutrition of relaxed and 
flabby and antemic pelvic organs wc have demonstrated, and there are 
numerous other indications which have been pointed out by Apostoli, 
Engelmann, Franklin Martin, and others. 

Tniimmis in median vian, and this was shown by the discu.ssion of this 
subject at the recent meeting of the American Gynecological Society 
by men who were well calculated by ex])erience to speak intelligently 
thereon. And so in, spite of Apostoli and the good work which he is 
doing', the time is not yet at hand for us to throw away our scalpels, our 
pots of iodine and glycerine, our tampons of cotton, our curettes, and 
our vaginal douching apparatus, but we are watching him without pre- 
judice, eager for fair play, and for the best that he can give us. 


Pjiacticum der Pathologischen Histologie. ' Leitpadex fur Studir- 
EXDE uxn Aerzte. Von Dr. Oskar Israel, I. Anatomischem Assis- 
tenten am Pathologischen Institut und Privat-docenten an der Uuiversitiit 
zu Berlin. Mit 133 Abbildungen in Text und einer Lichtdrucktafel. 3vo., 
pp. xiv., 390. Berlin: August Hirscliwald, 1889. 

A Practical Treatise ox Pathological Histology. Ixtexded as a 
Guide for Students and Physicians. By Dr. Oskar Israel. First 
Assistant in Anatomy at the P.athological Institute and Privatdocent at the 
University of Berlin. With 133 Illustrations and a Photographic Plate. 


This is an excellent work by a thoroughly competent observer. As 
implied by its name, it is intended as an introduction to the study of 
pathological histology and this intention is well carried out ; but this 
does not prevent its containing a large amount of information of great 
value to the advanced student of this science. The explanations of the 
various most approved methods of hardening, cutting, and mounting 
microscopical preparations — the technique, as it is called — are concise 
and yet complete, while the abundant illustrations are beyond all praise. 
The work is a valuable addition to the literature of pathological his- 
tology. F. P. H. 
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ASSISTANT PaOFESSOn OP TIIEttAPEOTICS IN UAEVAED ENIVEIIBITT. 


Chloramide, 

Dr. Kny, of Strasburg, bas made a careful study of the action of chlor- 
amide, beginning with observations of its influence upon animals. He found 
that it exerted a marked hypnotic action upon rabbits without exciting any 
undesirable symptoms ; experiments were also made to test the extent of its 
influence upon the circulation. Since chloral is know'n to have a depressing 
action on the heart, Dr. Kny determined to compare the action of these two 
hypnotics upon the circulation. He found that the blood-pressure was but 
little diminished, compared with the marked depression caused by chloral, 
and he inferred that chloramide has but a slight influence upon the heart. 

After such a preliminary study of the drug it was used upon patients suf- 
fering from insomnia, and in such cases as had already obtained relief from 
chloral. It is not so energetic a hypnotic as chloral ; they are related to each 
other in about the proportion of thirty grains of chloral to forty-five grains of 
chloramide. Beside having the larger dose (both of those given are maxi- 
mum doses), chloramide is the more deliberate in producing sleep. On the 
average, sleep follows in about half an hour, while with chloral it comes on 
in about fifteen minutes. The sleep from chloramide is deeper and more 
refreshing ; its duration varies from six to ten hours. The patient rises in the 
morning with a clear head and free from digestive disturbance. It is a far 
less irritating substance than chloral, is free from any disagreeable taste, and, 
what is of more importance, has far less action on the heart. 

Chloramide is thought to be decomposed in the blood into chloral and 
formamide, as large amounts of uro-chloralic acid were found in the urine of 
a dog which had taken 180 grains of chloramide. The slight action of the 
drug upon the circulation is explained upon two grounds ; that the chlora- 
mide is decomposed in the blood so slowly that only a small quantity of 
chloral is active at any given moment, and that the formamide, in common 
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ture, l)iit nrc liere reprintcfl with consiflenible additions. Four plates 
accompany the text: two colored platas, descriptive of tlie clinical 
aspects of /rrannloma fiinf^oides; one plate with several cuts devoted to 
the pathological histology of the same disease; one plate with nine cuts 
showing the fungus of er^’thrasma and specimens of beaded hair. 

H. W. S. 


A Guinn to the Txstuumf.xts axp ApPMAxcns TIequired ik Various 

Operatioxs. By A. W. IMayo Robsox. 18mo., pp. GO. London : .T. & A. 

Cluirchiil. 

Tins little work will fill a long-felt want in the hands of operators, 
a.ssistanfs, nur.ses, and others who are called upon to prepare for surcical 
procedures, and will also assist the surgeon in givinir his instructions. 
It is a compact, neatly printed, pocket-sized hook, with the instruments 
of every imaginable operation arranged so that one can select them at a 
glance, and can be sure of avoiding those lapses of memory hy which 
sometimes important instruments or appliances may be forgotten. As 
surgeons difler somewhat in the choice of their instruments, a space is 
left at the end of each list for additions. We can iieartily recommend 
it as a useful aid to the surgeon in Ids operative work. 


Leprosy — Ax Iiiperiau Daxger. By H. P. AVrioht, JI.A., Rector of 

Greatham, Hants, etc. 12mo., pp. 127. London : J. & A. Churchill, 1889. 

The author is evidently a thorough believer in the contagiousness of 
leprosy, and stronglv urges segregation as necessary to prevent possible 
future epidemics. Facts and arguments are collected from all sources, 
and so arranged and arrayed as to carry, if reliable, great weight. 
Apparently a spirit of honesty pervades the whole text, although it 
receives the high coloring to be expected from a lay author. It is 
probably as strong a prc'Cntation of the subject as could be prepared by 
a non-medical writer. Whilst doubtless intending to be fair and mod- 
erate in his descriptions and assertions, it is possible that the author has 
permitted his strong prejudice to cloud his vision and obscure his judg- 
ment. For instance, in referring to the existence of leprosy in this 
country, on page 108 is found : “ If we leave the city (New Orleans! of 
the south of the United States, and make for the city of cities, Philadel- 
phia, there also leprosy has been, within the last few months, very 
active.” This is, to say the least, misleading language to apply to the 
presence of the three accidental cases shown by Van Harlingen before the 
Countv Society a year or so ago. Such perverted statement, although 
probably unintentional, is apt, indeed, to discredit what mav in every 
other particular be a truthful and painstaking labor. H. W. S. 
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The chimaphila seemed to have no special action on the heart. — Boston 
Medical and Surgical Journal, October 10, 1889. 


Exalgine. 

Exalgine is the name given to a new derivative of the aromatic series, 
orthom6thylacetanilid, discovered by Brigonnet, of the Cochin Hospital, and 
which has suddenly leaped into extraordinary favor as an analgesic in France. 

It occurs either in fine acicular or long tablet-like crystals. It is sparingly 
soluble in cold water, more soluble in hot water, and extremely soluble in 
very dilute alcohol, or in water slightly alcoholated. Physiologically, it acts 
very much like analgesine, having, however, more effect upon the sensory 
and less upon the thermogenetic centres than this substance. Its therapeutic 
effects are obtained in doses of from four to six grains, administered at once, 
or from six to twelve grains taken in two doses in the course of twenty-four 
hours, and are powerfully analgesic, subduing the element of pain in all forms 
of neuralgia, including visceral. 

Like all new remedies of this sort, it is at present on its good behavior, and 
it is claimed by Drs. Dojardik-Beaumetz and G. Bardet that it has in 
their hands, up to the present time, exhibited no evil sequelcc, being free from 
the rash,' cyanosis, etc., so frequently observed after the ingestion of antipyrin 
and acetanilid. 

Exalgine is eliminated by th'e urine, upon the quantity of which' it exercises 
a marked effect, acting like the antipyretics of the same group, and diminish- 
ing the quantity of the secretion. In diabetes it also diminishes the quantity 
of sugar eliminated. Like all of the derivatives of the aromatic series, it is 
antiseptic and antithermic, as well as analgesic, and possesses the latter quality 
in a comparatively superlative degree, being more efficient, in doses less than 
half as great as antipyrin. 

The following are the formulae for its exhibition, as given by M. G. Bardet 
in Les Nouvcaiix Bemldes ; 


Aniincuralgic Potion of Exalgine. 


R. — Exalgine . 
Kirschwasser 
Simple syrup 
Distilled water 


. 3j. 

. 3.x. 


• • oj- 

q. s. ad gv. 


Dissolve the exalgine in the Kirsch water, and add the syrup and water. 
The dose is from one to three tablespoonfuls in the course of the day. 


R. — Exalgine gj. 

Bum . 5x. 

Distilled water q. s. ad gv. 


Proceed as before. The dose is the same as above. — Medical Record, Octo- 
ber 12, 1889. 


Eseridixe as a Laxative. 

Eseridine in chemical composition closely approaches its congener eserine 
or physostigmine, into which it may be transformed under the influence of 
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with all other members of the Nil, group, is a stimulant to the vaso-motor 
centre in tiie medulla, and thus acts to raise the blood -pressure. Dr. Kny 
finds that patients prefer chloramide to snlphonal, which is much slower in 
its action, though in special cases sulphonal may possibly be found more suit- 
able than chloramide.— 77icrff/)c?//'i>c/ic MonaUhefic, August, 1889. 

After using chloramide as a hypnotic in sixteen cases, Dn. Lettow is of 
the opinion that we have in this drug a useful, though not always certain, 
liypnotic. It has no action on the jmlse, respiration, or temperature, and is 
to be preferred to some others of its class ; the unpleasant accompaniments 
arc slight headache and dizziness, but these symptoms do not often occur. It 
is best given one to one and a half hours before retiring, and in an enema. — 
TT'ieacr mcdhinhchc Prase, No. 38, 1889, 


CniMAPHiLA Umbei.lata as a Diur.ETic. 

Abet, an interne of Cochin Hospital, has been experimenting with this old 
diuretic herb in that hospital. lie has tried the decoction, the infusion, the 
tincture, and other fluid preparations; lastly, the soft hydro-alcoholic extract, 
only to recognize the superiority of the latter over all other prepar.ations. The 
hydro-alcoholic extract is made thus : Ten ounces of pipsissewa leaves are 
exhausted with alcohol at 90°, and a soft alcoholic extract is got by evapora- 
tion and concentration. The leaves that had been acted upon by the alcohol 
are now steeped for two hours in two quarts of water ; the whole is then 
cooled and filtered. To this filtered liquid is now added the alcoholic extract, 
and after all the soluble parts arc extracted the whole is .again filtered, and 
the filtr.ate is evapor.ated in a sea-bath down to the consistence of a soft 
extract. Ten ounces of the powdered leaves yield about three ounces of 
extract. This extract is given in doses amounting to from two to four 
drachms a day. 

The formula in which the drug may be given is as follows : 


Soft hydro-alcoholic extract of chimaphila , . o'jss to oi^- 

Syrup of orange oJ- 

Rum .5ij5S. 

Water siij* 


Of this preparation, a tablespoonful is given every two hours. 

Experiments on anim.als proved th.at the chimaphila w.as not poisonous in 
any dose. Abet himself ingested an ounce and a half of the soft extract 
W'ithout experiencing any bad results. Eleven patients in the hospital were 
treated by this diuretic preparation. All were cardiac patients with cedema 
and dyspnma, who were passing very little urine. The medicine worked well 
in all these ciises but one; this patient was influenced by no diuretic but 
digitalis. The diuresis in some of these patients amounted to five quarts of 
urine in twent 3 '-four hours. They took daily in potion for a month and a 
half from two and a half to three and three-quarters drachms of the extract. 
The diuresis in all cases began with the second daj’, and remained at this 
maximum till there was complete disappearance of the cedema, when the 
quantity of urine fell to normal. 
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be exposed to the action of the vapor given off) the mouth of the test-tube 
being closed with a well-fitting plug of cotton-wool. The greatest effect was 
produced by tbe vapor of chloroform, this being found to have a nearly equal 
etfect on all the different bacteria experimented on, these including staphylo- 
coccus pyogenes aureus, bacillus prodigiosus, and the bacilli ot pneumonia, 
of typhoid fever, of anthrax, of cholera, etc. The upper part of the jelly 
remained clear and free irom microbes, while the deeper layers presented evi- 
dences of the existence of numbers of colonies. In thq tubes containing 
formaldehyd, though only in a ten per cent, solution, there was also a great 
difference between tbe superficial and deep layers ; while when creoiin was 
employed this difference was much less marked, though the antiseptic action 
w’as greater than that of the fumes of carbolic acid, which have been shown 
to exert no preventive action on jelly cultures of the cholera microbe. — Lancet, 
September 28, 1889. 


Lemon-jtjice in Nosebleed. 

In a case of rebellious epistaxis, w'hich had resisted various modes of treat- 
ment, including plugging of the anterior nares, Dr. Fauchon gave relief by 
the local application of lemon-juice. An injection of the juice was made by 
a glass syringe into the nostril from which tbe blood was escaping, with the 
result of immediately arresting the hemorrhage . — Medical liecord, October 
5, 1889. 


A Simple Remedy foe Hiccough. 

After trying all the ordinary measures without avail, De. Loebl fell back 
upon a household remedy as a last resort, and ordered a teaspoonlul of pulver- 
ized sugar wet with an equal volume of wine vinegar, to be taken at one dose. 
The hiccough stopped immediately and did not return for six hours, and then 
ceased after a second dose of the remedy . — Medical Record, Sept. 28, 1889. 


Disinfectants foe Intestinal Discharges. 

Professor Uffelmann has carefully tested the disinfectants which are 
commonly recommended for the purpose of disiul'ecting fecal discharges as to 
their reliability to accomplish this object. His results vary to sotne extent 
from the generally accepted views on this subject, though he insists upon the 
importance of contact with the disinfectant for a considerable time. We can 
hardly hope to find even the strongest agent capable of exerting its preventive 
qualities within a few minutes. 

Professor Uffelmann’s observations are limited to intestinal excretions 
which are in a liquid state, and do not extend to the proper treatment of dis- 
charges which have a firm consistence. He considers sulphuric or hydro- 
chloric acid diluted with an equal or with double the volume of water, the 
most active. Next come an acidified corrosive sublimate solution and also 
potash lye. Carbolic acid in five per cent, solution does not destroy all 
bacilli after an hour, but kills nearly all spores after twenty-four hours’ con- 
tact. Caustic lime in the proportion of 1 to 100 is uncertain in its action; in 
the proportion of 2.5 to 100, after twenty-four hours, it is quite reliahle as a 
disinfectant. 
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heat and weak acids. According to the Journal do Midecinc de Paris, .July 
14, 1869, in medicinal doses it produces marked diarrhoea, without any appre- 
ciable action on the nervous system. Its poisonous do.«e is six time-s larger 
than th.at of cserine, while it is claimed to act as a reliable laxative in thera- 
peutic doses. — Thcrapculic Gazette, October, 1889. 

CitEOMX. 

The composition of this mixture is uncertain, that is to say, the prepara- 
tion made by one tnanufacturer is not the same as that produced by another, 
consequently the value of creolin as an antisej)tic may vary within wide limits. 

I'he chief constituents of the strongest make of creolin, Pearson’s, are resin 
soap, creolin oil (hydrocarbons), pyridine.s, and phenols. Of these the phe- 
nols are the important antiseptic agents, and they consist for the most part of 
creosols. 

Solutions of creolin were found to be much more .active disinfectants than 
carbolic acid; it seems probable that phenols, indifferent aromatic hydro- 
carbons, and resin soap arc the constituents which lend to creolin its antiseptic 
qualities; and further, the condition of a fine emulsion, in which creolin is 
used, probably contributes to its activity. — Ccntralblatt fur Gijnakologie, Sep- 
tember, 1889. 

Carbolic Acid for Furuncles. 

Staff-Surgf-on* Lf.u, of the German army, gives the following conclusions 
on the treatment of furuncles, in the Deutsche rnUitdrdrztUche Zeitschrift: 

Subcutaneous injection of dilute carbolic acid is a simple and effectual 
abortive treatment of furuncles. Incipient furuncles which have not yet 
suppurated are especially adapted to the treatment. A cure results in these 
cases without necrosis of the connective tissue; in the more advanced furun- 
cles which have formed pus, or are even discharging it, no deforming cicatriza- 
tion follows. The proper strength of the carbolic acid is three per cent. This 
mode of treatment is particularly valuable in the army, because it shortens 
the time on the sick-list (when it is necessary to put the man on at all), and 
he returns to duty with a better cic.atrix, while many may be treated without 
going to the hospital. The simplicity of the apparatus required — a subcu- 
taneous syringe and a small bottle of carbolic solution — makes it possible to 
carry out the treatment anywhere and at any time; for example, during 
manoeuvres and bn the march. — Lancet, August 17, 1889. 


Antiseptic Action of Chloroform and other Vapors. 

Dr. Segall has published in the Munehener medicinische Wochenschrift, an 
account of some observations in which he has been engaged, with the object 
of determining the amount of antiseptic action possessed by the v.apor of 
chloroform, of formaldebyd, and of creolin. The method employed was to 
infect the jelly (previously liquefied) in a test tube with the particular microbe 
under inspection. After the infected jelly had been alion-ed to solidify, a 
small tube containing chloroform, creolin, or a ten per cent, solution of 
formaldebyd was suspended over it, so that the surface of the jelly should 
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150 grains in the same quantity of water. It is, of course, necessary that the 
solution penetrate as high as possible into the intestinal canal. To accom- 
plish this the patient should preferably be placed on the back and the fluid 
injected slowly, with but slight pressure and with frequent interruptions. In 
this way reflex vomiting will be prevented. 

The author reports a series of cases illustrative of the results which he has 
obtained in many other instances of t3'phoid fever treated after this method. 
He claims that the injections of tannic acid have no influence on the fever- 
curve — i. e., the drug is not a specific in the disease, since it cannot aficct the 
symptoms produced by the bacteria, or the chemical products caused by them 
after these have once been taken into the system. On the other hand, pro- 
fuse diarrhoja is entirely checked or greatly limited by this treatment. He 
believes, too, that the dejections are at once rendered harmless, and the 
danger of infection to the attendants and patients in the same hospital ward 
is removed. 


Is THE BACIELHS OF TypHOH) FEVER TbANSMISSIBEE TO THE FcETUS ? 

Ebbrth (Fortschr. d. Med., 1889, No. 5, 161) calls attention to the scanti- 
ness of reported investigations on the subject. He quotes the case reported 
by Reher as well as that published by Neuhauss, in both of which typhoid 
bacilli were said to be present in the foetus ; and refers, too, to the observation 
made by Chanteraesse and Widal, who found the bacilli very abundant in 
the blood from the placenta. He claims, however, that the first two cases 
fail of the importance which would otherwise be due to them, because no 
description is given of the characteristics of the microorganisms found ; while 
the third case is in fault, because no observations had been made upon the 
microbes present in a dead foetus, and we could not tell but that in it there 
might occur bacilli resembling morphologically the typhoid bacilli. The 
confirmation of these cases was, therefore, earnestly to be desired, and this 
the author has been able to make. There came to his observation not long 
after its birth a dead foetus of about five and a half to six month, still sur- 
rounded by the membranes. The mother had aborted while suffering from 
a typical attack of typhoid fever, and the foetus had probably been dead ten 
days; Nothing abnormal could be found on dissection, but a careful bac- 
teriological examination was made of the blood and of portions from the dif- 
ferent organs of the body. The author describes the methods employed and 
the appearance of the cultures made; which revealed distinctlj' the presence 
of bacilli having all the characters of typhoid bacilli. To prove that these 
were not microbes accompanying decomposition, and merely resembling those 
pathognomonic of typhoid fever, he made and describes a series of studies 
on eight fetuses, some of them fresh, others having already undergone some 
change. The results showed that even when the dead fetus has been retained 
a long time in the uterus, microbes do not develop in it until late. Further, 
that in none of the eight cases were other than cocci and diplococci found. 

The author considers it proven that typhoid bacilli do pass from the mother 
to the fetus, though he does not know whether this is the rule or the excep- 
tion. He is inclined to the view that it is only as a result of disturbance in 
the circulation in the placenta that this result becomes possible. 

vox,, os, KO. G.— XXKCF.JHIER, 18S9, 
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In order to disinfect wntery discharges and those which have a thin consist- 
ence, they may be mixed with an equal volume of the diluted acid solution; 
if sulphuric acid'is employed two hours’ contact will suffice, with hydrochloric 
acid twelve hours. 

If a five per cent, carbolic acid solution is used, it should he allowed to 
act for twenty-four hours. 

A solution made up of 

Corrosive suhliinate 2 parts. 

Hydrochloric acid i part. 

Water 1000 parts. 

may he used with an equal volume of feces and allov.-cd to exert its action 
for at least half an hour — better for twenty-four hours; after a quarter of an 
hour even typhoid bacilli are not killed. 

Caustic lime in the proportion of 21 parts to 100 parts of feces will act as a 
germicide in twenty-four hours. Simply pouring hot water over the dis- 
charges is useless. — Therapcutirche Mona(slie/<c, September, 1889. 
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The Treatmext of Typhoid Fever -with Exemata of a Solutiox* 

OF Taxxic xVCID. 

Backhaij.s [Deut. med. Wochentchr., 1889, No. 29, 583) compares our help- 
lessness in the presence of certain internal diseases caused by microorganisms 
with our ability to master surgical atfections by means of direct antiseptic 
treatment; the difference resting on the fact that the microbes in internal 
diseases are frequently situated where it is not feasible to use antisepsis. 
This difficulty does not apply in such full force to affections in which the in- 
testine is the seat of entrance of the microbes into the sj’stem, and especially 
when the disinfection can be applied from the rectum. The author has been 
led by Cantani's sucesss with injections of a solution of tannic acid in cholera, 
to attempt the same method in tyjdioid fever; the indications being to limit 
the growth of the bacilli, and to render harmless the ptomaines produced by 
them. The method employed was the injection twice daily of a warmed solu- 
tion containing at first 30 grains of the acid in two quarts of water, and later 
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cedures which form lactic acid or its salts in the organism dispose to sleep 
also. Such are exercise in the open air or 'in institutes for the milk or whey 
treatment. 

In considering the indicatio causalis, a distinction must be made between 
those causes Avhich act directly on the brain, preventing sleep, and those 
acting indirectly. In the first class are diseases of the brain, as well as exces- 
sive mental work and excitement of the emotions. In focal cerebral lesions 
surgical interference is sometimes of value in curing the sleeplessness; in all 
others symptomatic treatment is also to be employed, since the removal of 
the cause, as in overwork of the brain, is not followed by relief of the 
insomnia. It is not so much the work itself, as its union with a certain 
amount of emotion, which produces insomnia. Even long-continued emotion, 
passive, as care, or active, as fear, revenge, etc., without excessive mental 
work may produce insomnia; and in the treatment of it it is necessary to 
remove the patient from his surroundings by travel, and to aid the cure by 
wine, bromide of potash, and paraldehyde. When insomnia is due to the 
combination of emotion with overwork, the treatment is far more difficult. 
These patients must for months or years be withheld from work, and, if pos- 
sible, at first be confined to the house. The Weir-Mitchell cure, electricity, 
and, in many cases, pheuacetin, are of value. So also is a cold-water cure in 
the mountains. 

Among indirect cases of sleeplessness may be included conditions which 
produce somewhere in the body pain or disturbances of circulation, diseases 
of the blood, and the entrance into it of substances foreign to it. The indi- 
catio causalis in these cases is to remove such causes as woi-king late at night, 
the use of coffee, tea, tobacco, etc., and intoxication with arsenic, lead, and 
mercury. Indirect insomnia is often found in general diseases. Here the dimi- 
nution of the bodily temperature is often of value, or, in diseases of the circu- 
latory apparatus, the use of means which will regulate it. In the insomnia 
of chronic disease many causes operate. Thus, in diabetes, the hunger, thirst, 
and the desire to urinate, interfere with sleep. In diseases of the kidneys, 
insomnia is often the first indication of interstitial nephritis and of urmmia. 
But in all these chronic diseases the mdicatio causalis often cannot be filled. 

Symptomatic treatment must, indeed, be employed in all cases; and nar- 
cotics and sedatives have been principally used. In the choice of these, the 
drug, the disease, and the individual are to be considered, as well as whether 
the insomnia is acute or chronic. If acute, the remedy must be prompt and 
harmless ; but if chronic, quickness of action is not so important. A harm- 
less drug is one which is not dangerous in small doses, does not irritate the 
digestive tract, produce congestion of inner organs, or diminish the strength 
of the heart. In chronic insomnia its continued administration should not 
in any way injure the organism. It is, indeed, best to avoid narcotics as far 
as possible. Since the need of sleep varies greatly with different patients, and 
the hours in which sleep is the soundest and most beneficial are not alike 
throughout the night, it is evident that these and other circumstances must 
influence the choice of the remedy and the time of its administration. As 
sleep must be obtained in the most natural way possible, the belief must be 
aroused in the patient that he must go to sleep, the muscles must be relaxed 
by proper position, and the room should be darkened. A proper external 



612 


PROGRESS OF MEDICAL SCIENCE. 


Tetany, 

P. C. SiiATrpcK {Boxton Med. and Sury. Journal, 1889, cxxi. p. 281) ex- 
hibited nt the Boston Society for Mcdicnl Improvement a case of tetany 
occurring in a girl of twenty-one ye-irs. Five years previously she had suf- 
fered from a very severe attack of diphtheria, follosvcd by paralysis of the 
fauces and right leg. After recovery she began to experience occasional 
cramps, at first limited to the right hand and arm, and lasting only one or 
two minutes, but gradually spreading to the other limbs, lasting sometimes 
an hour, and becoming more frequent. It was ea.sy to produce a spasm in 
either or both arms by pressure in the axillary or clavicular regions. Prompt 
relaxation was effected by the applic.ation of the constant current. The only 
disease with which the affection could in this case be confounded was hys- 
teria, from which it could be distinguished by the intermittent and bilateral 
features and the total absence of other indications of this affection. In a 
case which the author saw some years ago, the possibility of tetanus had 
to be taken into consideration. 

S. L. Abbot (Ibid., p. 230) also reported a severe case of the disease, which 
yielded jrromptly to urethan. The disease had commenced without known 
cause six weeks before, and when first seen the patient was suffering from 
severe cramps, affecting all the flexors of the extremities, the abdominal 
muscles in part, the outer muscles of the thighs, and those about the 
shoulders. They incre.'used in frequency, occurring on .some days every half 
hour, and being easily excited by any muscular effort. There was some pain 
down the left log, with tenderness near the sacro-iliac synchondrosis. Gen- 
eral sensation was normal, and the special senses were unaffected. Ten 
grains of urethan were given every two hours during the day, the dose to be 
increased to fifteen grains at bedtime. A milk diet was also ordered. Within 
about twenty-four hours the spasms had ceased entirely. 


The Treatmext of Ixsomxia. 

Jastrowitz (Bcrl. I:Un. Wochcnechr., 1889, No. 27, 624) considers insomnia, 
for the sake of convenience of study, as an essential disease, for whose treat- 
ment there is, therefore, an indicalio morbi, an indicalio cauxalw, and an indi- 
caiio sympiomatica . 

Under the first division he discusses briefly the nature of sleep, rejecting 
the dynamic theory that sleep is a passing into a condition of rest of those 
parts of the brain which preside over consciousness and voluntary procedures. 
The mechanical theory rests on the distribution of the blood throughout the 
body, and, as regards this, it seems likely that the old view, that during sleep 
there is an anoemia of the brain, is the correct one. The subject is, however, 
by no means clear, and it is not certainly known whether the sleep produces 
the cerebral anmmia or vice versa. The measures often directed to the pro- 
duction of sleep by diverting the blood to the periphery, such as warm baths, 
etc., sometimes are very useful, sometimes fail altogether. The chemical 
theory supposes an auto-intoxication bj' some hypnotic substance produced 
in the muscle as it grows tired. A similar substance, however, sodium 
lactate, when ingested does not produce sleep, though it is known that pro- 
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The writer has only tried this method on cases of carcinomatous stricture, but 
found that by it he was able to make swallowing easier than by the use of the 
olive-tipped and other bougies generally employed. 


Pneumothorax Consecutive to Iuiovathic Emphysema. 

E. S. Reynoeds {Manchester Med. Qhronicle, October, 1889) details the case 
of a man who had suffered repeatedly from attacks of bronchitis occurring in 
winter-time. The last attack had lasted about five months, when the patient 
was suddenly seized with a severe pain in the leftside, made worse by breath- 
ing, and accompanied by urgent dyspnoea and collapse. 

When admitted to the hospital he was suffering from great difficulty in 
respiration, subnormal temperature, marked cyanosis of .the whole body, and 
considerable oedema of the hands and feet. The cardiac dulness was absent 
to the left of the sternum, and somewhat increased to the right of it. There 
was constant cough, with abundant muco-purulent expectoration. The chest 
was typically barrel-shaped, with the lower ribs much expanded. The respi- 
ratory movements were much greatet^on the right side of the chest, and this 
side was two inches less in circumference than the left. The left hypochon- 
drium was distinctly more prominent than the right. Percussion over the 
left side was hyper-resonant and tympanitic; there was a slight movable area 
of dulness ; vocal fremitus was very feeble ; the breath sounds were very 
faint, and not amphoric ; there was no bell-sound. The diagnosis was made 
of chronic bronchitis, emphysema with dilated heart, and pneumothorax with 
a small amount of pleuritic effusion on the left side. 

The autopsy confirmed the diagnosis. The lung was very emphysematous, 
but no opening was found from it into the pleural cavity, though this was not 
thoroughly tested. 

The author calls attention to the rarity of pneumothorax consecutive to 
emphysema, Saussier having reported only 5 in the 131 cases of pneumo- 
thorax which he analyzed. He believes, too, that this case controverts the 
statement of Fernet, i. e., that the pressure of the air in pneumothorax can 
never be greater than that of the atmosphere, nor distend the side to a greater 
' degree than would happen in forced inspiration, nor displace the organs in 
the mediastinum.' He thinks this is, obviously an error, since, in the case 
which he reports, the diaphragm was markedly depressed on the affected 
side, the mediastinal organs were pushed to the opposite side, and, finally, 
when an incision was made through the chest-wall, the air was distinctly 
blown out of the opening. 


Movable Heart. 

Alois Pick (ITdea. Min. Wochcnschrift, 1889, No. 40), after a review of 
this subject and a report of certain cases, draws! the following conclusions; 

1. Slight movability of the heart is of common occurrence, while great 
movability of the organ is comparatively rare. 

2. The abnormally movable heart is found in strong and healthy indi- 
viduals, and is then probably a congenital anomaly. It is also found in 
combination with heart disease, as well as in disease of other organs, without 
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temi)craturc is important, the best being 10° to 14° II. A local sensation of 
cold, a.s in tlie ease of cold feet, is a great interference with sleep; though 
keci)ing the bead cool is an advantage. The sense of hearing may often be 
made of value for producing sleep ; a soft, monotonous sound being useful 
for this purpose. The action of hypnotism is not to be undervalued. 

Among the drugs used for the treatment of insomnia, the first to be men- 
tioned is alcohol in its ditferent forms. In the .severer v.-irieties of chronic 
insomnia, and esiiccially in those persons disposed to alcoholism, it is best to 
avoid it, but in the lighter forms it is often very useful. Opium and morphia 
arc e.xcellent hypnotics, and j>rodHce sleep most like the refreshing natural 
sleep. Caution must be exercised in conditions of congc.stion and in weak- 
ness of the heart. The formation of the opium-habit must also be guarded 
against. In children bromide of ))Otash is to be preferred. Hydrate of 
chloral is the strongest hyi)notic, but is dangerous in large doses. It is excel- 
lent in delirium trenictis, status epilcpticus, and in convulsive disorders. It 
is, however, to be avoided in heart disease, hysteria, txises in which there is 
difficulty in breathing, and in those persons in whom it produce.s no initial 
stage of excitement, and especially no alteration of the pupil. Paraldehyde 
in long-continued or large doses gives rise to a condition resembling that pro- 
duced by alcohol. It is of value in hysteria, alcoholism, acute insomnia, the 
itching of jaundice, etc. As it is eliminated by and irritates the lungs, it is 
contraindicated in bronchial conditions. Its action is good in cardiac asthma; 
bad in emphysema and in arterio-sclero,sis. It is not to be used in chronic 
insomnia and in conditions of extreme excitement, but is of value in insomnia 
from moral causes and in the restlessness of epileptics. Amylene hydrate dis- 
agrees with the stomachs of many patients and produces slight swelling of the 
hands and face. It is given in the insomnia of all diseases; also to allay 
cough. Sulphonal acts slowly, and is consequently not of service in acute 
disease and to allay pain; but of value in conditions with motor unrest. After 
prolonged use it produces dizzinass and a sensation of ataxia. 

In comparing the pure n.arcotic strength of these drugs they may be arranged 
in the following descending sc.ale: Morphia, chloral, amylene hydrate, paral- 
dehyde, sulphonal. If, however, they are arranged in the order of the proper 
hypnotic and uninjurious dose they stand: Chloral, sulphonal, amylene 
hydrate, paraldehyde, morphia. 

A DX.STE.S-DIXG SOUXD I’OIt THE TrEAT.WEKT OF StEXOSIS OF THE 

(Esophagu-s. 

Sexatok ( Therap. MonaM., 1889, Xo. 7) recommends a distensile sound 
for contractions of the ojsophagus. It should be made of laminaria or tupelo, 
and should be only as long as the constricted portion of the canal. This ap- 
paratus should be made fa.st by a screw to a thin soft sound, and a silk thread 
can be fastened to its upper end, and allowed to hang out of the mouth after 
the introduction of the sound. The great advantage of this apparatus is, 
that a sound may be introduced of a calibre sufficient to allow it to pass easily, 
safely, and comfortably, and that dilatation only slowlj' takes place after the 
desired spot is reached. The instrument should be withdrawn after, at most, 
a half hour, or difficulties may arise through irritation of the resophageal walls. 
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The author gives the details of the individual cases — 10 in all — and remarks 
on the fact that, except in one instance, free hydrochloric acid was never 
found in the gastric contents in heart disease. In this case, there was free' 
acid present after six hours ; at a time when hydrochloric acid should have 
disappeared from the normal stomach. The case was, therefore, one of 
hyperacidity, which the alkalinizing action of the heart disease had not been 
able to neutralize. The author believes that, as a result of passive conges- 
tion in the circulation in the stomach, cither there is an effusion of alkaline 
serum, mixing with the acid, or else the simple retardation of the blood 
current is answerable for the diminution of hydrochloric acid. The dis- 
turbance of the secretion is evidently very easily effected, since the majority 
of the patients examined had no subjective symptoms of gastric disorder. 
Mild cases of heart disease do not necessarily produce a gastric catarrh, but 
simply a diminished secretion ; and the lack of fine division of the food, 
which is the result of this, is overcome by the powerful muscular action of 
the stomach. It is advisable, therefore, to administer hydrochloric acid to 
patients with heart disease in order to favor this minute division of the food, 
and to relieve the gastric muscles of the necessity of pressing large portions 
through the pylorus. In this way, the development of an actual catarrh may, 
perhaps, be prevented. 


The Influence of Drugs on Putrefactive Processes in the 

Intestine. 

R. Stieff {Zeiischr.f, hlin. Med., xvi. 311, 1889) reviews the experiments 
and writings of those who have shown that such substances as phenol, indol, 
skatol, and kreosol, found in the urine, are really products, in the healthy 
individual, of decomposition going on in the intestine under the action of 
the microorganisms of putrefaction. In individuals in whom there is some 
putrefactive process taking place elsewhere in the body, owing to some 
pathological condition, these substances will appear in the urine in excess. 
There will also be a similar increase when the absorption from the intestine 
of the normal products of digestion is insufficient or interrupted. 

He next discusses the experiments which have been made to determine 
whether the introduction of antiseptic materials into the intestine would not 
interfere with the decomposition of albuminous bodies there. As he does 
not regard the results of these experiments as conclusive, and as it is im- 
portant to possess some substance which has this power of checking putre- 
faction in the bowel, he himself undertook some investigations on the subject, 
performed on a series of patients in Gerhardt’s clinic. The drugs employed 
were calomel and camphor, and careful analyses were made of the urine 
while they were being given. The experiments he details fully, and sums up 
the results in the following conclusions : 

1. Calomel, given in doses of 5 grains three times a day, exhibited no 
disinfecting power in conditions of increased decomposition in the intestine. 

2. Consequently it can scarcely be recommended for the purpose of check- 
ing putrefaction in the intestine, on account of the large dose which would 
need to be employed. 

3. Camphor appears to possess a slight restraining power on putrefaction. 
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there being any discoverable genetic relation between these pathological pro- 
cesses and the abnormal mobility. 

3. The condition of abnormal movability can be brought about by emacia- 
tion, whether this be due to disejise or to treatment for obesity. 

4. 'I'he diagnosis can be made with certainty on account of the shifting 
jiosition of the apex beat and of the area of cardiac percussion du)nes.s, seen 
ns a result of change in the position of the patient. 

5. Regarding the subjective symptoms of abnormal mobility of the heart, 
sometimes there arc absolutely none, but in the large majority of cases there 
arc occasional palpitation, a sense of weakness and vertigo on running or 
violent c.xcrcise, and an inability to lie on the left — or more rarely the right — 
side, owing to the sense of oppression produced thereby. 


On tiik Function’ or TnKSTO>tACji in Disea.se.s of the JIeakt. 

E. Huefi.EU {Miincli. mcd. WQclir.n<>chrift, 1889, xxxvi., No. 33, 5G1) says 
that of the various atlcctions in which the stomach is secondarily disordered, 
tuberculosis is the only one in which sufficiently careful and extended in- 
vestigations have been carried on. These studies, made by ditferent observers, 
show that the disturbances of function in this affiection vary considerably ; 
depending on the stage of the disease, and other conditions. In general, 
there is a chronic gastritis of varying intensity, which one writer (Immer- 
mann) claims is purely accidental, and has nothing to do with the principal 
disease, 

A second group of disorders, in which Ewaldsays there is a chronic catarrh, 
is that of the diseases of the heart. As it is such a common occurrence for 
patients with cardiac affections to complain chiefly, or even exclusively, of 
gastric symptoms, the author has endeavored, in a series of cases, to examine 
the actual condition of the gastric function, as far as the state of the patients 
permitted. With this end in view, he administered the meal proposed by 
Leube, usually at about 9 o’clock, and on an empty stomach. The meal con- 
sisted of 8 ounces of roasted and chopped beef, 1 ounce of bread, and not 
more than 1 glass of water. In two hours the effort was made to press out some 
of the contents of the stomach through the sound, and without the addition 
of water. This w.as always successful.. The remainder was left to undergo 
digestion, and a sample of it was removed after this had been going on six 
hours; the stomach being after this entirely washed out. Where the condi- 
tion of the patient permitted it, these e.xaminations were frequently repeated. 
In other cases only the two examinations were made in all, and sometimes 
these conducted on different days. 

The material which had been removed was filtered and its reaction tested 
with litmus paper. The presence of hydrochloric acid was then tested with 
phloroglucin-vanillin ; and that of lactic acid by Uffelm tan’s test. It was 
not found necessary to determine the degree of acidity. 

Methyl-violet w'as also employed in the examination for hydrochloric acid, 
but the author considers it by no means so reliable as Gunzburg’s reagent. 
Where the quantity of the gastric juice obtained permitted it, the digestive 
strength was tested in a warming-oven at 98.6“ F.; and sometimes the exami- 
nation for syntonin and propeptone was carried out. 
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While under observation she complained of dizziness, headache, occasional 
oppression, disordered bowels, and at times slight pain in the region of the 
left kidney ; but the chief causes of complaint were weakness, loss of appetite, 
and the pain in the right renal region. Examination showed that the right 
kidney formed a movable tumor in the right hypochondriac region. The sedi- 
ment from the urine always contained a great number of six-cornered crystals 
of cystin, mixed with epithelium and lymph-cells. Many times small calculi 
the size of a pin’s head were found in the deposit. The stone passed in 1881 
weighed nine grains, and was of a yellowish color and 6f waxy appearance. 
It was soluble in ammonia and hydrochloric acid. Fine crystals were obtained 
by neutralizing the hydrochloric acid solution with ammonium carbonate. 

Hitherto sixty-three cases of cystinuria have been described. Probably the 
affection is more frequent, but only gives rise to symptoms when calculi are 
formed. This is the reason why most cases described have been in the male 
sex, as the spontaneous passage of stones takes place less frequently in the 
male than in the female. 

Baumann found in a case of cystinuria with catarrh of the bladder tetra- 
and penta-methylendiamine in both urine and feces. As these substances are 
not found in healthy urine, some relation is supposed to exist between them 
and the occurrence of cystin in the urine. According to Brieger, they are 
the products of bacteria. 

The author then describes Loebisch’s method for the quantitative estimation 
of cystin. Then he details three series of observations which he made on the 
present case with regard to the amount of cystin, uric acid, nitrogen, etc., in 
the urine. In the first series the patient followed her ordinary mode of life, 
and took an ordinary but accurately measured diet. In the second series the 
influence of hard, muscular exercise was studied. In the third series 6-1 
ounces of meat peptone were added to the diet. The results were negative, 
the amount of cystin remaining practically unchanged. Many earlier author- 
ities found a diminution of uric acid, but in the present case, as in many 
more recent cases, the amount of uric acid in the urine was not lessened. 


Antipyrin in Diabetes Insipidus. 

Opitz {Deut. vied. Wochensohr., No. 32, 1889, quoted in Centralblatt Jur die 
gesammie Therapie, Oct. 1889) administered antipyrin to three cases of diabetes 
insipidus in which long-continued treatment of other kinds had been valueless. 
The results were immediate, and all the symptoms at once disappeared. In 
one case the cure was permanent and in another very lasting after the with- 
drawal of the medicine. In the third case the amount of urine reached again 
its former figure, to diminish again when the administration of antipyrin was 
recommenced. Two of the cases were very severe, one of them having lasted 
twenty years, and the other excreting sixteen quarts daily. The initial dose 
of the drug should be 80 grains daily, and this should be increased 15 
grains each day until 90 grains are being given, or the diminution of the 
secretion of urine appears. After about eight days the medicine should be 
omitted, in order to observe whether the good effects remain. 

The author believes that even should further trial of antipyrin show that 
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Hincc, in two cuhom, (loses of fj grains three tiinas a day produced a diminution 
of the intestinal decomposition. 

4, Tliis action of camphor does not appear at once, and is only distinct 
after two to three days. 


A Case oi’ Peiifokatiok or a Perityi-hlitic Au3ci:s.s into the Pleural 
Cavity; with Purulent, Feculent Pleural Exudate. 

E. Guawitz {Bai. kUn. Woclmifchr., Augu.st 12, 1880) reports an interest- 
ing case of a woman who, for fourteen day.s before coming under observation, 
had suficred from vomiting, fever, and pain in the right side. She had at 
first taken purgative pills for constipation, and later medicine to check the 
diarrheea produced by them. When first seen she was in a stupid condition, 
and made no complaints. The pulse was rapid and small; the respiration 
accelerated and superficial, and accompanied by slight cough. The tongue 
was dry and brown, and there were vomiting and diarrheea. In the course of 
the disease dulness developed over the posterior part of the right lung, and 
aspiration revealed a bloody serous effusion. No aspirations were made in 
the latter part of the patient’s life. The abdomen was distended, but not 
tender on pressure; and in the right ilcocaical region there were an indistinct 
dulness and a moderate amount of gurgling. Enlargement of the spleen 
could not be detected. The fever continued very irregular, and the symptoms 
showed little alteration for nearly three weeks, when de.ath occurred. At first 
it seemed as if the disease could be typhoid fever, but the clinical diagnosis 
was finally made of some septic process going on in the .abdominal cavity. 

The autopsy showed a purulent perityphlitis perforating into the retro- 
peritoneum, caicum, duodenum, and through the diaphragm into the right 
pleural cavity. The vermiform appendix was gangrenous, and contained a 
fecal concretion which was evidently the starting-point of the abdominal in- 
flammation. The appendix contained also a small perforation into the peri- 
toneal cavity, which had certainly occurred only during the last days of the 
patient’s life, and had produced a recent, circumscribed, purulent peritonitis. 
The peculiarity' of the case lay, of course, in the fact that the pus had per- 
forated into the pleural cavity. The contents of the pleura were purulent, 
of rather thick consistence, yellow in color, and of very marked fecal odor. 
It is evident that there must have existed a pleurisy at the time the aspira- 
tions were made ; but at just what time the pus penetrated the diaphragm 
cannot be determined. 


Gystinuria. 

Leo (abstracted in Medical Chronicle, October, 1889, from Zeihehr. fur klin. 
Med., B. xvi., H. 3 and 4) reports a case of a woman who at the age of nine- 
teen was attacked by' violent .spasmodic pain in the region of the left kidney. 
The attacks of colic recurred afterward at intervals of three to six months. 
The last, especially long and severe, occurred in 1881, and ceased as a stone 
almost the size of a bean was pa.ssed in the urine. For one and a half years 
she was free from pain, and then began to suffer from periodic seizures of 
slight, dull pain. Five years ago pain recurred in the region of the right 
kidney, coming on after violent exertion, and probably due to floating kidney'. 
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viously presented in connection with a paper on this topic. In the majority 
of these there is no record of the presence of any tumor. 


On Peculiar Parasitic Organisms in the Epithelial Cells of 

Carcinoma, 

Thoma {Fortschr. d. Med., June, 1889) says that for some time he has been 
studying peculiar, small, cell-like structures, which occur very frequently in 
the epithelial nuclei of carcinoma. They exhibit such a contrast in form, 
size, and arrangement to the cell-forms usually found in man, that they must 
be considered to be of a parasitic nature. These parasites appear as single 
bodies of from 4 to 15 /i in diameter, becoming more apparent when stained 
by various dyes, as safranin, alum carmine, hmmatoxylin, and eosin. They 
consist of protoplasm and nucleus, and sometimes of a nucleolus as well- 
Their form is irregularly round, or oftener oval ; or sometimes whetstone- 
shaped, or of the form of a ship (resembling navicella). They are quite 
strongly refractive. It is a remarkable fact that these bodies lie singly or in 
groups of five or six in the epithelial nuclei. These latter then lose their 
ability to take the stain, and become hollow, bladder-shaped bodies, contain- 
ing only the parasites and here and there a little granular matter. In other 
cases, however, a cavity forms close to the cell-nucleus, and in this the unit 
cellular bodies are situated. 

In the hollows in the cell-nucleus are also found spheres of chromatin, and 
sometimes granular or homogeneous, highly refractive, spherical bodies, un- 
stained by nuclear dyes. 

The author intends in the future to give a more extended description of 
these peculiar forms, which he has found in carcinoma of the rectum, stomach, 
and breast. He would, in concluding, only call attention to the fact that 
similar parasites have appeared to produce epithelial growths in birds, and 
that in the intestinal epithelium of the salamander have been discovered 
parasites likewise allied to the coccidia. 


SURG-ERY, 


UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

PROFESSOR OF CUNtOAL SUROERT IN THE U.NIVERSITT OF PF.NNSTLVANIA ; SUBOEON TO THE VNIVERflTT 
PniLADELPUlA, AND OEBMAN IIOSPITAEE. 


Dry Operations. 

Dr. Landerer [Archivjiir kliniscJic C/iirurgie, vol. xxxix., 1889) says that 
now that the great problems of antisepsis have been solved, it remains chiefly 
to improve in smaller matters our treatment of wounds, and to endeavor not 
only to cure all patients, but to do so tiito, cito etjucunde. Influenced by the 
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it doc.H not always succeed in diabelcs insipidus, yet for many cases the prog- 
nosis will be cerlainly made belter by the use of the drug. 

Pl!I.^^AI!y jlfAIylOXANT DI6EASI: OF THE DeODENUJI. 

J5. Is. WuiTTiEn (B 0 . 1 /W 1 Med. ami fitirtficalJoiirnnl ISSf), exxi. 577) refers 
to the unsatisfactory condition of the few published statistics regarding the 
relative frequency of ditTcrent forms of intestinal cancer, and concludes that 
computation from all sources would give about one per cent, of intestinal 
cancer primary in the duodenum. It is generally conceded that the most 
prominent factor associated with morbid growths of the bowel is diminution 
of the lumen of the tube, whatever the nature of the growth may be. A 
certain class of intestinal neoplasms arise as disks, fungoid growths, or villous 
prolongations; and manyotiier form.s at .some time a-ssume thistj'peof devel- 
opment; and all such project into and obstruct the canal. Another class of 
growths implicate the circumference of the intestine and produce annular 
constrictions. Whichever of tbe.se two methods operate.s, the tendency is 
the same — toward a complete closure of the canal. The fact that the con- 
tents of the stomach leave it in a liquid state, renders it possible for a pas.sage 
to be eiTcefed through a very small opening. Hence the extremely negative 
symptom of latency stands high among the rational signs of cancer of the 
duodenum. There is no factor in this locality to i)roduce compensatetry 
hypertrophy of the muscular coat of the bowel as in lower parts of the intes- 
tine. Consequently the symptoms of lessened calibre, long latent, suddenly 
declare themselves with great force, and with all the evidences of an acute 
and complete stenosis. 

In cancer of the duodenum the symptoms worthy ot the greatest confi- 
dence are those arising from occlusion of the common duct, with or without 
evidence of obtur.ation of the intestine, and the resulting dilatation of the 
stomach and first portion of the duodenum ; for it is at this point that the 
greatest number of duodenal cancers occur. When the disease affects the 
upper third, intestinal dige.stion is less disturbed, because the passage of the 
bile and pancreatic secretion is not interfered with. In this locality, how- 
ever, the growth can only with the greatest difficulty be differentiated from 
pyloric cancer. When the cancer is in the lower third of the duodenum, 
bile is frequently present in the vomited matter. Blood may appear either 
in the dejecta or vomited matter, according as the gut is pervious or the 
ulcerative proee.ss is at the lower or upper portion of the obturating mass. 

The appearance of the abdomen in duodenal cancer is determined, in large 
measure, by the quantity and quality of the food descending into the intes- 
tine. As a rule, it is “ boat-sbaped and this, together with gastrectasis, 
serves to indicate the degree of obstruction. Pain is a verj' uncertain symp- 
tom, and its aid to diagnosis is small. The question of tumor is particularly 
unsatisfactory ; for though a tumor can usually be detected in other forms of 
intestinal cancer, this is not the c.ase when the growth is in the duodenum. 
In this localitj' a tumor cannot be discovered in any considerable percentage 
of the cases. 

The author appends a synopsis of thirteen cases of duodenal cancer not pre- 
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ceed. 7. It should not be' employed in cerebral, spinal, or visceral syphilis, 
nor in the syphilis of pregnant women, nor in infantile syphilis. 

Its only advantage appears to be its rapidity of action. 


Shotod Syphilitic Physicians Continhe theih Professional Work? 

Professor A. Neisseb, of Breslau, discusses {Ceniralblait fiir Chirurgie, 
September 28, 1889) the above subject at some length, especially in reference 
to surgeons and obstetricians. He believes that the answer depends upon a 
number of factors : 

1. The age or stage of the syphilis. The younger the disease, the greater 
the power of transmission. There is no proof of the existence of any infec- 
tive quality during the late or tertiary stage. 

2. Upon the character of the treatment, which, if careful and continuous, 
reduces both the chances of infection during the early period, and at the same 
time shortens that period materially. 

3. As to details, the existence of a syphilide on the hand is an imperative 
contra-indication to professional activity, unless it is possible, in some safe 
mechanical way, absolutely to isolate the diseased region. 

4. Infection by blood through accidental wounds or abrasion of the fingers 
of the operator is, of course, possible, but it is highly improbable that this 
will occur through microscopic cracks or solutions of continuity, and it is 
very unlikely to happen after the first year of the disease. 

5. Infection through non-specific skin troubles in the hands of the syphi- 
litic may occur, as from pustules, eczema, fissures, etc. 

6. As to all these matters Professor Neisser draws a sharp line between 
possibility and probability, and is strongly inclined to think that with care 
as to the fingers, the use of protectives and of disinfectants, etc., the medical 
man who has been so unfortunate as to contract syphilis may continue to prac- 
tise his profession with safety to his patients. This conclusion applies with 
more force to the surgeon than to the obstetrician, whose patients are in 
greater danger. 

A Case of Loreta’s Operation. 

Dr. T. W. Huntington [The OccidctUal Medical Times, September, 1889) 
reports the case of a man, ast. twenty-three, who, after a long-continued 
history of gastric ulcer, developed the symptoms of pyloric stenosis. The 
stomach was opened, the pylorus found and dilated, first with a small uterine 
dilator, then with a Bigelow’s sinus dilator, and finally with the fingers. He 
recovered uninterruptedly, and two months later was eating solid food with- 
out vomiting or distress. 

As to the indications for operation in this class of cases, it would seem that 
positiveness in the diagnosis of cicatricial or non-malignant stenosis of the 
pylorus is far from easy of attainment. There are, however, three factors, 
which, if present simultaneously, point strongly to the existence of this con- 
dition : First, a well-authenticated history of chronic gastric or duodenal 
ulcer ; second, persistent vomiting of partly digested food, or of biliary fluid; 
third, marked dilatation of the stomach. Epigastric pain, disgust for food of 
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fear of carbolic, iodoform, aiui miblimatc poisoning in nntisepsiH, and by the 
diniculties of procuring sterilized fluids, etc., in asepsis, lie has for a long 
time ojieratcd without bringing a drop of fluid of any kind in contact with 
the wound. The instruments arc boiled and kept in a weak carbolic solution. 
The hands and the field of operation are disinfected by a modification of 
Fiirbringcr's metliod. As the wound is made it is dried with pieces of subli- 
mate gauze and filled with wads of the same material. The larger vessels are 
tied. Angles and )) 0 ckets of the wound arc united by buried stitches. The 
wound is entirely closed, no provi.sion for drainage and no opening for that 
purpose being left. The dressings are ajjplicd with moderate pressure. The 
results of tiie method, according to ins experience in ninety major operations 
of all sort-s, arc: 

1. All wetting and cooling of the patient are avoided. 

2. The lo.ss of blood is reduced to the minimum. 

3. There is little or no danger of intoxication from ab.sorption of the anti- 
septics. 

4. The operation is shortened, ns there is so much less time spent in arrest- 
ing hemorrhage. 

0 . Healing is quicker and safer. 

G. The antiseptic details are c.osicr and more manageable. 

7. The hands of the operator arc not aflected by contact with powerful 
.mtiseptics. 

SdDCUTANF.OUS MEItCOItlAL ISJECTIOXS SYPHILIS. 

I’KOFESSOii Leloir and M. A. Taverkier record {Journal dcs Maladies 
Chdanhs cl Si/phUHiijues, August and September, 1889) the results of their 
experience with hypodermatic injection of, o, calomel and oil of vaseline, 1 to 
12 (875 injections); b, yellow oxide and oil of vaseline, 1 to 12 fG42 injec- 
tions), and “gray oil,’’ purified mercury, 4 parts, ethereal tincture of benzoin, 

1 part, oil of v.aseline, 8 parts (5G injections). The retro-trochanteric region 
was used; one-half of asyringeful (Pr,avaz)was used for the first two, one- 
third for the last formula. The intervals were eight or nine days. They note 
the. following complications observed in the series of 1573 injections : a, local 
pains, sometimes radiating, preventing movement, lasting from one to nine 
days; b, paresis of the lower limbs; c, vertigo, headache; d, occurrence of 
buccal mucous patches four or five days after the injection; e, local mer- 
curial irritation around the point of injection ; /, mercurial stomatitis ; g, 
diarrhoea, simple or bloody; h, cutaneous swellings, hard, or sometimes 
vesicular, not going on to suppuration. 

As to the value of these injections they come to these conclusions; 1. The 
treatment of syphilis by subcutaneous injections should be reserved for the 
erythematous eruptions and consecutive syphilides of the tegumentary sur- 
face. 2. The method should be employed when it is desired to make these 
eruptions disappear with extreme rapidity. 3. It is especially applicable to 
hospital patients — ;. e., to those who can be kept in bed. 4. It has but a 
slight action on the syphilides of mucous surfaces. 6. It has no influence 
in preventing early relapses. 6. In many cases it fails when inunctions sue- 
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This shows that we should distinguish the symptoms attributable to chronic 
peritonitis from those due to disease of the other organs, and try to prevent 
at the first operation the development of subsequent peritoneal trouble (ad- 
hesions). This can be accomplished by loosening adhesions, avoiding strong 
antiseptic and astringent fluids in the abdominal cavity, removal of the con- 
tused omentum, strict toilet of the peritoneum, and the avoidance of opiates 
before and after the operation. — The Annals of Surgery, October, 1889. 


The Use of Injections in Intussusception. 

Dr. W. E. Forest calls attention [Medical Record, October 5, 1889) to the 
necessity, in using injections of either gas or liquid in cases of intestinal 
obstruction, of knowing, first, how much force the intestine will stand without 
danger of rupture ; second, how much force one is using at any given moment. 
His experiments seem to show that the limit of safety in adults is fifteen 
pounds to the square inch ; in children, six to eight pounds to the square inch. 
With the Bergeon apparatus, the pressure cannot be measured and regulated 
accurately. With the Davidson syringe, the exact pressure is equally inde- 
terminate, while it is possible to produce a pressure of thirty to seventy pounds 
to the square inch. Dr. Forest continues as follows : 

*' In order to measure the pressure used in an injection, it is only necessary 
to remember that one atmosphere, or fifteen pounds to the square inch, sup- 
ports a column of water thirty-three feet high ; hence a column of water 
thirty-three feet high must make a pressure of fifteen pounds upon every 
square inch of surface at the base of the column. Now, if this column of 
water be held in a rubber tube of ordinary size, after allowing for friction of 
the water in the tube, it will be accurate enough to say that every two feet of 
the column represents a pressure of one pound to the square inch ; hence a 
rubber tube six feet long, filled with water, and held vertical, will cause a 
pressure of three pounds to the square inch at its base ; and a tube twelve 
feet long will exert a pressure of six pounds to the square inch at the base, 
and so on. 

" Now, apply this principle to a case of intussusception in a child, for in- 
stance. The surgeon, instead of sending to the nearest city for a consultant 
and a Bergeon apparatus, goes to the drug store or hardware store and gets a 
rubber tube twelve to twenty feet in length. Into one end is inserted a funnel ; 
into the other a nozzle of a Davison syringe. In order that the injected fluid 
may be retained, a shoulder may be made on the nozzle about one inch from 
the end, by winding a roller-bandage around. This shoulder will retain every 
drop of the injection when pressed against the sphincter. Now a pitcher of 
warm salt water completes the apparatus, and the father of the child is the 
assistant surgeon. 

“ The patient is taken into the hall-way of the house, so that the requisite 
elevation may be gained, the child is etherized, the surgeon inserts the nozzle 
of the syringe, and holds it in the rectum with one hand, while with the other 
he mjinipulates the walls of the child’s abdomen. The assistant pours the 
water into the funnel and slowly raises it, mounting the stairs at the time if 
necessary. When the funnel hjis been raised twelve feet above the level of 
the child’s body, great care should be exercised, as the pressure is now about 
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any sort, and chronic constipation, together with various phenomena depend- 
ing iiiion functional derangement, arc of vaitic only as confirmatory symptoms. 

According to Treves, of London, this operation has been done frequently 
on the continent of Europe, Loreta being the most prominent operator. Up 
to May, 1889, this method had been resorted to but once in England, .and 
that case w.as trc.ated by Treves himself. Drs. Kinnicut and Bull, of New 
York, have recently published a table of twenty cases by various operators. 
To this table are added Trcvc.s's case and this of Dr. IJuntingion, making 
twenty-two in all. Of these, fourteen arc reported cured, one improved, and 
seven dead. The causes of death in the fatal c.asc3 were as follows: Cancer of 
the stomach, hcmorrliagc into the stomach after operation, renal dise.ase, 
exhaustion (on the eighteenth d.ay), tetanus, and collapse. In one case the 
cause of death is not given. 

JjArAiiOTOMY i>* CuKOXic Pkritomtis. 

L. PllocnotVKiCK (Dciilsc/ic mcdizini»c/ic WocJicnschrift , No. 24, 1S89) is of 
the opinion that much of the sncce.ss claimed for operative interference in 
tubercular peritonitis is attributable to errors of diagnosi-s, and that the same 
.also aj)plie3 to other j)critoneal inflammations. Four c.ascs out of nine upon 
which he has recently operated were examples of chronic peritonitis, and bad 
their origin in the pelvic tissues, Ko signs of uterine, tubal, or ovarian dis- 
ease were present, and gonorrhoeal infection could be excluded. The case.s 
were all characterized by adhe.sions of the omentum to the pelvic organs. 
The.se omental .adhe.sions occur in many cases of acute pelvic peritonitis, and 
gave rise to intestinal and gastric symptoms by interfering with the free move- 
ments of the omentum. 

These symptoms consist of nausea, vomiting, gastralgia, flatulence, abdom- 
inal distention, and, if the omentum is adherent to the pelvic viscera, rectal 
and vesical tenesmus, constipation alternating with diarrhoea. Adhesion of 
the omentum to the gener.ative organs gives only few symptoms, nausea and 
pain in the stomach after exertion, menstruation attended with cardialgia, 
pains radiating from the umbilicus to the labia. 

If this symptomatology be well studied, the diagnosis of oment.al adhesion 
is as readil}’’ made as that of tub.al or ovarian trouble. 

Adhesion of the omentum to the parietal peritoneum is usually present, but 
gives no symptoms unless there be a* complicating hernia. 

The writer concludes that in chronic peritonitis, especially where extensive 
omental adhesions exist, and other measures have proved unavoidable. Lapar- 
otomy is indicated. But the operator should be content with removing the 
peritone.al lesions, and leave the uterus and its appendages, unless they be 
markedly diseased. 

The importance of chronic peritonitis in producing many of the symptoms 
in cases subjected to castration, has not been as yet recognized. Schroeder 
and Martin have successfully employed conservative treatment, and the latter 
regards the accompanying chronic peritonitis as the causative factor in the 
majority of cases of chronic oophoritis and disease of the tubes. Other 
observers have also called attention to the frequency with which chronic peri- 
toneal and omental adhesions are found in secondary laparotomies, and to 
their importance in the symptomatology of the c.ase. 
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The mortality, if individuals with chronic organic diseases or well-marked 
cachexia be eliminated, may be said to be next to nothing in proper hands. 


An TJnfoktunate Eesult of Whiteheab’s Operation fob, 

Hemorrhoids. 

Dr. Charles B. Kelsey, under the above heading, reports {N. Y. Medical 
Journal, October 5, 1889) the following case; 

’A woman, aged thirty-five, was operated upon, eight months since in one 
of our city hospitals for hemorrhoids, by Whitehead’s method. On exami- 
nation, the anus presents a circle of excoriated mucous membrane, ending 
suddenly in healthy skin. The mucous membrane, which has been drawn 
outside of the rectum and united to healthy skin, is an inch broad for one- 
half the circumference of. the anus and half an inch broad for the remainder. 
In other words, the circular incision in the operation was entirely outside of 
the margin of the anus, and the mucous membrane has been drawn down to 
it, changing a muco-cutaneous opening into one covered by mucous mem- 
brane. The patient’s condition is a miserable one. 

The plan of treatment advised was to dissect this mucous membrane loose, 
cut it off, bring the skin up as near the verge of the anus as possible, and 
allow the wound to heal by granulatioYi. A stricture of the anus would, of 
course, be the natural consequence, but one which Dr. Kelsey thinks could 
be managed and would be better than the extensive ulceration which is sure 
to follow the excoriation now begun. 

[In "Whitehead's operation,” properly so called, the circular incision 
should be made at Hilton’s " white line” — i. e., at the line of junction of 
skin and mucous membrane. It does not seem clear that, in this case, the 
operator followed this direction, which is explicitly given by Mr. Whitehead. 
If he did not, it is unjust to saddle the method, now on trial before the pro- 
fession, with a failure not properly belonging to it. — Ed.] 


Litholapaxy in Children. 

Dr. Dudley P. Allen [Journal of the American Medical Association, Oct. 
6, 1889) carefully considers the arguments for and against the crushing opera- 
tion in children, and comes to the following conclusions : Beyond question, 
the operation of litholapaxy in children is one which must be recognized. It 
is particularly suited to medium and small-sized stones, and though median 
and lateral lithotomy are very successful in such cases, we believe litholapaxy 
will be equally so in skilled hands, and that, beside safety, it has the great 
advantage of absence of cutting, and of the filthy condition of the patient. 
Suffering is commonly very slight, and is confined to a few days, and it is not 
infrequent for patients to be up and around on the third or fourth day. 
Patients will not hesitate so long before the crushing as the cutting operation, 
and should the return of the stone be more frequent after crushing than after 
cutting — as is shown to be the case— a second operation will be more easily 
performed than the first, on account of the size of the urethra increasing with 
the age of the patient. The condition of the boy’s bladder is certainly more 
likely to be favorable to lithol.apaxy than that of an adult. Our idea would 

VOI.. 98, no . G,— DECEMBEn, 1889. 
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six pounds on every square inch of colon below the obstruction. It is seldom 
that a greater pressure than this will be needed to reduce a recent invagina- 
tion. Tlic pressure should be increased very slowly, as time is an important 
element in reducing an invagination. If in .any case the pressure mentioned 
above docs not bring about the end aimed at, the pressure may be increased 
up to ten pounds to the square incli.” 


Tin; Radical Cum; or IIeunia. 

Dk. Gf.ohgi; H. Fowi.kr considers at some lengtli {Jlrnohbjn Medical 
Journal, November, 1880) the question of tlic present aspect of the radical 
cure of hernia, and comes to the following conclusions: 

1. As to the Eclectir)!! of c.ascs in vrliich the radical cure is to be recom- 
mended, it may be said that the operation becomes one of necessity in ail 
young j)ersons with liernia, in the lower walks of life where existence de- 
pends upon some form of manual labor. Among these there alw.ays exists a 
demand fora snug or tightly fitting retentive apjiaratus; this alone will in 
the course of time so alter the anatomicjil conditions .as to render it next to 
impossible to retain the hernia in position ns well ns increase the difficulties 
of a radical cure. Again, the expense and want of time to devote to personal 
needs prohibit most of this class from keeping themselves supplied with the 
most approved form of truss, and likewise from keeping the same in repair. 
Hence, there is always a temptation cither to do without entirely, in ignor- 
ance of the dangers of such a course, or to place reliance upon an instrument 
which may be either inefficient or inapplicable for other reasons. On the 
other hand, among the better class, where ample means exist, and probably 
alw.ays will, to jirovide the best possible appliances and keep the same in an 
efficient condition ; whore the mental calibre of the patient is such as to 
grasp the situation and appreciate the dangers attending a careless disregard 
of instructions regarding the use of the truss, the operation may be regarded 
as one of convenience, and operative measures are to be instituted exactly as 
in the condition, analogous in this respect, of clubfoot. 

If, in either of these cl.asses, at any time it should transpire that the hernia 
cannot be retained without undue distress, or with ease and certainty, the 
radical cure, in view of the exceedingly favorable results obtained, is called 
for. 

2. In all c.ases of strangul.ated hernia the operator owes it to himself, as 
well as to the patient, not to allow the latter to leave the operatingtable until 
the operation for radic.al cure has supplemented the necessary herniotomy. 

3. The .age of the patient need not be taken into account, providing the 
operative procedure selected be of a character suited to the requirements of 
the c.ase. 

4. With regard to the after-treatment, not less than six weeks in the recum- 
bent position is to be considered essential, and no truss should be worn after 
the operation. 

5. AVith these requisite conditions fulfilled it is fair to state to the patient, 
if he be a young person (under twenty-five years), that a cure may he assured ; 
if he be an older person, still the chances are largely in his favor, and includ- 
ing the worst cases the proportion of cures averages at least fifty per cent. 
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' 4. That when the catheter treatment fails, or is unavailable, more radical 
measures are necessary. He admits that he is unable to prove this, assertion, 
but restates his belief that a large proportion of the cases treated by the 
catheter sooner or later break down — in other words, that eventually the 
prostatic enlargerrient is the cause of death. 

The breakdown may come soon, or it may come late, but in many cases it 
ultimately supervenes. The urine becomes thick and amnioniacal; the desire 
to micturate is continuous ; the passage of a catheter relieves but for a few 
minutes ; the suffering and discomfort are constant-day and night ; life 
becomes a burden, and death a happy release. The greatest care cannot 
prevent this result, and the grossest carelessness does not always induce it. 

5. That the treatment, to be effective, should (a) for a time thoroughly 
drain the bladder, and (6) permanently remove the cause of the obstruction. 
It is now some ten or twelve years since perineal drainage was introduced for 
the relief of cystitis in patients suffering from prostatic breakdown. The 
relief obtained in this way has been most marked, and the practice is well 
recognized and established. As soon as efficient drainage is effected the 
bladder ceases to be a receptacle; urine sweet from the kidneys flows 
through it; putrefactive changes are prevented, and acute symptoms cease. 
The relief, however, is only temporary. 

6. That these two indications (of drainage and permanent removal of ob- 
struction] are best fulfilled by a suprapubic rather than by a urethral or 
perineal operation. There are three ways in which it is possible to perform 
a radical operation for the removal of prostatic obstruction — the urethral, the 
perineal, and the suprapubic. Of these the urethral appears to be in every 
way unsatisfactory. In comparing the perineal with the suprapubic opera- 
tion, he prefers the latter for the following reasons : 

1. It is more generally applicable. 

2. It can be performed with greater precision, and completed with greater 
certainty. 

3. It insures complete and most efficient drainage. It may possibly be 
argued by some that the position of the suprapubic wound will prevent 
drainage, and that the urine will naturally escape more readily through a 
dependent perineal wound than through one above the pubes. Experience 
shows that this is not so. Drainage takes place more easily through the soft 
abdominal than through the hard perineal tissues. 

4. It is equally safe. While making this assertion, he thinks it right to 
draw attention to the fact that it is merely an opinion and does not rest on 
a statistical foundation ; there being no statistics available for the purpose. 

The following special points as to the technique of suprapubic prostatectomy 
are founded on an experience of thirty-seven suprapubic cystotomies : 

1. The quantity'of water injected into the rectal bag, especially in cases 
where the prostate is abnormally hard, should be smaller than is usually 
recommended. Each case must be decided on its merits, but six or ten 
ounces are usually sufficient. 

2. The bladder should be irrigated till the antiseptic solution used is per- 
fectly clear. The quantity left in the bladder varies much, from ten to twenty 
or more ounces. The hand placed on the hypogastrium will show when the 
distention is sufficient. 
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lie tlint largo niul Imrd HtoJios should he removed by the suprapubic operation, 
especially if for any reason it is desirable to sec the interior of the bladder.’ 
]\Iedium and small stones arc favorable for removal by litholapaxy, unle-ss for 
some reason the urethra be smaller tlian normal. The operation of median 
lithotomy is a favorable one in ciuscs with small slone.s, but an operator skilled 
in litholapaxy would do well to choose the latter. In cases of medium-sized 
stone, with an urethra not sutlicicntly large for the introduction of proper 
instruments for crushing, lateral lithotomy is indicated. 

T/IE TliEATJlfE.VT OF ItlCTESTlOX OF UniKE FROM PrOSTATW 

Eslaugemicst. 


Mr. a. F. McGiel, of Leeds, in opening the discussion of the above sub- 
ject at the last meeting of the British Jledical Association {British Medical 
Journal, October 19, 1889), advanced the following propositions, supporting 
them by the histories of twenty-four eases occurring in his own practice and 
that of others. His remarks apply to the chronic, and not to the acute, form 
of retention. lie asserts: 

1. That prostatic enlargements which give rise to urinary symptoms are 
intravesical, and not rectal. ... It has been long recognized that the 
severity of the symptoms in a case of hypertrophy of the prostate bears little 
or no relation to its apparent size as felt through the rectum, and it is also 
well known that a considerable number of men, aged fifty-five and upward, 
have prostates of an abnormally large size, though of these only a certain 
proj)ortion— say fifty per cent. — sufler from urinary symptoms. This strange 
difference depends on the position at which the organ is enlarged. 

Prostates of immense size, which project toward the rectum and perineum, 
cause no urinary trouble, while severe symptoms may supervene when the 
prostate on rectal examination is apparently of normal dimensions. 

In the twenty-four tabulated cases there was one characteristic common to 
all — ^the enlarged prostate projected into the bladder. There are many 
varieties of the intra-vesical growth. 

IVe find (a) a projecting middle lobe— pedunculated or sessile; (fi) a middle 
lobe with lateral lobes, forming three distinct projections; (c) the lateral 
lobes alone; (d) a pedunculated growth springing from a lateral lobe; and 
(e) “a uniform circular inojection surrounding the iuteriial orifice of the 
urethra.” This last v.ariety, described by Brodie, has in recent years escaped 
notice ; it is better seen in situ than in museum specimens, and is not of infre- 
quent occurrence. It surrounds the urethra like a collar, and projects for a 
variable distance into the bladder. 

2. That retention is caused by a valve-like action of the intra-vesical pros- 
tate, the urethral orifice being closed more or less completely by the contrac- 
tion of the bladder on its contents. . . . When the bladder contracts on its 
contents, the contained fluid is forced on to the projecting prostate, and the 
urethral orifice is closed. The mechanism is the same — with one exception — 
whatever may be the variety of the enlargement. Whether there is a middle 
lobe, or lateral lobe, or a collar, the same valve-action occurs ; and the more 
violent the contraction the more complete is the action of the valve. 

3. That in many cases self-catheterism is the only treatment required. 


SUBGEBY. 


631 


tliere, and tliis is repeated at the various diseased points of the urethra, until 
as many growths as possible have been removed. One week later he. examines 
again, and during this time many of the growths which were loosened by the 
tampons but were not removed, will have been carried out by the stream of 
urine. If any are left, he repeats his operation (which he calls “ tampon- 
6crasement'’), and, if necessary, does so a third time. In regard to these 
cotton tampons, his directions for making them are as follows : " In order to 
get a sure result, the tampons must have a definite size, and indeed, such 
that in the movements among the condylomatous masses they take hold — 
that is, they can be passed through only with distinct pressure. They ought 
not to go through too easily or one removes too little; nor should they pass 
through with too much difficulty, for then one has not room enough in the 
urethra for two tampons going side by side.’’ 

As regards after-treatment, he says, that if symptoms persist after all the 
growths are out, they are to be treated on the principles of treatment for 
chronic urethritis, by sounds or by topical applications. 

Dr. Briggs sums up : 

The symptoms are those of chronic irritation of the urethra. But an 
accurate diagnosis cannot be made by the symptoms alone. An endoscope 
must be used and the urethra thoroughly inspected. The prognosis is good ; 
and, for treatment, the writer would recommend, as being both rapid and 
effective, the removal of the growths through an endoscope with a curette 
and cotton tampons, in the manner described above. If after-treatment is 
necessary, injections of permanganate of potash for several weeks. If this 
is not sufficient, then sounds or topical applications of nitrate of silver. 


Excision of the Ankle-joint, 

Mr. Arthur Neve details {Edinburgh Medical Journal for October, 1889) 
a case of caries of the epiphysis of the fibula with secondary disease of the 
ankle-joint, which he approached by the following unusual method ; A large 
posterior curved incision was made down the anterior surface of the fibula 
for the lower three inches, then back across the heel at the insertion of the 
tendo-Achillis, and again up the posterior aspect of the tibia for three inches. 
On the outer side the flap thus marked outAvas carried down to the bone, and 
at the back it included the tendo-Achillis, but on the inner side it was only 
cutaneous. The deeper structures on the inner side — tendons, vessels, and 
nerves— were dissected off the bone, and turned forward just as is done to 
certain structures behind the internal condyle of the humerus in excision of 
the elbow-joint ; in the ankle with less difficulty. With the foot powerfully 
flexed, the posterior surface of the ankle-joint and astragalo-calcaneiil joint 
was then easily accessible. The lower end of the fibula being removed with 
bone forceps, and the lateral ligaments cut, the Avhole joint could be inspected. 
The synovial membrane and various foci of disease were removed. Mr. 
Neve thinks that, compared with the operation by lateral incision and the 
anterior incision recommended by Jacob-son, it has the following advantages : 

1. It gives good visual access to every part of the ankle-joint. 

2. Also to the bones composing the joint. 
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3. In ciwca wlicro the hlnrhler is contriictccl with tliiclc non-clistensible 
wjiIIh, it will usually he iriridvisahle to perform thfa operation. 

-1. It is better to leave a catheter in the bladder till its cavity is opened, as 
it is a guide that c.xpcdites the operation. Care must be taken not to hook 
the peritoneal fold (anj)erior false ligament) into the wound Avith the point of 
the instrument. 

r>. Tlic iinea alba is best divided by incising it immediately above the 
symphysis, and then dividing upv.'ard on a director. 

0. Care must be taken to secure the bladder before proceeding to remove 
the prostate. This is best done by inserting Iavo sutures through each lip of 
the wound, and fastening it securely to the deeper part of the abdominal 
wall. When the operation is completed, a third suture passed through the 
lower angle of the Avound is an additional security against urinary extravasa- 
tion into the rctropuhic spncc. 

7. The prostate should be removed ns far as possible by enucleation with 
the finger, and not by cutting. The mucous membrane over the projecting 
portion having been snipped through, the rest of the operation is completed 
with the finger and forceps, In this way excessive hemorrhage is prevented. 
A pedunculated middle lobe can, howcA'cr, be removed by cutting through 
its base. Hemorrhage is best arrested by irrigation with water so hot as to 
make it unpleasant for the hand. 

8. A large tube should be inserted into the bladder, and the wound united 
above the tube by a deep and superficial row of sutures. The tube is to be 
removed in forty-eight hours. 

9. The after-treatment consists in keeping the parks clean, and washing the 
bladder and the wound, in c-xceptional cases, with a boracic solution. 

Mr. Edavarp Atkinsox, avIio had been the operator in five of the tAventy- 
four cases, strongly supported the conclusions of Mr. McGill. Mr. Jordan 
Lloyd bad operated in three cases, Mr, Bennett May in four cases, Mr. 
Jessop in four cases. They also, in the main, indorsed the above proposi- 
tions, Mr, ^lay dissenting from the statement that suprapubic operation 
insures the most efficient drainage. 

Papillomatous Hreturitis. 

Dr. E. M. Briggs reports in detail {^Boston Medical and Surgical Journal, 
October 24, 1889) a case Avhich he originally thought to be one of stricture of 
large calibre, but later, by endoscopic examination, proved to be one of papil- 
loma, the urethra being studded for nearly five inches vrith growths of this 
character. He removed them' by Oberliinder’s method, Avhich he describes 
as folloAVs: 

He uses cotton tampons. The cotton is twisted firmly on the ends of tam- 
pon-holders. Having introduced an endoscope to the seat of the growths, he 
passes down two tampons one after the other, partially withdraAVs the endo- 
scope and presses the Iavo tampon-holders Avell against each other. The penis 
is stretched out, and the tampons, by an up-and-doAA'n, slightly tAvisting 
motion, ought to catch and pull off the growths. The tampons are withdrawn 
one after the other, and some papillomata will he adhering to the cotton. 

Eresh cotton is reintroduced to the same spots to remove the growths still 
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ITNDEB THE CHAEGE OP 

CHAELES H. BUENETT, It.D., 

AUnAL SUBOEON, PBESBYTEBIAN ItOSPITAI., ETC., PHILAnEtPIIIA. 


An Antheopologicae Study of the Aueicle. 

De. J. Geadenigo, of Italy, presented a paper on the above subject at the 
last International Congress of Otology and Laryngology. {Annates de Maladies 
de r Oreille, September, 1889.) 

Two classes of individuals have been examined in these studies, viz., those 
termed normal individuals, and those classed as insane and criminal. 

Besides a critical examination of 650 individuals (350 men, 300 women), 
Gradenigo examined 25,000 people cursorily, at Turin, viz., 15,000 men and , 
10,000 women, by a system of observation and noting in large crowds. These 
came under the first group of so-called normal people. 

For the second group, the insane and criminal, necessarily fewer individuals 
were examined, as follows; 330 insane (180 men, 150 women), 76 criitins (50 
men, 26 women), 120 typical criminals (82 men, 38 women). 

The principal types were classified as follows: 

I. Adherent lobes, simple or elongated ; under this head is included absence 
of the lobule. 

II. Prominent auricles {oreilles h anse), with varieties. 

III. The " Wildermuth ear,” in which the auricle is characterized by a 
prominence in the anthelix greater than that in the helix. 

IV. The " Macacus ear,” in which is found an uncurved and pointed helix 
at the upper posterior edge (something like the ” pointed ear ” of Darwin). 

V. Combination of the adherent lobe with the prominent ear {H anse). 

VI. Combination of the adherent lobe with the “Wildermuth ear.” 


The results are as follows ; 

Men. 

W’omon. 

Adherent lobes . 

. 28 per cent. 

22 per cent. 

Prominent ears (d anse) 

. 12.15 

6 

Wildermuth ears 

6 “ 

9.12 “ 


Prominent ears, therefore, are half as frequent in women as in men, whereas 
the “Wildermuth eat” is more frequent in women. It is furthermore stated 
that the percentage of anomalies of the auricles varies according to the country, 
the city, the social position, and even the age. Thus prominent ears [oreilles 
h anse) are found in 25 per cent, of children, while in adults only 12.15 per cent. 


Investigations as to the Heaeing of School Childken. 

The Brifish Medical Journal of September 28, 1889, in commenting upon 
investigations of Dr. Thomas Barr, of Glasgow, as to the hearing of school 
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3. As well !13 to the nHtrngalo-ciilcaiienl joint and upper surface of tlic os 
calcis. 

4. If llic astragalus requires to 1)C excised, no incision would serve the 
purpose better. 

fj. The anterior portion of the incision may he made as a diagnostic measure 
before cutting the flap. 

G. The structures cut can he sutured witliout materially interfering with 
the strength, utility, or vascular ability of the foot. 

7. The wound drainage is dependent. 


The TUE^T.MEKT of IfYDllAnTHROSIB BY Pdkcture AXD lN,IECriOX, 

Dr. Farcoz reports (Arc//ii'fs Obtcralcx de Mcdccinc, September, 1889) the 
following method of treatment as liaving been successfully emploj-ed in the 
service of M. Ilium, at the IIApit.al Tenon, in cases of hydrarthrosis, whether 
due to rlicumatism or to traumatism ; 

The diseased joint is first carefully washed with soap, then with sublimate, 
and in the last place with a mixture of alcohol and ether. A small trocar is 
used, having first been heated, w.ashcd in carbolic water, and then oiled. 
Tlie joint is punctured from the outside. TJie synovial fluid is then drawn 
off and the joint is washed out with carbolic lotion 1 ; 20, about CO c.c. being 
injected. This fluid is drawn oflT, the articulation emptied, and the carbolic 
solution again injected precisely as before. The small opening made by the 
trocar is occluded by means of a little collodion and the limb is placed in a 
plaster dressing. At the end of two days the dressing is removed, and if a 
little of the fluid still remains, energetic compression is applied. It is very 
seldom the case that after the second dressing, and after a little massage, 
the limb does not resume its norm.al state. 

Dr. Falcoz §ummarlzas his results as follows: Of IG hydrarthroses, 13 re- 
sulted in complete and permanent cure; 1 of the remaining 3 had an acute 
arthritis; 1 Wiis treated ndth tincture of iodine; 1 was still under treatment. 

Ten hydrarthroses were treated by simple puncture and 6 by puncture 
followed by antiseptic washings. One of these hydrarthroses was par- 
ticularly interesting, inasmuch as the simple puncture brought no favorable 
result, but the patient was completely cured by puncture followed by injec- 
tion of the joint. 

The conclusion seems justifiable, that the treatment by puncture and injec- 
tion, inefficacious in cases of acute arthritis, always succeeds in chronic 
hydrarthrosis. Whether the hydrarthrosis originates under the influence of 
rheumatism or traumatism is of little importance; the essential factor is that 
there should be no acute inflammation in the joint, in order that after having 
freed the articulation of its liquid (as of a foreign substance) the irritating 
properties of the carbolic acid-solution may prevent its re-formation. The 
operation, w-ithout being in the least complicated, exacts very rigorous anti- 
septic precautions, neglect of which in a hydrarthrosis treated by puncture 
and injection, could easily transform a simple chronic hydrarthrosis into a 
purulent arthritis. 
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" 10, In order to guard against colds in the head, a common source of deaf- 
ness in school children, class-rooms should be supplied with sufficient appli- 
ances for ventilation to do away with the necessity for opening windows when 
the class-rooms are occupied by the children,” 


On Apkosexia, being the Inability to Fix the Attention, anh 

Other Allied Troubles in the Cerebral Functions Caused by 

Nasal Disorders, 

This was the title of an interesting paper read by Dr. Guye, of Amster- 
dam, in the Otological Section of the British Medical Association, at Leeds, 
August, 1889 [British Medical Journal, September 28, 1889). The author 
said that for a long time past he had “ made a point of studying the impair- 
ment of the cerebral functions by disorders of the nose,” and he has given 
the name of “aprosexia” to one of the symptoms, which seems to be, next to 
headache, the elementary and generally the initial symptom. Aprosexia is 
the inability to fix the attention on any definite, more or less abstract, sub- 
ject. It is claimed that “it is with aprosexia as with giddiness in aural ver- 
tigo.” If ear patients are asked whether they suffer from giddiness, the 
surgeon will receive an affirmative answer in many cases, perhaps in the 
majority. If he examine carefully he will find, where giddiness is present, a 
relation between it and the ear disease. So a number of cases of nasal 
obstruction may be treated on account of secondary aural or laryngeal lesions, 
but aprosexia will not be found out unless inquired for. The aurist will be 
astonished at the number of cases of aprosexia if he inquires for them. 
It is of more importance still that medical men in general practice be 
impressed with the frequency of that relation, and that they make it a rule 
in every case of habitual headache and inability to work, and loss of memory, 
to inquire after the state of the nose, and to ascertain if the normal nasal respi- 
ration be not impeded, and habitually or temporarily superseded by breathing 
through the mouth, 

A number of cases are then given of headache and inability to study, cured 
permanently by local treatment of the nose and naso-pharynx, which restores 
the normal nasal respiration. The majority of cases were boys and young 
men. 

Aprosexia as a symptom of cerebrsil exhaustion is thus explained by Guye: 
This exhaustion must be due either to the fact that the nutrient matter 
required for repair in the brain is not sufficiently procured or assimilated, or 
the products of the “tissue-change” which have to be eliminated are incom- 
pletely removed. This removal will have to take place, partly, at least, by 
means of the lymph vessels. Now, large lymph vessels leave the cerebral 
cavity, together with the fibres of the olfactory nerve. “It is highly 
probable that structural changes in the nasal mucous membrane, and espe- 
cially such as will exert pressure on the lymphatics, will impair or pre- 
vent the current of the cerebral lymph through the nasal mucous mem- 
brane. The retention of the products of the chemical processes in the tissues 
of the brain will lead to results which we may expect to be the same as those 
of physiological exhaustion — that is, fatigue.” 
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cliildrcn, gives the following resnitfl of similar investigations in different 
countries: 

ClilMrcii (•xiimlncJ. roiiml dofectlrc 


Sc.xlon, New York . 

. ruO 

13.00 

Weil, Stuttgart 

, 4,300 

33.37 

iMoiirc, Jlordeanx . 

. 1,7C8 

17,0 

BczoUl, Munich 

, 1,885 

22.0 

Barr, Glasgow . 

. . . GOO 

27.GG 


Dr. Harr found "twice ns many with defective hearing among backward 
children ns among forward children.’' Ilis conclusions arc : 

“1. Tenchens should keep in view the fact that in every class of fifty chil- 
dren there arc probably about a dozen or more wlio have some defect of the 
hearing, and arc, therefore, placed at a disadvantage as compared with their 
normally hearing fellows. 

"2. Children who are known to suffer from defective hearing should 
alway.s occupy a position on tlie bench ncarcst^thc teaclicr; and if the defect 
is limited to one car, the child should be placed so that the better car shall 
be turned to the teacher. 

“3. Children wliose hearing is e.vtrcmely defective, or who arc totally 
deaf, should not be placed in tiie ordinary classes, but should be taught in a 
separate class by one who is qualified to teach the German method of articu- 
late speech and lip-reading. 

" 4. In cases of children whose progress is uns.atisfactory, and who .are inat- 
tentive, dull, and idle, the capacity for hearing should be ascertained by 
proper tests, and if defective hearing is found, information of the fact should 
be sent to the parents, and the children’s position in the class so arranged as 
to minimize the bad effects of defective hearing. 

“5. If the car disease from which a child suffers is attended by a discharge 
of matter from the interior of the car, the child should cease to attend school 
until a doctor’s certificate of fitness is furnished by the parents. 

“G. In all schools the head-masters should issue stringent instructions to the 
assistants or pup teachers, that boxing the ears must never, on any account 
be practised on children. 

“7. In the construction of new schools, it is desirable that the class-rooms 
should not exceed twenty feet in length or breadth, or better, that their shape 
should be that of a par.allelogram, with a long side of twenty-five feet and a 
short side of fifteen feet, the teacher occupying the position of centre of one 
of the short sides, and that the number of scholars in one class and room 
should not exceed fifty. If, as is frequently the case, the teacher stands in 
the eentre of the parallelogram, especially in a long room, the children to the 
right and left are badly situated for hearing, 

•‘8. In the selection of a site for a new school, a position should be chosen 
as far removed as possible from noisy works or main thoroughfares ; the class- 
rooms should be situated as far as practicable from the public streets, and they 
should not lead directly off main staircases. 

“9. The wall separating class- room from class-room, or from a staircase, 
should be sufficiently thick, and of such material as to form bad conductors of 
sound. Wood, especially fir, is obviously unfitted for entering into the con- 
struction of such partition-walls. 
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DISEASES OF THE LARYNX AND OONTIO-UOUS 

STRHOTURES. 


UNDER THE CHARGE OE 

J. SOLIS-COHEN, M.D., 

OF PIIILADELrniA. 


INTRA.-EARYNGEAE AeRIAL OYST. 

Dr. G. Ledderhose reports a case {Deui. Zeitsch.f. Chir., 1889, Bd. 29, H. 
4, S. 411) in which he performed laryngotomy to remove an aerial cyst com- 
posed of the ventricle of the larynx. Four years before, in the twenty-sixth 
volume of the Zcitschrift, he had reported a case of aerial cyst the size of a 
child’s fist on the right side of the throat of a man fifty-eight years of age. 
The cyst was readily dispersed by pressure, but reformed under speaking, 
coughing, and swallowing. It was regarded as an extra-laryngeal prolonga- 
tion of the right laryngeal sac, a formation analogous to the upper portion of 
the so-called laryngeal sac of the gorilla. As great dyspnoea was produced 
whenever the sac filled with air, and especially at night, it was extirpated by 
Prof. Lucke after ligaturing its pedicle, which protruded from the larynx 
through the hyothyroid membrane. 

There was also a second tumor seated sessilely on the right inner wall of the 
larynx. It was of the bulk of a hazelnut, and its upper wall was lost in that 
of the right aryepiglottic fold. On puncture through the mouth on several 
occasions, it discharged air and clear colloid-looking material. 

In February, 1889, the patient complained of suffoc.ative attacks occurring 
regularly during sleep, so severe on several occasions as to have required arti- 
ficial respiration to revive him. On examination the external wound gave no 
signs of a recurrence. The intra-laryngeal tumor projected beyond the median 
line and stretched back posteriorly into a fold of membrane which swayed 
back and forth in the phases of respiration. On splitting the larynx open, 
after preliminary tracheotomy, the tumor was found to have collapsed com- 
pletely and to lie as a loose sac on the border of the epiglottis. It was sur- 
rounded with a ligature and then cut out at its base. 

The intra-laryngeal tumor was a protrusion of the upper end of the laryn- 
geal sac, the outer wall of which was in part formed of the hyothyroid 
membrane. 

In accounting for the suffocative attacks at night and freedom therefrom 
in daytime, the author advances the theory that during daytime the sac 
continued distended with air, which kept it above the glottis; but at night, 
after a long rest from speaking, coughing, or swallowing, the sac colhapsed, 
and either fell over the glottis or between the vocal bands, and thus obstructed 
the air-pass.nge. 

A cyst of the laryngeal sac projecting both externally and internally is 
unique in the history of lesions of the larynx. 
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Reside BtrucUirnl chmigcn, locnl hypenemin, often Keen as a nasal reflex, 
will be apt to prodnec Ibc same pressure on the lymphatics. 

Headache, often found in disorders of the nose, is thus explained ; “The 
air contained in the cavities communicating with the nose will be reabsorbed, 
and 80 its pressure diminished, ns soon ns its free communication with the 
nose is impaired by the swelling of the mucous membrane inducing a 
hyporfcmia in vacuo.” 

Ihrco forma of aprosexia arc enumerated — vir,. : 1. Physiological aprosexia, 
the result of cerebral overexertion or fatigue. 2. Neurasthenic aprosexia, 
where the cerebral exhaustion is produced by abnormal irritability and rest- 
lessness; and, 3. Pure nasal aprosexia, where the exhiiustion is produced by 
the retention of products of tissue-change. Then follow some directions as to 
treatment, consisting in the application of .astringent sprays to the nose, cau- 
terization of the turbinated bodies with nitrate of silver, and the remov.al of 
cartilaginous obstructions by surgical operation. 


Ox SoNK Causes oe lUcKWAnuxEss akd Stupidity in Childiiek. 

Jfn. IVir.i.iAM Hrr.L, of St. Jfary’s Hospif.al, London, read in the Section 
of Otology, British Jfcdical Association, Leeds, August, 1889, a paper with 
the above title, .and bearing on the sulycct of the foregoing paper. He 
said : " The fact that children the victims of nasal and pharynge.al obstruc- 
tion often suffer from headaches, especi.ally when eng‘ged in study, and 
frequently evince marked inability to fix the attention on their lessons or 
work for any length of time, has in recent ye,ars led m.any to suspect that 
these symptoms were not .altogether due to the deafness . , . but were 
in p.art a reflection of some evident hampering of the cerebral functions.” 

The author’s views as to the physical origin of aprosexia .agree with those 
of Guye. lie goes a stop further, however, in his explanation, as follows: 
“ Perrier has pointed out that e.xtirpation of the prefront.al lobes in monkeys 
is followed by a marked impairment of the faculty of attention and observa- 
tion, and it is not unreason.able to suppose that aprosexia and other symptoms 
.associated with lymphoid overgrowths and ob.structions in the nose and 
pharynx are the outcome of lymphatic and venous stagnation and tension in 
the structures occupying the anterior region of the cranium.” He also found 
that idiots, excepting the hydrocephalic, with loiv, sloping foreheads, indi- 
cating a sm.all size of the anterior lobes of the br.ain, are nearly all mouth- 
breathers, and victims of some form of nasal or pharyngeal obstruction. 
“Many arc deaf, all are aprosexic.” 

He then propounds the question: “Do want of cerebral development on 
the one hand, and morbid conditions of the nose and pharynx on the other 
hand, in strumous and syphilitic subjects, have a casual or a causal relation- 
ship? Does lymphatic stagnation within the-cranium, as the re.sult of hyper- 
trophy and abeyance of the secretory functions of the tonsils and other 
lymphoid glands of the nose and throat, interfere with cerebral development 
and function ?” If this question can be answered in the affirmative, it be- 
hooves physicians to pay more attention to nasal and pharyngeal lymphoid 
obstruction in very young individuals, if the number of deaf stupid children 
is to be lessened . — British Medical Journal, September 28, 1889. 



LAETNGOLOGT. 


639 


Electkolytic Treatjient of Chronic Pharyngeal Catarrh. 

Kafemann, of Konigsberg, .extols {Deutsche med. Zeiiung, No. 70, 1889) 
electrolytic treatment of the lymphoid nodules of the pharynx and of the 
salpingO'pharyngeal indurations, by a combined electrocaustic and electro- 
lytic treatment somewhat more intense than that recently advocated by the 
lamented Voltolinii He uses shorter and stronger needles than Voltolini 
did, and in greater numbers. For the lymphoid nodulations in the pharynx 
he employs two insulated wires bound together, each of which is tipped with 
two or three gold points two millimetres in length. For the salpiqgo-pharyn- 
geal thickenings, the ends of each wire are beiit at a right angle and soldered 
to a plate of metal four millimetres in breadth, which is armed on both sides 
with six gold points three millimetres in length. The instruments are care- 
fully insulated up to the gold point. With these electrodes an intense and 
efficacious multiple electrolyto-caustic effect is produced in a short time, say 
from ten to sixty seconds, according to the irritability of the parts and the 
density of the morbid tissues. The different effects of the positive and nega- 
tive poles of the electrode are beautifully exemplified in this method of elec- 
trolysis ; the dry, hard, and black eschar from the positive element being in 
marked contrast to the adjoining moist, soft, and white eschar of the negative 
element. The tissues between will have undergone some amount of electro- 
chemical decomposition. The method is much less painful and protracted 
than electro-cauterization, and requires no more frequent repetition; and, 
from personal experience, we can, in the majority of cases, safely commend 
it in preference. 


Syphilitic Stenosis of the Pharynx. 

B. Fraenkel presented to the Laryngologische Gesellschaft zu Berlin, 
10 Mai, 1889 [Deutsche med. Wochenschr., No. 32, August 8, 1889), a lad, 
seventeen years of age, with an adhesion of the soft palate to the posterior 
w'all of the pharynx, and, in addition, with a membranous adhesion between 
the base of the tongue and the posterior Avail of the pharynx. When the 
patient came under Fraenkel’s care there was a membrane spread out betAveen 
the base of the tongue and the wall of the pharynx. The orifice Avas so con- 
tracted as barely to permit the passage of the head of a probe. There Avas 
marked stridor. Solid nutriment could not be sAvalloAved. The membrane 
was split, and a tolerably large opening made, through Avhich the stump of 
the epiglottis Avas seen, about the size of a bean. Ulceration ensued, destroy- 
ing the membrane and the stump of the epiglottis. When this healed, it left 
a membranous cicatrix betAveen the root of the tongue and the posterior Avail 
of the pharynx, Avith a central opening smaller than a bean. This was split 
Avith the knife and dilated Avith bougies. When the opening exceeded a cer- 
tain size, aliment escaped into the larynx ; and, therefore, although stridor 
occasionally occurs, it became necessary to keep the opening no larger than 
Avas necessary for respiration. As the patient had had a syphilitic Avetnurse, 
it AA’as not possible to determine Avhether his OAvn syphilis had been congenital 
or acquired. 
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Fatal lIiiMonuHAon by liiiostON* of tub Innominate AnTF,nY afteb 

Tbachbotomv, 

In an article by Prof, Frikdr. Ganoiiofnbb (Prngcr vied. Wonhcnnchr., 
Nos. l(i, 17, 1889), he first reports an instance occurring in a girl seven years 
of age. on the eleventh day after an inferior tracheotomy for dij)hthcria. 
Everything was going on well apparently, when suddenly a stream of blood 
issued from mouth, nose, and canula, literally deluging the patient, and pro- 
ducing death in a few minutes. There was a smiill ulcerated perforation in 
the centre of the circumscribed thinned and browned area of the innominate 
artery just beneath the departure of the right .subclavian. The injury had 
been caused by the canula. 

A second c.aac of death by hemorrhage twenty da3*s after inferior trache- 
otomy for diphtheria in a child four and a half years of age is also reported. 
Here profu.“e hemorrJinge .suddenh' took place from beneath the wound, and 
ceased on the occurrence of complete apncea after removal of the canula. 
Artificial respiration was practised; but with the commencement of the res- 
toration of breathing profuse hemorrhage recurred, with death in consmlsions 
in a few minutes. An erosion was found on the median wall of the innomi- 
nate artery directly opposite the departure of the right subclavian. In this 
case there was an abnormal origin to the left carotid and to the right brachio- 
cephalic trunk ; both vessels springing from a common trunk which appeared 
to elevate the position of the innominate a little. 

These two cases occurred in rapid sequence; although in the year previous, 
out of IG5 tracheotomies, but one death had occurred by hemorrhage, the 
source of which was not ascertained becnu.se a post-mortem e.^amination had 
not been permitted. 

Ganghofner then reproduce.? a number of similar cases from the journals, 
and concludes that erosion of the innominate is a danger always to be dreaded 
in inferior tradicotomy on account of the frequent anomalous origin of the 
artery, by reason of which it crosses the trachea at such a high point as to be 
exposed to friction by the canula. Furthermore, the descent of pus from the 
infbrior angle of the tracheotomy wound may e.xtend to the vessels and result 
in ulceration of its walls without any injury from the canula. 

Attempts have been made to avoid these dangers fay the use of hard-rubber 
canulas in place of metallic ones. Even this does not alwaj's succeed, inas- 
much as the curve of the canula maj’ become changed by long usage. 

[It may be permitted the compiler to state that he has never met with an 
accident from erosion by the c.anula, whether of the mucous membrane of the 
trachea or of the innominate, and that be has always performed the inferior 
tracheotomy when not contraindicated. He early adopted the rule of changing 
his canulas every day, using canulas of ditferent lengths on the alternate days, 
the smaller of the pair in use being no longer than is .absolutely necessar}' 
for secure engagement in the vertical axis of the trachea, and the other but a 
few millimetres longer. In this way permanent friction at any one point is 
avoided, even when the canula touches the tracheal surface. Care is always 
taken to provide a canula •which shall play freely in the trachea without im- 
pinging on its walls. In city practice a suitable canula can alwaj-s be made 
in a day or two, and meanwhile the plate can be so propped in any direction 
as to clear the extremity of the canula from the wall of the trachea. — Ed.] 
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occurred on the mucous membrane of the bronchi, trachea, larynx, pharynx, 
and nose. Tracheotomy was of no avail, death having occurred twenty-four 
hours after the operation. The microscopic preparations showed merely a 
fibrinous exudation upon intact epithelium, by no means a diphtheritic mem- 
brane. The only microorganisms were colonies of cocci. 


Osseous Occlusion of the Choan.®. 

B. Fraenkel has reported [Deutsche med. Wockenschr., August 3, 1889) a 
case of complete bilateral occlusion of the posterior nares in a youth, eighteen 
years of age. The septum narium projects a little way into the cavity of the 
pharynx, located upon a yellowish wall which covers the passages like a curtain 
on both sides, and on which some ramifying bloodvessels are visible. The 
membrane can be seen from the front, likewise, as the turbinate bodies are 
atrophied. Palpation shows that the membrane has an osseous base. The 
l)atieut cannot smell at all. Taste is very slight; sweets can be recognized, 
and occasionally bitters. The thorax is distended above and constricted 
below. A slight degree of essential emphysema exists. 


Coarctation Stricture of the CEsophagus with Fistule. 

Dr. Jul. Heddaeus, of Idar, relates [BerL klin. Wockenschr., September 
9-1(1, 1889) an interesting case of an agate-grinder who had consulted him 
from time to time since 18G9 for various afl'ections incident to his vocation. 
These included costal periostitis from pressure against his bench, with 
abscesses over the ribs and over the clavicles, pleuritis, and ulcerative pneu- 
monitis. After having suffered with cough for a long time, he ivas seized almost 
of a sudden in May, 1888, with dysphagia, accompanied with painless retentions 
of solid food in the (Esophagus. The sputa were occasionally hemorrhagic, and 
the cough so severe that it often led to emesis, with discharge of the entire 
contents of the stomach. A sound, thirteen millimetres in diameter, encoun- 
tered a readily permeable obstruction of a few centimetres in length just 
above the bifurcation of the trachea. The dilficulty increased, despite occa- 
sional improvements from the use of the sound. Laryngostenotic breathing 
came on, and the larynx no longer moved downward on inspiration. The 
sputa became colored like prune juice, and finally fluids swallowed escaped by 
the larynx, so that the patient recognized that a fistulous communication must 
have been made between the food-passage and the air-passage. When a 
catheter reached the point of stricture, air audibly passed through it on 
rapid expiratory movement or on coughing. The patient died November 6th. 

The bronchial glands were diseased and purulent in front of the (Esophagus 
and behind, and a fistule large enough to admit the end of the little finger 
was found between the oesophagus and trachea, both passages otherwise show- 
ing nothing pathological. 


Empyema of the Maxillary Sinus. 

Dr. Alfred Friedlander relates [Berliner Uin. Wockenschr., September 
16, 1889) a number of cases from Krause’s clinic, in which remarkable success 
was obtained in a few weeks by penetrating the antrum from the lower meatus 
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Extensive Keratoid Paiuldary Growth of the Narf.s. 

0. V. PUNGER, of Halle, describes [DeuUchc mcd. Wochenachr., August 28, 
1889) an extensive hard papillary tumor of the upper portion of the nasal 
passages, preceded by psoriasis of the mucous membrane in a long-standing 
case of ozffina. The patient, a man, sixty-five years of age, had two severe 
wounds of the nose in childhood. Since puberty he had suffered continuously 
with oza3na. For six months his nose had been graduallj' becoming more 
and more occluded upon botli sides, so that lie was compelled to breathe 
permanently through the mouth. The skin of the doreum of the nose was 
circumscribedly reddened and infiltrated. Both nasal passages were com- 
pletely occluded by a peculiar tumor, which was characterized by its hard 
consistence, dendritic division, and white surface. It was larger than a hen’s 
egg. It completely filled the upper portion of the nasal cavities, reaching 
from the orifice to beyond the choana, so that it could be distinctly felt behind 
the soft palate. Its lower margin hay anteriorly one and a half centimetres 
above the nasal apertures, on both sides of the septum, so that the tumor at 
this point invaded but little the zone of mucous membrane covered with 
squamous epithelium. It had produced by pressure a perforation of the 
cartilaginous septum as large as a threc-cent piece. The glands in the lymph 
territory of the nose were not swollen. 

After removal of considerable quantities of overlying sebum-like masses, 
the tumor presented an appearance analogous to that of hard and drj’ condy- 
loma of the penis. The infiltrated portions of the soft palate of the dorsum 
of the nose soon broke down and became perforated by the pressure of the 
tumor from within, so that it became necessary to remove it. Prof, von 
Volkmann split the nose in the middle line, after the method of Dieffenbach, 
n.asal bones included. The infiltrated soft parts of the dor.sum were excised 
in oval incisions, and the tumor was separated with the scissors from both 
sides of the septum, and then carefully detached from the ethmoid bone, into 
the cells of which it had penetrated so far that the greatest caution was neces- 
sary to avoid making an entrance into the cavity of the skull. At no point 
did the tumor involve the anterior wall of the nose or the lateral walls. The 
greatest portion of the septum, except its inferior portion and a small strip 
posteriorly, was cut out, and the cavity was tamponed with iodoform gauze. 
The external wound readily united, there was no reaction, and the patient 
was discharged cured on the nineteenth day. For three months later, small 
continuous recurrences presented in the nasal passages, but for seven later 
months the patient had remained free. 

A number of interesting histological changes were noted in the mucous 
membrane of the septum, for details of which the original article must be 
consulted. We will mention a change into squamous of the cylindric and 
ciliated epithelium of the entire upper portion of the nasal cavity. 

Croitfous Fibrinous Rhinitis. 

Dr. Seifert, of Wurzburg, has related {DeuUche med. Wochenschr., August 
8, 1889) an instance in a man, seventy-one years of age, under treatment for 
ichthyosis, and in whom, at the close of a pneumonia, a fibrinous exudation 
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is 1.030. It diminishes steadily until term, when it is nearly that ot water. 
The specific gravity of the foetus is at first lower than that of the amniotic 
liquid, but becomes steadily higher. The foetus, sinking to the os internum, 
excites the uterus to contraction by the reflex stimulation caused by pressure. 


TriK Cause axd Effects of Rupture of the Membranes. 

} 

Eisenhart {Arciliv fiir Qynithologic, B.and 35, Heft 3) has studied this 
subject carefully in 2289 labors. His conclusions are as follows : the mem- 
branes rupture most frequently in primipara; in the first stage of labor ; then 
in the second, and lin.ally at the end of the first, when the os is fully dilated. 
Up to the fifth labor the membranes rupture late in labor with multiparas ; 
in subsequent labors, earlier. Age is a factor with primiparoe, the older the 
woman the earlier rupture occurs. Contracted pelvis, a purulent discharge, 
antemia, and tuberculosis, favor early rupture of the membranes; as does 
also eclampsia. Abnormal foatal positions favor early rupture of the mem- 
branes, partly because of increased tension, and also because of frequent 
e.xaminations during such labors. As the child’s weight increases, the mem 
branes rupture later ; short children often favor early rupture, as do twins. 

Labor is longer in primiparm the later the membranes rupture; in multi- 
para; shorter the later rupture occurs. The earlier rupture occurs the greater 
the suffering with the pains, and the stronger the reflex stimulation. Hem- 
orrhage during the expulsion of the placenta in primiparm is rare the later 
the membranes rupture ; the reverse is true with multipart. Injuries to the 
maternal soft parts generally occur when the membranes rupture before the 
os is as large as half a dollar. Early rupture of the membranes most often 
leads to conditions calling for operative interference. Complications of the 
puerperal state are most frequent when the membr.anes rupture early. Mace- 
rated children generally rupture the membranes late; early rupture favors 
asphyxia. 


Recurrent Ulceration of the Cervix Uteri during Pregnancy. 

Ohrobak {CkntralblaU fiir Ognukologie, No. 36, 1889) described a case ot 
induration of the cervix during pregnancy, ivith ulceration. Labor was 
induced at eight months, and the affected surfaces excised shortly after. 

In a second pregnancy, two and a half years later, a similar induration 
appeared, followed by .abortion at the tenth week, and the disappearance of 
the affection. Microscopic examination of the excised tissue showed new 
formation, which was probably syphilitic or cellular growth from the stimu- 
lation of pregnancy — cancer and tubercle were excluded. 


The Treatment of Occipito-posterior Positions. 

Bataillard {Annales de Gynecologic, August, 1889) has collected 400 
cases of occipito-posterior positions ; 353 of these cases bec<ame occipito-pubic 
positions by spontaneous rotation. In primiparse when the child weighed 
from five to six pounds, labor was two hours longer than in anterior positions ; 
from six to seven and a half pounds, it was three and a half hours longer. 
With multipart labor was shorter when the feetus was comparatively large 
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■with a trocar, and methodic insufilations of iodoform after thorough syring- 
ing with a boric solution. Krause’s method is ns follows: After thorough 
cocainization of the meatus, tlic trocar is introduced with its tip directed 
against the exterior wall, until the canula presses the membranous septum 
toward the opposite side of the nose, and then it is forced from one-half to 
one centimetre into the antrum. Experience has shown that this method of 
introduction ])laces the trocar at the thinne.st point of the osseous wall of the 
antrum, and renders it easy to find the opening afterward. The penetration 
being made, the trocar is withdrawn, and the canula is connected with rubber 
tubing with a handball intervening. Then the antrum is syringed with a 
borax solution until all pus has been expelled through the natural opening 
in the nasal passage. When the solution flows clear out of the nose, the 
tubing is taken out of the solution and air is driven in until it escapes freely 
by the nose. The handball syringe is then withdr.awn, and a powder-blower 
substituted filled with finely powdered iodoform, and this is propelled by 
twenty or twenty-five squeezes of the bulb, so as to cover the entire surface 
of the cavity with the powder. Should no more pus escape by the natural 
passages, no further syringing is done, but the insufflation of the powder 
alone is repeated at intervals of two days. Should pus continue to be dis- 
charged, the insufflation is preceded by syringing. Several cases a])pear to 
have been thoroughly cured by a treatment of two weeks’ duration, or a little 
longer. lodol powder did not produce as good results as the iodoform. 


OBSTBTBICS. 
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EDWAED P. DAVIS, A.M., M.D., 

VIPITIKG OBSTETniCIAN TO THE PHILADELPHIA HOSPITAL, 


Chorea ix Pregxaxcy. 

JOXES {Tramadions of the Ohsletrical Society of Zondon, vol. xxxi., 1889) 
reports a case of chorea in pregnancy cf)mplicated by acute mania, which 
ceased after induced labor. The foetus was at seven months and decomposed. 
An attack of sepsis followed emptying the uterus, from which the patient fully 
recovered. 

Also a case of chorea in pregnancy, with delirium and delusions, followed 
by paralysis of the left arm. Complete recovery followed confinement. 
Exce.ssive functional instability of the nerve centres was thought to be the 
pathology of these cases. 

The Deterjiixixg Cause of Labor. 

Girin (^Archives de Tocologie, No. 8, 1889) finds that the amniotic liquid 
attains its maximum density during the early months of pregnancy, when it 
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neck, throngb the thorax and diaphragm, and a free evacuation of fluid 
followed. The trunk was then expelled spontaneously. 


Hydrocephalus and Hupture oe the Uterus. 

Herzfeld {Ccniralblaii fiir GyniiJcologie, No. 36, 1889) describes the case 
of a multipara brought to his clinic in collapse with uterine tetanus, the 
cervix dilated. ' The hydrocephalic head was perforated, two quarts of serous 
fluid evacuated, and delivery effected by the cranioclast. Eupture of the 
uterus in the left portion of the cervix, with prolapse of the intestine, was 
found after delivery. Drainage with iodoform gauze w'as made ; the patient 
died in forty-eight hours from suppurative peritonitis. Post-mortem exami- 
nation revealed uterus bicornis, with rupture and separation of the uterus 
from the peritoneum and broad ligament. 


An Obstetrical Study of the Levator Ani Muscle. 

Dickinson {American Journal of Obstetrics for September, 1889) contributes 
a well-illustrated study of the anatomy and action of the levator ani muscle. 
By introducing cylinders of modelling w'ax into the vagina and having the 
patient voluntarily contract the muscle by straining, he studied the contrac- 
tions graphically with the following results : The distance from the vaginal 
orifice to the inner edge of the levator averages less than half an inch 
(1.2 c.m.) The double band of the muscle is always sharply defined. The 
more the levator is stretched the closer the strong edges of the horizontal 
belly are brought together. The contraction of the muscle crowds the penis 
against the cervix during coition ; the vaginal outlet remains quiet, while the 
upper portion rises 15° or 20° toward the brim. A dynamometer test of the 
strength of the muscle gave an average of 10 pounds, occasionally 27. It is 
especially strong in muscular and erotic women, in those with wide pelves, 
and in those suffering from painful lesions about the vulva and vagina. 

He adds two cases of laceration of the pelvic floor which illustrate the 
efficiency of the muscle in preventing rectocele, and has collected five cases 
of labor delayed by the spasmodic contraction of this muscle, to which he 
adds one from his own observation. 


Abdominal Pregnancy, with Operation. 

Sacre {Proceedings of the Obstetrical Society of Brussels, July 21, 1889) re- 
ported an abdominal pregnancy in a patient, aged twenty-two, wdio had ceased 
to (feel foetal movements for a month. On laparotomy the foetal sac was 
divided into two parts, the anterior filled with dirty fluid, the posterior con- 
tained the foetus; the partition dividing the ‘sac was adherent to the foetus. 
The sac was irrigated with boric acid, and stitched to the abdominal wall. 
Eight days after the operation a mass of feces was discharged from the sac, 
showing a fistula with the colon. Eecovery ensued, the wound healing by 
granulation ; at the time of reporting a small fecal fistula remained. 

Fraipokt {Ibid.) described two cases of abdominal pregnancy in which a 
decomposed fetus was found encysted in the abdominal cavity. The parietal 
peritoneum was adherent to the fetal sac. The placenta lay in front, and 
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The trcntmcnt employed when rotation failed was the introduction of the 
antisepticized hand to effect rotation ; this usually dislodged the head from 
the sacrum, and if further rotation failed the forceps was applied to the sides 
of the head and rotation was completed. Tarnicr’s forceps was especially 
useful in these cases. The maternal mortality of tiiesc cases was 0.5 per 
cent.; of GGO contrasted cases of occipito-antcrior position, 0.4G per cent.; 
foetal mortality in occipito-posterior positions was 2 per cent.; in anterior 
positions, 0.7G per cent. It was necessary to apply forceps at the superior 
strait in G per cent, more cases than in anterior positions. 


Fibroma Utebi complicatikg ritEGSAN-OY; Laparotomy; Recovery. 

Gordon (Boston Medical Journal, October 17, 1889) reports the case of a 
primipara about three months pregnant, who suffered from severe pelvic pain 
on the right side. Examination revealed a small elastic tumor in the right 
side of the pehns ; the os and cervix denoted pregnancy. In the middle line 
above the pubes was a liard growth as large as a pregnant uterus at two 
months. Laparotomy showed an ovoid fibroid, with sessile attachment to 
the front of the uterus. The peritoneum was divided high up around the 
tumor and the mass was enucleated. The uterine wall was left verj’ thin 
and vascular, but hemorrhage was controlled by stitching the peritoneum 
and base of the wound with fine catgut. 

^V^len the fibroid was removed, the fundus uteri, which had been displaced 
laterally, assumed its normal position. Recovery was rapid and pregnancy 
uninterrupted. At labor uterine pains were severe and the patient had 
several convulsions near the close of labor. Mother and child recovered well. 

Incarceration of the Gravid Uterus at Seventh Month, 
WITH Spontaneous Reposition. 

Sperber { Centralblatl fur Gynilkologie, No. 36, 1889) reports the. case or a 
mnltipara in whom symptoms of retroflexion and incarceration of the uterus 
began at four months, with interference with the functions of the bladder and 
rectum, pain, distention of the abdomen, oedema of the lower extremities, 
followed by severe pain in the pelvis ; a diagnosis of extra-uterine pregnancy 
was made. Careful examination, however, revealed a greatly distended 
bladder, with retroflexion and incarceration of the uterus. Apparent labor 
pains came on, which were relieved by opium ; after uterine contractions had 
persisted forty-eight hours, spontaneous reposition occurred with the disap- 
pearance of the symptoms. 

Two Rare Deformities complicating Labor. 

Strazalko and Eliasberg (Ceniralblatt fur Gyndkologie, No. 34, 1889) 
report the case of a monstrosity complicating labor, which presented by the 
liver and intestines. Traction upon an arm delivered the foetus, which lacked 
a portion of the Iposterior wall of the trunk ; there was no pelvis, and no 
sexual organs. In a second case, the trunk was retained after the head was 
born. An ignorant attendant severed it by traction. Great ascites was found 
to be the cause of delay ; a slender sharpened stick was passed through the 
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ation was typical, after Siinger’s method. The patient died from intra-abdom- 
inal hemorrhage, the blood having oozed between the folds of serous mem- 
brane covering the incision. 


C.(ESAKEAK Section for Primary Carcinoma of the Vagina. 

Hawley (j\7ro Yorh Medical Journal of October 19, 1889) operated by 
Cresarean section at seven and one-half mouths on a multipara sutfering from 
primary carcinoma of the vagina. The mother died of sepsis from the cancer 
on the fourth day. The uterine incision had closed perfectly. The child 
died suddenly a few hours later. The mother was under observation several 
months, but operation was delayed in the. child’s interests. 


CiESAREAN Section for Contracted Pelvis; Catgut Suture; 

Eecovery. 

Muller [Ccnlralhlail fi\r Gynahologic, No. 39, 1889) reports a successful 
Gajsarean section (Siingcr) in which all sutures were catgut. It was prepared 
in one per cent, bichloride of mercury; twenty-four hours in oil of juniper; 
twenty-four hours in glycerine ; preserved in absolute alcohol. 


Amputation of the Uterus for Pregnancy after Caesarean 

Section. 

Kufferath [Proceedings of the ObsMrical Society of Brussels, July 21, 1889) 
reported the case of a woman with highly deformed pelvis, on whom Ccesarean 
section had been done successfully. She became pregnant again, and ou 
examination it was not thought safe to allow pregnancy to go to term for fear 
of rupturing the uterine cicatrix. The Porro operation was successfully 
made ; the child died. 


Two Porro Operations for Hemorrhage after CiESAREAN Section. 

Russ [Archiv fiir Gynahologie, Band 35, Heft 3) reports two Cresarean 
sections (Siinger) in Wyder’s clinic at Zurich, in which persistent hemorrhage 
after the uterine suture had been completed made amputation of the uterus 
imperative. In each case the elastic ligature was used, and remained tightly 
drawn about the cervix for thirty minutes^ hemorrhage followed its removal. 
The application of heat, uterine massage, and ergotine injections failed to 
secure uterine contraction. In the uterine amputation the cervical mucous 
membrane was excised; the stump was closed by heavy catgut; bleeding 
checked by Paquelin’s cautery and by the separate ligation of bleeding 
vessels, and the peritoneum was stitched over the stump, which was dropped 
into the abdomen ; no drainage was employed. 

Both patients recovered ; one had thrombosis of a vein in the thigh, which 
disappeared without serious consequences. Although other operators have 
allowed the elastic ligature to remain for thirty minutes without secondary 
hemorrhage, in these cases paralysis of the uterine muscle was probably pro- 
duced by the ligature. 

Rubs also reports the case of a primipara pregnant with twins, whose labor 
was complicated by a myoma on the posterior wall of the cervix as large as a 
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an attempt to remove it caused hemorrhage. It was left, with thp fetal sac, 
which was irrigated with mercurial solution and tamponed with iodoform 
gauze. Fever declined at once after the operation, and recovery followed in 
both cases in two months. 


Tubal Pkegkakcv. 

Lusk {New York Medical Journal for October 19, 1889) reports the case of 
a multipara suffering from attacks of cramps, nausea, and vomiting, with 
sero-sanguinolent vaginal discharge. Collapse supervening, the patient was 
convoyed to a hospital. Examination revealed the uterus pressed to the left, 
irregular masses of soft consistence to the sides and posterior to the uterus. 
Laparotomy revealed the pelvic cavity full of clots, dark fluid blood in the 
peritoneal cavity. The left tube was enlarged ne.'tr the fimbriated end. 
Hemorrhage came from a sac in the broad ligament, ruptured into the peri- 
toneal cavity. Tube, sac, and ovary were ligated and removed by thermo- 
cautery; the pedicle was dropped. The right tube and ovary were healthy. 
Abdominal irrigation and a large drainage tube were employed. Sero-san- 
guinolent discharge lasted for four days; recoverj' resulted. The embr 3'0 
was six weeks old. 

A second similar case recovered from the operation, but died eight days 
after from nephritis and urmmia. He also describes two cases treated by 
faradic electricity, the positive pole externally, the negative internally for 
five minutes by rectum and vagina twice daily. The tumors shrank to small 
size in a week, and complete recovery followed. One of the patients has 
since borne two children without complication. 


Concealed Peegnancy Undiscoveeed by Laparotomy. 

VaIsDER Veer {Journal of the American Medical Association, October 19, 
1889) reports a case of multiple fibro-myxomata of the uterus extensively 
adherent to the bladder and intestines. Laparotomy revealed the impossi- 
bility of removing the mass. On the tenth day after operation the patient 
aborted (four months). Death from exhaustion ensued. Pregnancy could 
not be diagnosticated before abortion. Vander Veer has collected sixty-nine 
cases of pregnancy complicated by foreign growths in which pregnancy was 
not diagnosticated before operation ; five cases of pregnancy in bicornated 
uteri not diagnosticated before operation ; and eleven cases of pregnancy un- 
complicated by new growths, which was not diagnosticated before operation. 


The Technique op C.aESAREAN Section. 

Veit {CeniralblaltfUr Ghjndkologie, Ho. 30, 1889) has found by experiments 
on animals and observations on the human subject that the peritoneum heals 
perfectly when not joined by turning its edges in by separate suture, as in 
Sanger’s method ; union takes place by the formation of cellular tissue between 
the incised portions. He would operate before pains become strong. 

' Leopold thought it-not always necessary to join serous surfaces separately, 
but had found them firmly healed seven daj's after operation. As regards 
the time of operation, he had operated six hours after pains began ; the oper- 
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gauze. Hemorrhage was immediatel}’ checked, but uterine contractions were 
excited which expelled the tampon, Avhen bleeding recurred. It was finally 
necessary to tampon the vagina and secure uterine conti-action by massage 
and manual compression. Intermittent relaxation of the uterine muscle and 
expulsion of the tampon during contraction are thought to explain the failure 
of the tampon in this case. 


PUERPEKAL klASTITIS, COMPLICATED BY PYiEMIC PAROTITIS. 

Wennixo [American Journal of Obstetrics for September, 1889) reports a 
case of suppurative mastitis occurring three months after labor, in which 
high fever and parotitis with pyaemia resulted. The patient recovered with 
free drainage. 


Puerperal Ietection from Defective Sewerage. 

Gustave Braun [Ccniralblatt fiir Gyniikologic, No. 36, 1889) ascribes a 
recent mortality in his clinic of 8.97 per cent, to bad sewerage. His wards 
are in direct communication with the sewerage system of the general hospital, 
and near the closets of an adjoining barrack. Technical antisepsis had been 
as faithfully observed as is possible where instruction is given to midwives. 


The Treatment of Puerperal Septic Infection by Alcohol. 

At a recent meeting of the Berlin Obstetrical Society, Martin ( Ccniralblatt 
fiir Gyniilcologic, No. 31, 1889) reported three cases of puerperal pymmia and 
fifteen cases of puerperal septiemmia treated largely by the administration of 
alcohol in free doses. Thirteen of the patients recovered ; three died of septic 
infection, one of pulmonary mdema, and one of tuberculosis. Half a bottle 
of cognac, a bottle of champagne, and a bottle of burgundy were often given 
daily, in addition to milk, eggs, and beef extract. Alcoholic intoxication was 
not observed. 

Gottschalk had treated four severe cases of puerperal septiemmia and 
one case of puerperal pymmia with thrombosis and joint inflammations, by 
alcohol and forced feeding. General peritonitis was present in all the cases. 
Three of the cases of septiccemia recovered, and the case of pyrnmia recovered 
after two months’ illness. In the cases which recovered cocaine was very" 
useful in favoring the retention of food. The duration of the cases was from 
fourteen days to flve weeks. After disinfecting the genital tract the treat- 
ment consisted mainly in alcohol and easily digested food ; from one to two 
pints of cognac were given daily, with wine in abundance in addition. 

In one of the cases which recovered alcoholic intoxication occurred. The 
patient became actively delirious, but had a much better pulse. Black coffee 
was given freely, and an ice-bag put on the head for- twenty-four hours. 
The intoxication was followed by marked improvement in the puerperal 
symptoms. 

Olshausen considered puerperal septiceemia, infection manifesting itself 
one or two days after labor with rapid pulse and diffuse peritonitis, almost 
invariably fatal in spite of alcohol. Severe puerperal pyiemia often recov- 
ered spontaneously. While alcohol was a valuable agent in treatment, he 
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fist. It wns decided to allow labor to proceed spontaneously, in the hope that 
the tumor would be displaced by the head. As the expulsion of the first 
child failed, craniotomy was performed, followed by version and extraction 
of the second child, which survived. 

The case illustrates the fact that cervical fibromata of moderate size are 
commonly displaced by the foetus, making spontaneous birtb possible. 


■ The DEVELOPifEKT OF Placenta Mabginata. 

Klein [Ccniralblntl fur Gynakologic, No. 40, 1889) believes that the decidua 
circumflexa becomes hypertrophied, forming a thickened ring, aiding in the 
nourishment of the villi, occasionally persisting until the end of pregnancy, 
and aiding in the formation of placenta prmvia. This mass atrophies at the 
second month, forming a firm yellowish ring about the ovum at the placental 
border, forming ultimately placenta circumvallata, and, finally, placenta 
marginata. 

The Placenta in I-Ixtka-uterine Pregnancy. 

Hart [Edinhurgk Medical Journal for October, 1889) has studied minutely 
the placenta in various forms of extra-uterine pregnancy, and concludes as 
follows: In tubal pregnancy the villi lie in decidual cells, no intervillous 
sinus system existing. Large sinuses are formed in the muscular wall, the 
villi are well formed, the decidual cells are large. In broad ligament placentas 
the villi a'ro less perfect, blood is extravasated, the decidual cells are few. 
In abdominal pregnancy, the placenta in the pelvic connective tissue, there is 
an attempt at a placental sinus system ; in abdominal pregnancy with ex- 
treme displacement of the placenta it becomes organized blood-clot, with 
distorted villi, no decidua and no villous sinuses. 

In general the placenta in extra-peritoneal pregnancy is reduced to com- 
pressed villi, with blood-clot and crystals, without serotina. 

The placenta develops best in the lower portion of the tube. The foetus 
perishes as the placenta becomes disorganized, and when foetus and ap- 
pendages are near the bowel, intestinal gases and micrococci may cause 
suppuration. 


Accidental Hemorrhage. 

SWAYNB [Bristol Medico- Chirurgical Journal for September, 1889) reports 
eleven cases of concealed hemorrhage, in ten of which the foetus perished. 
Three mothers died; alcoholism, septiemmia, and nephritis causing death. 
The abnormal presentations were the feet in two, the head and hand in one. 
Regarding treatment, three were delivered naturally. Barnes’s dilators are 
often useful ; ergot and rapturing the membranes are indicated. Delivery 
should not be forced, and precautions should be taken against post-partum 
hemorrhage. 

The Treatment of Post-parthm Hemorrhage by Iodoform Gauze 

Tampons. 

Graefe ( Berliner Jdinische Wochensehrift, No. 41, 1889) reports a case of 
atonic post-partum hemorrhage treated by intra-uterine tampons of iodoform 
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heloxo upivard. It should not be forgotten that competent observers liave 
failed to find the changes above described. — Ed.] 


Ventko-fixation of the Uterus. 

F. Spaeth {Deutsche med. September 12, 1889) discusses this 

subject at length, reporting fifteen cases in which the operation was performed 
successfully by Prochownick. He thinks that it is indicated in about seven 
per cent, of the cases of retro-displacement, i. c., in women with retroflexed 
and adherent uteri, who still menstruate. Temporary vesical irritation was 
noted in several cases, but no more than after ordinary laparotomies. The 
results of ventro-fixation cannot properly be estimated until years have 
elapsed. Even after a few weeks there may he some tendency to backward 
displacement, but the most important point is that the patient’s symptoms 
are relieved. 


A New Method of Performing Vaginal Hysterectomy. 

ZtJCKERKANDL ( TTicncr med. Pressc, 1889, No. 7) suggests the following 
method of reaching the internal pelvic viscera through an opening in the 
perineum : The patient being in the knee-chest position, a transverse incision 
is made in the perineum, at the outer extremities of which lateral incisions 

are made, as in the flap-operation (\ _/), The fibres of the external 

sphincter ivhich extend to the commissure areldivided, and the lower portion 
of the vagina is separated from the rectum, the attachments of the levator ani 
being divided on each side. The rectum is drawn backward, and the wound 
is opened up as high as Douglas’s pouch, the posterior fold of peritoneum 
then being incised. Through this opening the fundus uteri is grasped, and 
the organ is retroverted. The broad ligaments are tied in sections, the bladder 
is dissected off, and finally the vaginal attachments are separated. The stumps 
of the broad ligaments may be returned to the cavity, the peritoneal wound 
being closed by sutures, or they may be stitched into the vaginal wound. 

The writer claims that by this method the whole of the broad ligaments- 
may be inspected before the ligatures are .applied, and that the ureters may 
be seen and avoided, while the posterior vaginal w.all is uninjured. 

[We can hardly conceive what .advantage is to be gained by complicating ■ 
this operation through the addition of an extensive wound in the perineum. 
Any one who has tried to separate the bladder from the uterus from the peri- 
toneal side, will appreciate the difficulties of the procedure, and the impractic- 
able nature of the entire operation. — Ed.] 


The Treatment of Malignant Tumors op the Ovary. 

Freund’s paper on this subject {Zciischrift fiir Oeburtshiil/e u. Oynahologie, 
Band xvii.. Heft 1) is based upon his experience in seventeen cases in which 
the malignant neoplasm was localized in the ovaries, and eight in which the 
peritoneum was also affected. He lays considerable stress upon the presence 
of hydrothorax as evidence of malignancy of the tumor ; this was noted in ten 
cases, in only one of which it could be ascribed to actual metastatic disease 
of the pleura. This hydrothorax is no counter-indication to laparotomy ; in 
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was not so confident as others in its eflicacy. The majority of cases of puer- 
peral infection tended to recovery, 

A Case or ATnoriiic Peevis foeeoaving Ixfaktile Myelitis; and 

A Case of ATKornic Pelvis roLLOtviNo Paealysis of One Ex- 

TEEMITY. 

Blanc {Archives dc Tocotorjic, No. 9, 1889) reports for comparison the two 
cases enumerated above. The pelvis in the former was comparatively large, 
and maintained in the main a circular contour. The latter pelvis had one 
normal half, while the^other was greatly les.sencd in its antero-posterior 
measurement, resembling an obliquely contracted pelvis. Blanc concludes 
that there exists an atrophic pelvis, as in infantile paralysis, and also an 
atrophic pelvis caused by paralysis of a low’cr extremity ; the first compara- 
tively simple in contour and causation ; the latter re.sulting from complex 
forces occasioned by paralysis of a limb and resulting derangement in the 
mechanism of pelvic development. 
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The Condition of the Cokporeal Endojietrium in Carcinoma of 

THE Cervix. 

Abel and Landon {Arddv fur Gynalxlof/ie, Bd. xxxv. Heft 2), after 
making numerous ^reful microscopical studies, arrive at the conclusion that 
in cases of cancer of the cervix the corporeal endometrium nearly always 
undergoes marked changes, which arc of a malignant, as well as of an in- 
flammatory, character. The histological structure of the diseased endo- 
metrium is often identical with that of round-celled sarcoma, which is to be 
regarded as the initial stage of cancer metastasis. The practical lesson to be 
derived from this is that, since in a given case of cancer of the cervix uteri 
the surgeon is entirely ignorant of the true condition of the corporeal endo- 
metrium, he ought not to be satisfied with high amputation, but should re- 
move the entire organ. 

[There is another question to be taken into consideration in deciding as to 
the relative merits of high amputation and complete extirpation in cases ot 
cancer of the portio vaginalis, which is of more importance than the doubtful 
condition of the corporeal endometrium, and that is the state of the peri- 
metric tissue. Deductions based upon microscopical observations alone can 
hardly outweigh the well-established clinical fact that recurrence of the dis- 
ease after high amputation occurs in the majority of the cases at the edges 
of the former wound, and not within the body of the uterus— it extends from 


INDEX 


A BDOMINAIi tumol-, auto - elimination 
of, tlirougli exploratory incision, 146 
Abscess, sub-diapbragmatic, and congenital 
tubercular mesenteric disease, 29 
Acetanilide, topical use of, 177 
Adler, statistics of amputation, 254 
Aerocele, cervical, 299 
After-pains, chloroform for, 1 05 
Air in circulation, etfeet of, 530 
Albumin, new method of estimating, 519 
Albuminuria during pregnancy, 213 
Amputation, comparative statistics of, 254 
Ansemia, oxygen in treatment of, 482 
Anojmia, therapy of pernicious, 398 
Anrestbesia, hysterical, 466 
Anilides, dangers of, 500 
Ankle-joint, excision of, 631 
Antifobrin, as an external application, 72 
Antipyretics, comparative value of, 505 
Antipyrin in diabetes. 1, 175, 408, 619 
Antipyrin in malarial fevers, 550 
Antipyrin, intolerance of, 174 
Anti pyrin, physiological action of, 173 
Antiseptics, practical value of certain, 70 
Aorta, aneurism of arch of, 518 
Aprosexia, 635 

Artery, inferior thyroid, ligation of, 91. 

Artery, popliteal, rupture of, 91 
Astigmatism after cataract e.xtraction, 532 
Astringents, action of, 395 
Ataxia following diphtheria, 402 
Ataxia, Friedreich's, 184 
Ataxia, locomotor, suspension in, 403 
Auditory canal, inflammation of, 94 
Auditory canal, menthol in furunculosis of i Choanas, osseous occlusion of, 312, 041 


Bichloride of mercury, poisoning by, 322 
Bladder, electrical illumination of, 88 
Bladder, manual emptying of, 540 
Bladder; tubercular ulceration of, 43 
Bone, acute infectious processes in, 9 
j Bono cavities, implantation of bone, 219 
1 Boucscin, tonsillitis, 348 
j Brain, oodema of, 400 
I Brain tumor, trephining for, 298 
j Breech presentation, diagnosticating, 319 
i Broad ligaments, varicose veins of, 340 
j Biichler, varicella gangrmnosa. 265 
I Busey, chyle in serous cavities, 503 

C /ECUM, extirpation of, 302 

Coisarean section, 212, 431, 432, 540, 
040, 047 

I Cffisarcan section, twice on same case, 103 
■ Calomel as a diuretic in cirrhosis, 406 
Cancer, diagnosis of labial and lingual, 198 
Cancerous ulcers, inoperable, covering with 
healthy skin flaps, 217 
Carcinoma, parasitic organisms in, 621 
Carcinoma, secondai-y growths in, 142 
Catarrh, chronic, of naso-pharynx, 311 
, Cauda equina, tumor of, 615 
Chimaphila umbellata as a diuretic, 606 
I Chloral and opium poisoning, 69 
j Chloramide, 392, 510, 605 
I Chloroform aniesthesia, prolonged, 397 
1 Chloroform, antiseptic action of, 608 
; Chloroform deaths in obstetric practice, 208 
i Chloroform, inhalations of, as a sedative, 79 
! Chloroform, internal use of, 177 


external, 307 

Auditory canal, new mould fungus in, 422 
Audltor 3 ’' hallucinations, 96 
Aural exostoses, treatment of, 422 
Aural polypus, with large neoplasm, 308 
Auricle, anthropological study of, 633 
Auricle, injury of, leading to periostitis of 
mastoid, 202 

“IIACILLIJS pneumonia:, 95 


Backwardness in children, 036 
Belladonna and cannabis indica by rectum 
in certain diseases, 68 


j Cholecystotomy, 88 
j Cholelithiasis, olive oil in, 297 
J Cholesteoma of middle ear, 204 
i Chorea, hereditary, 585 
; Chorea in pregnancy, 642 
Chyle, effusion of, into serous cavities, 563 
Cocaine, castor oil a menstruum for, 395 
Cocaine poisoning, 285, 395 
Colic, uterine, 542 

Conception, most probable time of, 430 
Craniotomy, piresent limits of, 212 
Creolin, 95, 243, 396, 608 
Creolin eczema, 285 
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fact, the fluid rapidly disappears after the operation. This effusion accom- 
panies papillomata of the ovaries, jls well as carcinomata and sarcomata. 

In three cases the umbilicus was the seat of cancer, thus rendering the 
diagnosis ea.sy. Secondary growths on the adjacent peritoneum are not true 
metastases, but represent rather a sort of implantation of the original neo- 
plasm ; this distinction is of great importance clinically, since secondary 
tumors around thenterusdo not contra-indicate operative interference — an' 
opinion directly opposed to that expressed by Schriidcr. This applies to all 
varieties of malignant neoplasms of the ovaries. 

With regard to the propriety of operating in these cases, the writer insists 
upon the similar course of malignant disease of the pelvic organs and that of 
the breast or extremities; the patient may live for years, so long as the func- 
tions of the important viscera are not disturbed. Even when the latter are 
affected, the surgeon may prolong life by removing ascitic and pleuritic effu- 
sions, breaking up intestinal adhesions, etc. Laparotomy is preferable to 
puncture in the treatment of cancerous ascites, as in that due to tuberculosis, 
becau-sg not only can the fluid not be entirely withdrawn by the aspirator, 
but there is more danger of hemorrhage and collapse. If fluid remains in 
the cavit}', it irritates the peritoneum, and thus leads to fresh effusion. No 
one should attempt to remove these malignant growths who is not competent 
to treat all the formidable complications which arise in abdominal surgery, 
including resection of the intestine. The after-treatment of these cases 
requires unusual care. There is no more reason to fear septic peritonitis than 
there is after a simple ovariotomy. 

The writer's results were very favorable, since he lost only one patient from 
pulmonary embolism. 

The D1AGXOSI.S A>'D Tkeatjient of Parovaeias Cysts. 

Wyko'WSKA {Ocntralblatl fur Gyndkologic, October 12, 1889), from an 
analysis of seventeen cases, finds that there are wide differences in the ana- 
tomical structure and contents of these cysts ; in only two cases did the fluid 
contain ciliated epithelia. In one-half of the cases circumscribed peritonitis 
was present. He recommends ■panctme per vayinam in preference to removal 
by laparotomy, but acknowledges that the diagnosis is often doubtful. 

[We have quoted this article only to express disapproval of the palliative 
treatment advised, which is opposed to that which is generally accepted. — 
Ed.J 


Note to Contributors. — All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal for publication. Gentlemen favoring us with 
their communications are considered to be bound in honor to a strict observance of thig 
understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, it ^ 
desired, will be furnished to authors in lieu of compensation, proruW the request for 
them be wriitm on the manuscript. 

■ All communications should be addressed to the Editor, 

No. 200 South Twenty-first Street, Philadelphia, Penna. 
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Hernia, congenital umbilical, 4114 
Hernia, diapbragmatic, radical cure of, 41 5 
Hernia, ether irrigations in, 527 
Hernia, lumbar, 415, 520 
Hernia, properitoneal inguinal, 89 
Hernia, radical cure of, 020 
Hershey, oxygen in antemia, 482 
Hiccough, simple remedy for, 009 
Hinkel, lithajinia in upper air-passages, 491 
Hydrarthrosis, treatment of, 032 
Hydronaphthol as a germicide, 243 
Hydronephrosis, intermittent, 545 
Hydroxylamine, 509 
Hypertrichosis, treatment of, .315 
Hypochondriasis in women, 75 
Hystereclomj’, vaginal, 051 

I DIOCY following use of forceps, 542 
Ileum, imperforate, 457 
Influenza, pharyngitis in, 425 
Innominate artery, ligation of, 421 
Innominate, erosion of, 038 
Insomnia, treatment of, 012 
Intestine, putrefactive changes in, 017 
Intestines, suture of, 300 
Intestines, syphilis of the, 80 
Intra-uterinc therapeutics, 328 
Intussusception, injections in, 025 
Iodoform, experiments on action of, 394 

J AW, upper, resection of, 413 

Jay, excision of entire ulna, 371 
Joints, treatment of tuberculous, 90 

K idney, extirpation of, for malignant 
tumors, 410 

Kidney, foetal, study of, 434. 

Klotz, sj'philis with cold fingers, 152 

L ABOB complicated by strychnine, 319 
Labor, deformities complicating, 044 
Labor, determining cause of, 042 
Labor, Hegar’s dilators for inducing, 430 
Labor, sections of women dying in, 319 
Labor after rupture of uterus, 211 
Labor, treatment of third stage of, 200 
Labor without prophyLactic douche, 100 
Labyrinth, lesion of, from blow, 200 
Lanolin, corrosive sublimate, 71 
Laparotomies, deductions from 285, 217 
Laryngeal growth, curetting of, 99, 102 
Laryngectomy, 98, 300 
Laryngitis, phlegmonous, 427 
Laryngofissure, 98 

Larynx and trachea, sarcoma of, 313 


Larynx, intubation of, 427 
Larynx in typhoid fever, 200 
Lar 3 '’nx, tuberculosis of, 313 
LeukaJinia, oxygen in, 482 
Lcukreraia, treatment of, 259 
Levator ani muscle, 045 
Limb, foetal, ligature of, bj' cord, 214 
Lij), upper, epithelioma of, 414 
Lithremin in upper air-passages, 491 
Litholapaxj' in children, 027 
Liver, resection of, 300 

M cNAUGHTON, auto-elimination of ab- 
dominal tumor, 140 
Malarial fever, antipyrin in, 550 
Malaria, fcetal, transmitted bj' father, 323 
Malins, varicose veins of broad ligaments, 
340 

Malta fever, 179 
Massage, pelvic, 217, 327 
Mastitis, puerperal, 049 
Membrana tympani, exfoliation of, 93 
Membrana tympani, fracture of, and ol 
external auditoiy canal, 203 
Membrana tympani. wounded by twig, 203 
Membranes, retained, treatment of, 320 
Membranes, rupture of, 043 
MeiUhol and saffrol in neuralgias, 280 
Mesenteric disease, congenital tubercular, 
and sub-diaphragmatic abscess, 29 
Milk, sterilization of, for children, 108 
Milk sugar as a diuretic, 391 
Milk from tuberculous cows, 439 
Mitchell, hysterical anajsthesia, 400 
Moribund condition, signs of, 409 
Mulhall, cure of falsetto voice, 148 
Mulhall, local treatment of diphtheria, 402 
Muller’s ducts, opening of, into sinus uro- 
genitalis, 540 

Muscular atrophy, simple idiopathic, 201 
Mycosis in human ear, 204 
Myomata of uterus, cystic, 547 
Myopia, initial, management of, 360 

N jEVI treated by electrolysis, 315 
Naros, papillary growth of, 040 
I Nasal mucous membrane, tuberculous tu- 
mor of, 101 

Nasopharyngeal cavity and bursa phar- 
yngea, chronic catarrh of, 311 
neuralgias, menthol and s.affrol in, 280 
Newborn, resjnration of, 323 
Night-sweats, 405 
Nipple. P.aget’s disease of, 314 
Nitrogh'cerine in emergencies, 282 
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Croolin, poisoning by, P,on ; Kfiniir, fracfiircs of neck of. -US 

Cricoid, tnbcrculous abscess of, 'I2H j I'ibromyoina complicating pregnancy, 

Curette, rotating, for laryngeal growths, 102 j. Poito operation for, 212 
Cyst, intra-laryngcal aerial, 027 Kibtila, forward dislocation of, 80 

Cystitis, tubercular, -117 | Fistiilie, urinary, treatment of, .•!n2 

Cystinuria, 018 , Foi-tal tnali^sitions, thigh pressure in, 208 

Cysts of broad ligament, drainage of, 210 Fietiis, maceration of living, 32.1 

FeetuH, premature, survival of. lOS 

D a costa, oxygen in nnicmin, -182 ' Foote, creolin, hydronaphthol, and sodium 
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Deafness, labyrinthine, pilocarpine in, 205 j Foote, .sterilization of feces, .129 
do Schweinitz, hysterical annsthesia, -Ifif. - Fowler, modified laryngectomy, .ICC 
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Diarrheea, relation of bacteria to, 290 , Funineulosis of external auditory canal. 
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Dillcr, hereditary chorea, 585 ■ A AiriDXEH, anomalous murmur, 1.17 

Diphtheria, artificial nourishment in, Iflu j VJ Gall stone, treatment of, 81 
Diphtheria, local treatment of. .102 ; Garrigues, corrosive sublimate and creolin 

Diuretic, milk .sugar as a, .191 [ in obstetric practice, 109 

Diuretics, mercurial salts ns, 281. -lOfl j Gastric juice, acidity of, -105 

Drainage, supprcs.sion of, 8-1 | Gastritis, diphtheritic, 291 

Drum-cavity, diphtheria of, 95 I Genital organs, prolapse of. 321 

Drum-membrane, artificial, .107 j Genital tract, disinfection of, 105 

Duodenum, malignant disease of, 020 \ Genital tract, tuberculo.^is of, 32-1, 435 

j Gibbs, secondary growths in carcinoma, 142 

E ar. chronic suppurative catarrh of, .130 j Glyccfine ns a purgative, 280 
Ear, efl'ects of fire-arms upon, 310 ' Gonococci, detection of, 520 

Ear. middle, suppuration of, 94. .109 Gout, nature and treatment of, 287 

Eclampsia, chloral in, 394, 434 

Eclampsia, puerperal, 433, 4.14 . 1 T ALE, bicliloride in phthisis, 451 

Ectopia cordis from amniotic adhesion. .543 • I Hallucinations, auditory, 90 
Eczema, anomalous form of, .115 Hay, paraldehyde and sulphonal, 34 

Erabrj’otomy, technique of, 212, 539 Head injuries, trephining for, 412 

Empyema of maxillaiy sinus. 04 Hearing of school children, 033 

Empyema, treatment of. .84, 187 Heart disease, prognosis of. 188 

Encephalocele from amniotic adhesion, 543 Heart disea-ses, function of stomach in, 010 
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Endometritis, diagnosis of chronic, .124 Heart murmurs, antcmic, cause of, 293 
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Epilepsy, antifebrin in, 515 
Epilepsy, bromide treatment in, 290 
Epilepsy, simulo in, 183 
Episfaxis, lemon juice in, 009 
Ergot in childbed, 511 
Ernst, tuberculosis and milk, 439 
Eseridine as a laxative, 007 
Erythema, exudative, in throat, 425 
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F eces, disinfectants for, 009 
Feces, sterilization of, 329 
Femoral vein, ligature of .105 


' Hematoma of vulva, 107 
Hematosalpinx. 320 
Hemiatrophy of tongue, 425 
Hemoglobinuria, 178 
Hemorrhage from umbilical cord, 214 
Hemorrhage, periodical aural, 94 
Hemorrhage, post-partum, 104, 105, 209 
541, 542, 544, 048 

Hemorrhage, puerperal, concealed, 048 
Hemorrhoidal ulcers, treatment of 175 
Hemorrhoids, Whitehead’s operation for, 
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Hemp, Indian, in chronic chloral and 
opium poisoning. 09 
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S ACHS, polioencephalitis superior, 248 
Safrnninc, 520 
Salpingitis, gonorrhinal, 215 
Salpingostomy’. 43.8 

Salt solution, intra- venous injections of, 508 
Scapula, cnchondvoma of, 200 
Scarlatina and diphtheria, contagion of, 108 
Scarlet fever, prophylaxis of, 73 
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[ Senna pods, therapeutic action of, 397 
Shock, treatment of surgical, 523 
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Spina bifida, surgical treatment of, 199 
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Spine, surgery of, 190, 306, 628 
Splenectomy, 416 

Stel wagon, urticaria pigmentosa, 594 
Stewart, tetany, 549 

Stomach, function of, in heart disease, 616 

Stomach washing in infants, 80 

Stricture, uretliral, treatment of, 198 

Strophanthus, a local anesthetic, 287 

Sugar as a diuretic, 510 

Sulphonal, 04, 05, 393 

Suppuration, etiology of, 298 

Sutton, imperforate ileum, 457 

Sutures, material for intra-peritoneal, 326 

Syphilis, cold fingers in, 162 

Syphilis in old age, 526 

Syphilis, mercurial injections in, 622 

Syphilitics, should they practise, 623 

T ABES, treatment of, by suspension, 184 
Taft, Le Fort’s operation, 128 
Tampon in disease of middle ear, 536 
Tampon, vaginal, in obstetric practice, 106 
Tattoo marks, removal of, 318 
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Nobel, oongciiital Uibercular nicFontcric 
difenFo, 29 

Nofc, syphilis of, ‘fHO 

O BSTETRICS^ miligojisis in, 109, 322, 538 
Obstetrics at the Lnriboisiire, 542 
Obstetric practice, chloroform (lentlis in, 208 
Occipito-posterior positions, 043 
(Edema of brain, ‘400 
CEsopbngoscopy, successful work in, 429 
(Esophagus, carcinoma of, 429 
(Esophagus, strictures, dilatation of, fi.),0I4 
Qisophagus, coarctation stricture of, 041 
Omentum, adhesion of, to symphysis. 543 
Operations, dry, 021 

Ophthalmia neonatorum, naphthol in, 543 
Ophthalmia photo-clcctrica, 531 
Optic .atrophy, ataxic symptoms in, 403 
Osier, idiopathic muscular atrophy, 201 
Otitis media acuta, microorganisms in, 309 
Otitis media, chronic purulent, 90, 308 
Otorrhffia, 424 

Ovaries and tubes, partial removal of, 32C 
Ovaries, fibromata of, in old woman, 210 
Ovaries, post-partum shock from compres- 
sion of, 432 

Ovary, case of supernumerary, 21 C 
Ovary, cystic degeneration of, 548 
Ovary, treatment of tumors of, 051 
Ovum, internal crossing of, 548 

P ACHYDERMIA laryngis, 312 

Panophthalmitis, new treatment of. 533 
Paraldehyde and sulphonal, 34 
Paralysis, laryngeal, 97 
Park, acute infectious processes in bone, 9 
Parovarian cysts, 052 

Parturition, morbidity and mortality in,. 542 
Pelvic joints, rupture of. 320 
Pelvis, atrophic, 050 
Pelvis, kyphotic. 539 
Perineorrhaphy by' flap operation, 438 
Perineum, lacerated, operation for, 327 
Peritonitis, laparotomy in chronic, 024 
Perityphlitic abscc.=s discharging into 
pleura, 018 

Pharyngitis, electrolysis in chronic, 039 
Pharynx, syphilis of, 420, 039 
Phenacetin, 03 

Phillips, ulceration of bladder, 43 
Phthisis, bichloride of mercury in, 451 
Phthisis, dyspepsia of, 192, 295 
Phthisis, hot air inhalations in, 404 
Phthisis, intra-pulmonary injections in, 78 
Phthisis, treatment of, with ozone, 78 


j Placenta in extra-uterine pregnancy, 048 
i Placenta marginata, 048 
Placenta, mechanism of expulsion of, 209 
Placenta pnevia, 539 
Placenta, retained, treatment of, 320 
Pneumonia, peroxide of nitrogen in, 404 
Pneumonia, prognosis of, 322 
Pneumonia, toxicity of the urine in. 408 
Pneumonia, transmission of, to fentus, 187 
Pneumonia, treatment of, 77, 290 
Pneumothorax following emphysema, 0)15 
Polioencephalitis superior, 248 
Polypus, intra-uterine, amyloid degenera- 
tion of, 540 

Porro operation, 103, 212, 047 
Posture of pregnant woman, 538 
Pregnancy, albuminuria during, 213 
Pregnancy, concealed, undiscovered by la- 
pnrntomy, C4C 

j Pregnancy, early diagnostic jtoints in. 318 
Pregnancy, extra-uterine, 1, 104,212, 213, 
325, 431, 510, 045, 040 
Propeptonuria, 179 

I Prophylactic douche, labor without, 106 
j Prostate and base of bladder, exjwsure of, 

I by perineal incision, 197 
I Prostatectomy, suprapubic, 198 
* Prout, antipyrin in malarial fevers, 550 
Psoriasis, treatment of, 318 
I Puerperal fever, prevention of, 213 
Puerperal infection, experimental, 321, 433 
Puerperal infection from sewerage, 049 
Puerperal infection, treatment of, 322, 049 
Puerperal period, characteristics of. 102 
Puerperal wounds, infection of, 100 
Pulmonary andcanliacdiseases, chloroform 
inhalations as a sedative in, 79 
Pulmonary valve, anomaly of, 292 
Pulse, anacrotic, indication of, 79 
Purpura hemorrhagica, 314 
Putrefaction, influence of drugs on, 017 
Pylorus, stenosis of, 195, 414, 023 

Q uadriceps femoris, rupture of. 92 
Quinine, subcutaneous injections of, 09 

R eeve, early diagnosis of extra-uterine 
pregnancy, I 

Reflexes, vascular, in fever, 183 
Reviews — 

Alexander, Treatment of Epilepsy, 500 
American Gynecological Society, 55 
American OrthoptedicTransactions,772 
Bigelow, Gynecological Electro-thera- 
peutics, 001 
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Tcctli, cure ot, 423 

Tolnnus, cquino-telluric origin of, 514 
Tetany, 540, 012 
Timelier, Icukicmia, 259 
Tlicrnpeutics, inlra-utorinc, 328 
Thorax and lungs;, movements of, in rela- 
tion to pulmonary dipcnses, 280 
Throat, sore, common membranous, 185 
Tibia, oblique osteotomy for curv.ature, 520 
Tinea tonsurans, treatment of, .317 
Tongue, cancer of, 194 
Tonic formula, 177 
Tonsillitis, .348 
Tracheotomy, 99 
Transfusion, 521 
Trichomycosis nodosie, 31 C 
Triplets, two ca.scs of, 219 
Tuberculosis from cow's milk, 439 
Tuberculosis, human and bovine, 77 
Tuberculosis of genital tract, 324 
Tuberculosis of peritoneum, surgical tre.at- 
niont of, 545 

Tuberculosis, pulmonary, treatment of, 201 
Tuberculosis, surgical aspect of, 524 
Tuberculous tumor of nasal tiiucous mcm- 
br.ano, 101 

Tj-mpanum, antise])tic artificial, 535 
Typhoid bacilli in dejections, life of, 390 
Typhoid bacilli transmissible to f®tus, 511 
Typhoid, enemata of tannic acid in, CIO 
Typhoid, naphthalin in, 51.3 
Typhoid of children, nephritis in, 407 
Typhoid, phenol in, 77 
'Typhoid fever, 512 

U LCERS, cancerous, inoperable, covering 
with healthy skin flaps, 217 
Ulcers, hemorrhoidal, treatment of, 175 
Ulna, c.xcision of entire, 371 
Ulna, forward dislocation of, 89 
Umbilical cord, hemorrhage from, 214 
Umbilical cord, ligature of limb by, 214 
Uraimia, chronic, treatment of, 82 
Urethritis, papillomatous, G30 
Urine, diagnostic value of peptone in, 83 
Urine, incontinence of, 303, 417 
Urine, preservation of. 83 
Urine, retention of, 028 


Urtienria pigmentosa, 594 
I Uterus and ovaries, physical and jisychical 
I changes following rcrnov.al of, 214 
j Uterus, atrophy of, 547 
I Uterus; cancer; pregnancy; rupture of, 211 
j Uterus, cancer of, endometrium in, 550 
I Uterus, ulceration of, in pregnancy, 543 
I Uterus, chronic inversion of, 107 
' Uterus, diagnosis of incipient cancer of, 435 
Uterus, extirpation of, for prolapsus, 435 
Uterus, fitiroma of, in pregnaiqcy, 544 
Uterus, ileus following extirpation of, 215 
' Uterus, Lc Fort’s operation for complete 
procidentia of, 128 

Uterus, ligation of arteries supplying, 324 
Uterus, pregnant impacted, retroversion of, 
107, 544 

Uterus, rniituro of, during jircgnancy, 211, 
540, 545 

Uterus, rupture of, labor after, 211 
Uterus, sloughing of, witli perforation, 107 
Uterus, results of extirpation of, 437, 551 
Uterus, ventro-fixation of, 437, 551 

Y ARICELLA gangrienosa, fat.al, 255 

Varices of lower extremities, extirpa- 
tion of, 527 

Vesicular respiratory murmur, 517 
• Voice, falsetto, cure of, 148 
■ Vomiting of pregnancy, 538 
Vulva, lirematoraa of, 107, 432 
Vulvo-vaginitis, recognition of, in child- 
hood, 218 

W ATER-GAS poisoning, new method ol 
treatment of, 408 
Weil’s disease, 72 

AVhoojiing-cough and phenacctin, 74 
Wiiooping-cough, counfer-irritation in, 180 
Wounds, antiseptic treatment of, 410 
Wounds, puerperal, infection of, 105 

■^ERODERIIA pigmentosum, .315 
ROSTER gangricnosus atypiciis, 315 



